No. 300
10.48

TN Y

WRITE PI;AINLY——-I_JSING iINEADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO.

GLED JAN 12 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ.; PRIMARY REG. DIST. mPfo_.Z__. Rta:':mr':Nn" ,5[ o

4034:3

State File No.:

a. COUNTY

T. PLACE OF DEATH

Butler

2. USUAL RESIDENCE (Whern decossed lived. If institution: residence before

& STATE  Miégsouri ©CUNY Butler sk

OR
TOWN

b. CITY (i cutside corpurate Umits, writs RURAL and gire

‘?'mhlp}

¢. LENGTH OF
STAY (in this place),

C. CITY (I outdde porporate limite, write RURAL and give townghip) 7

18. CAUSE OF DEATH
. Enter only cnecaus per
Iine for (a), (b), and (c)

*This doca not mean
the mode of dying, such
a2 heart fallure, asthends,
dc. It means the dia-
core, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO

Qb

CERTIF[C.ATION Z Z :{...:

Poplar Bluff oWy Poplar Bluff %
d. F#&S‘EF‘"FA"I'_EO?{F {If not in houpital or institution, give strect sddrems or location) d'ASJI?REETSS (If rumal, give location) haad
INSTITUTION. Poplar Bluff Hosp. Faith Rest Home 4
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
{Twpeor Print)  JOHN BRADLEY peari Dec.27,1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER EBR‘(EIED ) 8. DATE OF BIRTH 9. AGE (In rl)ln l:' ::.n LTOAR | F WOER u M.
o H Min
Male O| White Tdowed ™ “72¢0 iMay 22,1843 | 0B [*5%| T7 ||
10a. USUAL OCCUPATION (Qiva kind of work* | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (tate or forelgn oguntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY * N COUNTRY?
Retired painter Tishomingo Co., Missv/
13a. FATHER™S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carrol]l Bradley Elig, -=====-~ | Unknown _
lgf WAS DEE&NSE:) E\(I[ER INﬂU.S. ARMdE.ED F;?Efﬂﬁi 16. SOCIAL SECURITYJQIT INFORMANT S SIGNATURE OR NAME ADDRESS
-, RO, Or own you, Kive war or dates )
federate Army - iss Pearl Bradley,-Poplar Bluff ,Mo.
N INTERVAL BETWEEN

ONSET ARD ZTH

Qzuazc,/w 7

- rise to the above cause (o) stating . - ..

" the underlping couse last.

DUE TS ()

tiom which couaéd death, | 11. OTHER SIGNIFICANT CONDITIONS ~ T S T
- Conditions contributing to the death but not W é — ( A j h)ﬁ
. related to the disease or condition causing death. e ad
19a.'DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - Co 0 T 20, AUTOPSY?
et 1 .- L . (o L ves (] w

21, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g., incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .

SUICIDE hotae, fart, fagtory, street, offloe bldy .. et3.) - Tt -

HOMICIDE _ R " -
21d. TIME  (Month) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILE AT[—7- NOT WHILE . e

INJURY WORK AT WORK

C  19¥F 1o

2 2. A 19X %, that I last saio the deceased

m., from the causes and on the dale stated above.

(X2

certify that 1 atlended the. decedsed from HoAMec
alive on M’xsﬂ, and that death occurred atll Y A

{Degres or title)

V7)) .

k a Z3b. ADD % M 23. DATE §JGNED
24c, NAME OF CEMETERY OR CREMATORY. | 24d; LOCATION (Oity, to %ommty) (State)

UR 24b. DATE
T'°'{i'§“°m‘°“"’” 12/29/49 City _Poplar Bluff, Mo..
DATE REC‘DBYL%CE.:.;L REGISTRARS SIGNATURE .{‘1{ zs FUNERAL DIREC'I’OI'S SIGHNATURE - nnn-:u
e ¢ S | _eers 3, ,—_0| FRANK-COTRELL.....POPLAR BLUFF,Mo.

(Licensed Embn‘;ull Staternenit on Rm Side) . -




JAN 9 FER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}___.____»_%

Student &balnor No.

working under my personal supervision.

Student ..... Cerssarurssnernstensraesneare . Si I

Student E-balnnr
Licensed E O ._? 4._

P. 0. Ad AR T — A .l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




