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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 13 1950  sTANDARD CERTIFICATE OF DEATH
REG. DIST. Nﬂ._L’D_LPRIIlMY REG. DISY. MO. M._. Registrar'zs No

State File N037403.
KB/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i don: id befors
a, COUNTY a, STATE . b. COUNTY dinkminnl.
Jasper Micssouri Jasper ™
b. CITY (1t outcide corpurate limits, write RURAL and give §T IYENELT. DSF ¢. CITY (If cutaide corporate Limits, write RURAL and glve townabip)
nahip) )|
TOWN Carthage CTRITR YERYH  town  Carthage Z 4/45
d. F}t‘JoLg.Plli_IAME OF (If not in boepital or Instlruting, give streot address or location) a.ASDrgiR!‘-:EEI'SS (I rural, give loeation)
INSTITUTION 1839 S, Maple 1839 8. Maple
S.SE%%ESOEFE a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Pay) (Ye}r)_
(ﬁmumu Frank Ernest Bradley DEATH Dac., 5, 1950
0’ 6. COLOR OR RACE | 7. MFD%Q:’EE:B glE\\;'oEgChEigRRIED 8. DATE OF BIRTH 9. :.C‘QE In n)-n loll' GNDER | VEAR | o woee w m
(Bpsclty) B
Male White Widored 27| Aug. 1, 1888 B2 || By B M
10a. USUAL OCCUPATION {Glvelind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
dona g faoat o rldn;mu,ounl.fndndl STRY C . COl 1
Ret. Farmer Farming Jasper VYo,, Misgouilr M
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.E., Brsdley ONKNOWN Ethel Hoofnagle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(¥os. 0o, or unknown) | (If yes, mive war or dates of sorvice) NO. " .
No one None chnel Bradley, Carthage, Mo.
18. CAUSE OF DEATH ME L CERTIFICATION 'gﬁﬂv:ligﬁggmi
. Enter only opscsusoper | 1. DISEASE OR CONDITION . NSET ! TH
Ine for ), (b, snd @ | DIRECTLY LEAGING TODEATH*ty) _ (SOFo N gt _oecfys; o7 . 30 i -
- ANTECEDENT CAUSES
*This doey not mean byl . N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ég'm"“/ occlés o £ + /J’ baze d30 8
s heurt falture asthends, | 7ue fo s abose caut (o) tating : )
ete, It means the dis- g v e / éD ; ), )
m,_,,,f,,mg:w i . DUE TO (c)“% y ,Dcﬁﬁnsf?/z ra/ TS cvféu“ 15CusC ﬁ"/o’_,ftﬂf.f -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot 4/9 0 ,
related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
| | ves 3 o X
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (ex..inoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 4
SUICIDE . bome, tarm, fastory, street, oficw bldg..e10.} . !
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) «|‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o A WHILEAT[—] NOT WHILE .
JINJURY WORK AT WORK
22 I'hereby certify that I auended the deceased from %9.&5 to évécvnﬁt" 5‘ 195D, that I last saw the deceased
alive on , 1958 and that death occurred at-Sae. &, m., from the causes and on the date stated above.
2. 5 URE - AL (/ (Demresortitle) | 23b. ADDRESS Zic. DATE SIGNED
ﬁ;u . @ Y 2/ 203\/, 6%64, Mo~ /2 4/50

24b. DATE 24c. NAME OF CEMETERY

12-8-50 Paradise C

24a, BURJAL, CREMA-

Tlgvl_l-l %OVT. (.Bp-d.lﬂ

OR CREMATORY
emetery

24d. LOCATION (City, town, or coanty)
‘Jasper Mlseouri.

{State)

DATE REC'D BY L%%L
/R-7-00 T

RE(G@ ’R%Rm) M
L PP

5, FUNERAL DIRECTOR'S 8|GNATURE

‘ADDRESS

ULMER FUNERAL HONE CARTHACE, MO,

(Licensed Embalmer's Staternent on Reverse Side)




aEne D /A 7&-5°
RECEWE unty Health Office

Jaspdir Co
ot 06._---1
County File Number 20-12=9
c LT Dne
D.te Fded ------------
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, o by ccoe. i
- ’/,) st d.nt Embalasr lo.
working under my personal supervision. / /
a M
| SEudent .iiieeiicnciiinnaeos SRAREIITES . Slgned\" & s : ,é
Studant Embalmer /
/’ d Licensed Embalmer Nn : ‘4? / 74 V
P. 0. Address

Note: The above MUST BE SIGNEP 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.” * = =~ C - -




