THE DIVISION OF HEALTH OF MISSOURI

5, No.300 ‘? ‘"?3
e Bl 17 STANDARD CERTIFICATE OF DEATH Sate il o S
7 - BIRTH NGR 1952 REG. DIST. NO. h.2 PRIMARY REG. DIST. NOLOO_. Kepistrar's No, Zzg_..—_....._.
. / / - i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duceassd lived, 1f lnstiion idencs before
a. COUNTY . STATE . dinislon).
) Buchanan . Missouri B COUNTY Bucham Hhaislon
b. CITY (If cutnide corpurets limits, writsa RURAL and give ¢. LENGTH OF €. CITY (if sutslde sorpotate limits, write RURAL aod give townahip)
OR townabip) i Y tln thisplacmdl] © _ OR .
8 TOWN  Ste Joseph VI8 TOWN - St. Joseph D SI7T
|
d. FULL NAME OF ar tal or instituti - n ad loeation) . STREET 5
3 oS aE (If act in hospital o 0, glve strect or d ADDRESS (1 raral, ghve location} d
O INSTITUTION M4 gsouri Methodiet Hospital 5114 5. 16th Street
8 = NAME OF ™ & (virh b. (AMiddle) o (Last) 4 DATE  (Moutt) (Day)  (Yem)
£ { Type or Print) Mamie Bradley DEATH March 6, 1952,
F‘i 5, SEX 6. COLOR OR RACE | 7. #&%EB giE\\;'gFRichE'.SRRIED. 8. DATE OF BIRTH 9-‘:?5 {In .vo;m h: UNDER | YEAR | o unOER 30 wis.
z / K . {Bpecily) birthday’ onths | Days | Hours } Min.
3 Female White Married v/ | [
3] 102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St ¢ ] .
[~ done duting most of working ll!u.-ml.f:':r:) - DUSTRY o or forsien oountey d lzcgllJTNlllz'E"‘(?F WHAT
E Hausewi fo At homs . Benton.County, Missouri. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 George McMillen | Abbie Cross ] Roy L. Bradley
%4 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, orupknown} | (If yes, xive ;s;g gl‘u*o&undee) NO.
= None Mre Roy L. Bradley 8r. St.Joseph, Mos
ula 18, CAUSE OF DEATH wwon ‘ONSET AND o
. Enter only onecauseper | !. . M
Z !l tine for (@), (b, and (@ | DIRECTLY LEABING TO DEATH®(q) o L)
, *This does mot mean | ANTECEDENT CAUSES (L\.:Ww_‘;“ Mm\
d 3 the moce of dying, such | Aforbld conditions, if any, giving DUE TO (b)
e, a8 keart foilure, asthenia, | rise to the above couse (n) stating e - -
- ‘ete. It “means the dis- the underiping cxuse last. \ l az a
ok eate, injury, or complica- DUE TO {c) { - A z""‘-\
P4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : N
= Cunditions contributing to the death buf 20t =T,
a related to the disense or condition causing death. .
,’.a - || 19a.-DATE OF OP'F!ROAI'G 19b. MAJOR FINDINGS'OF OPERATION ’ " . 20. AUTOPSY?
= e S8 ) éﬂ)( ves [ wo i)
%35 [l 218, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
sy SUICIDE - . home, tarm. fagtory, street, office bids., eve.) oL '
é HOMICIDE
g 21d. TIME * (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J. INJURY =. | “work AT WORK
. *; 251 Rereby cerufy thay I atlended the deceased from _&;J;L IS..‘)A to _L,.CL___ 19_;, that T last saw the deceased
'_‘;:' alive on IQ._;..L and that death occurred al _-,_L m., from the causes and on the date stated above. B
. E{?}m%ﬂ ’E% (Dmortiw |23c DATE SIGNED
el
0 i %—% 3-2-52,
& 1222, BURTAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (sme)
= TION, REMOVAL (Bpecitr)
= Burial March 8,1952 | Memorial Park Cemetery Bt. Joseph, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —~— Y Y W" NEECSO%E 5! ‘“‘é’ : ADDRE$3
M@LM@&@Q—J o 8t. Joseph, Mo.

"~ (Licemsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bynkh s ...
*ok ok R RRREE

working under my personal supervision.

Signed

Signed ¥%ex bk 4.0 ‘****

L A I A reerae

Student Embaimer -

4
Licensed Embalmer No ah\t A Miseaouri.

P. O. Address_ Ste Josoph , Migaouri .

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

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




