MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015022

DEFARTMENT OF PUBLIC HEALTH AND WELFARE —_
STATE FILE NUMBER
Registration District No. ____.___f 27/ _____ Primary Registration District No. '3 d .2,$ Registrar’s No. 7'5{ -
1. PLACE OF DE . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
CE O
VS 300 fa) a. COUNTY Oweu 8. STATE /no b. COUNTY ]L/(Jw > f g admission)
o] B
Rev. 4/59 =] B. CITY (I outside corporate limits, giva TOWNSHIP only) Tength of stay in 1B o Y Tnsids Limits
Z OR . - OR .
S wownlWest Plains 7956 own  Wast Plains Yo & No D)
]&4/&5 : <. fIULé NAMEO%F/Hf NOT in holpna . @ive location} Inside Limits d. :EJEERETSS {If cutside, give location) Reside on Farm
—_— OSPITAL
; 2@ é’éf T INSTITUTION emom HOA/.’MICL( vux:[ No[J 7026 Uia/l. Yes 3 No [
- ] (=]
" 3 3. (f]!AME OF DE]CEASED First Middle - - Last 4, DATE Month Year
H ¥pe or print
j Doctorn  Franklin  Bradle oeam  Apnid 26 7962
' 4 5. SEh/} 4. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | % AGE (et b'rthdav) IJS\oUNhDER IDYEAR I; UNDER 24:HR
i i nths ays ours Min,
} 5 2,/ w . Widowed Divorced [ ]2 _74_ 7 8/74 87 W I ¥ i |
SUAL OCCUPATION {Give kind of work done { T0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or quntry) 12. CITIZEN OF WHAT COUNTRY
w .
' 6 2 et *Cé‘l;ﬁéh)t‘wtd’ Jarmen & (arperdten Binch Tree, Md. U. 5. A.
1
f 7 o Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; -
" s Joseph Bradley unknown Swsan /9 Smoifae)tman
! 8 2. 1, 15. WAS DECEASED EVER INFU.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
i e — 4 {Yes, no, or unknown} [{If yes, give war or dates of sarvice)
1 ot sop |u or unknown) [{F v no - _ Mus. Peard Allen, Bloonu.ngion. ali
¢ g - 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, ang (c). “INTERVAL BETWEEN
i 10 E PART |. DEATH WAS CAUSED BY: — - SET AND DEATH
2 5 z IMMEDIATE CAUSE (a) @J"’M AM...FMA‘N
! 1 Q .
N - 2R |8 CaTensles Chn. Q‘ 2
’ 12 5 o = S s’ Canditians, if any, DUE TO (b) du.am M
- w 5 which gave rise to
Iz above cause (a),
0 13 - = stating the under-
K - 0 . lying  couse last, DUE TO (c)
? g z PART 1I, OTHER SIGNIFICANT CONDYIONS CONTRIBUTI DEATH but not relared 1o -the terminel -PART Hi. If decessed was famala was'
g disease condition given in PART | (a) - w— - . there a pregnancy in last 90 days.
(2]
E g . W‘-L‘-‘-—- ] O Yes I O No | O Unknown
4 t E 19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 Z i PERFORME a a =)
a 0 YES [ N
! ra ué ) 5 20¢, ITI!JTSRQF “Hour Month, Day, Year
= a.m.
-
¥ E (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-.. in or about home, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
\ o WHILE AT WORK farm, factory, street, office bldg., etc.) .
! 5 a NOT WHILE AT WORK O .
: o o —
] S o D“-' & 21. ttended th Ty fr " lolbmund last saw 'b‘lﬁve nnj Q - q bl (.' V
! - o | atte Ie him
f_ : ; 9 Death e N .'} 5 'D . ] m on the date stated above, and to the b?ﬂ of my knowledge, from the causes stated.
)
; g &l 8 (uj 27a. $ 'ATURE ¢ q)ggren ) 22b. ADDRESS 22Z¢c. DATE SIGNED
5. > | |2 = ' A+ | West Plains, Mo, 4/30/62
: - 2 Cxry BER'M'AfngMA-"?N' 23b, 23c. NAME OF CEMETERY OR CREMATORY . 2‘3§1_/110CATION {City, town, or :ounty) (State)
o] e R VAL {Speci
‘ z rs und $-30-1 962\ (oninth fompfpf: y annon ounigc, .
;‘ = < 24. FUNERAL Dmscron ADDRESS 25. DATE RELD. BY LOCAL REG. [25. R TRAR'S SlGNAﬂJRE
= >
; = mﬂ/oée/z,aon s, West Plains, Mo. 5 - 4 - b2 éoo /i,
. v

{Licensed Embaimer’'s Stetemant an Reverss Side}




L ' . -

. - STATEMENT. BY LICENSED EMBALMER
S

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"a B -

or by i ., Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3432

e - ' S " b o AddressWest Plaina, Mo.
" T *
Nofe: The above MUST BE SIGNE'D BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . - ce .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.



