e so0 HIEG WUV 2 -~ THE DIVISION OF HEALTH OF MISSOURI '
- wosook LEG WOV oot STANDARD CERTIFICATE OF DEATH siai il w30 16

10.48

RN«105) e T NP
'BIRTH NO. REG. DIST. NO. _#Lpammv REG. DIST. uo._.Za_&Z Registrar's No 4(4/3’
?' 4 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whard decossed livad. "I insthutioh: residence before
a. COUNTY . a. STATE b, COU < Cadinislon).
/ 5 BUTLER MISSOURT M OUBXeTT . L
b. CI'IF;Y {If outalde corpurats Umits, write RURAL and rive c. *{ENGLH ,SF c. CITg’ {1t oumide corporate limits, write RURAL atd cive township)
nabip) tin this M
TOWN  POPLAR BLUFF toemnsle ﬂ DAYS TOWN STKESTON /23
d. FULL NAME OF (If pot in hospltal or institution, give strect address or location) d. STREET {If rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION VA HOSPITAL 323 EAST GLADYS
SgE%hEES%IE a, (First) b. (Middie) ¢, (Last) 4, DSTE (Month) (Dey)  (Year)
{Typeor Print)  ROSCOE (NMI) BRADLEY DEATH QCTOBER 11, 1951
5. SEX d 6. COLOR CR RACE | 7. #;\th‘i%g EF‘:{OEEC’ESRRIED' 8. DATE OF BIRTH 9.:65{::::-;:- LI: UNDER | YEAR | UF UNDER M WES,
(Bpediy) t ¥ outha| Days | Hours | MMin.
MALE WHITE "DIVORCED % | 1-22+91 60 || |
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forels: ] ; 12. CITiZE
donaduring most of wnrkiull!-.-:qn‘;l :’d‘::l) . DUSTRY . o Tl:mmw { :‘ .COUNTR’SFTOFWHAT
__PAINTER PAINTING BLOOMFIELD, MO. U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0SCAR BRADLEY ] NETITIX POE NONE —*
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, o inknown) | (If yes, xlve war or dates of sorvice) NO. - -
Wd I INKNaWN | VA HOSPITAL RECORDS =

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

' ONSET AND DEATH
 Enter onty onecauseper | 1. DISEASE OR CONDETION . @ C
line for (a), (by, and &y | PVRECTLY LEADING TO DEATH*,LAENNEC 'S CIRRHOSIS OF

*This does mot mean | ANTECEDENT CAUSES /%

the mode of dying, such | Aforbld conditions, if any, giring PUE TO (8)
as heartfailure, asthenia, | Tite o the abore couse (a} stating . ‘ . L . R -
de. I means the dis- | the underlying cause last. '
ease, infury, or complica- . DUE TO (c)

tion which couaed death, | 11. OTHER SIGNIFICANT 'CONDITIONS

Conditions contribrting to the death but not
related to the disease or condition causing death.

19a. DAYE OF OP'II::E)AN. b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| S£71 ves 1 wo [

21a. ACCIDENT (Bpacitr) 21b. PLACEQF INJURY (o.5..in orabout | 21c, {CITY. TOWN, OR TOWNSHIR (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, offics bldg., e10.) . : .

HOMICIDE ]
21d."TIME ~ (Moath} (Day) (Year) (Hour) 21a. INJURY QCCURRED 21, HOW DID INJURY OCCUR?

QF WHILEAT[ ] NOTWHILE

WORK AT WORK

INJURY """ N - m. :
i deceased fram oce. 8 IQﬁl, to QCT. 11 1951_,
cand thal death occurred at H m., from the causes and on the date sialed above.

((IDagrBe or title) { 23b. ADDRESS 23c. DATE SIGNED

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

el, Med o= : L mﬁm BLUEE' MO, |!b||-5|
n db. DATE l 24c. NAME OF CEMETERY O . LOCATION (City, town, or county) (Siate)
(Bpeciiy) . .
7) | 10-13-51 Bloomfield . Bloomfield, Ko.
DATE REC'D BY L%:E%-EL REGISTRAR'S SIGNATURE 5[ 2 S/ 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
ez 22 /257 | gorzon N (L o) Ehilds Funeral Home Bloomfield, Mo.
[ o T~

(Licensed Embaltmer's Statement on Reverse Side)




RECEIVED S

ocT 311951 e
BUTLER CO. HEALTH CENTER

FILE _I'Iio; JjoS/) KV b

"

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 by T

....... —— { ,  Student Embaimer Mo. A

working under my personal supervision.

SE08OME + e e, smm....ﬁé%«ﬂd ............ ’_7

Student Embalmer

Do S - <. Licensed Embalmer\No...j/é./f

- Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fat.lure to comply wi
the above constitutes grounds for revocation of license.)

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




