Il YR WUEF FIEALIF WU MoV

. No, 300 £
o ;[E{_g AUs 3¢ 1952 STANDARD CERTIFICATE OF DEATH . 11
‘. BIRTH MO, REG. DIST. NO, J*Z_ PRIMARY REG. DIST. IOM Repistrar'e No 890
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltation: residence before
]ﬂ a. COUNTY Buchanan a. STATE Towa b. COUNTY P aylor aduabmion),
b 0. CITY (I outelds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds carporsts Himits, write RURAL sod give township) 9, l/'()
TOWN St. Joseph toweabi)| STAY el SRy Bedford ! o
' d. T&SLPPTSA":.EOOF (1! not in boepital or lnstitution. give streat addrwm or | ) d'AsJ-DR (it eural, give location)
iNsTITUTIoN  Missourli Metiwdist iiosPltal
3. NAME OF a. (First) b. {Mlddle) ¢ (Last) 4. DATE (Mcnth)  (Dsy)
DECEASED ) (e
M“Hw Eura C. Bradley olust 14, 1952
{) I 6. COLOR OR RACE | 7. xIARmEB. NE‘yER ESRRIED. 8. DATE OF BIRTH 9. LfE (o yeuns| 7 ek » TR | O twoer @ ks,
. (Bpacity} A Days | Houm | Min
ma.le white PN RNEEC >~ |Peb., 11, 1876 7 , ]
10:m USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS OR n# 11. BIRTHPLACE (Btata or forsign sountry} !) 12_ CITIZEN OF WHAT
y i workine Liar avan i retired) ovn farm Nodaway Couniy, Missouri il Y
13a. FATHER'S NANME B 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lewis C. Bradley Margaret T. ingram Jessie
:3. WAS DuEkaASE’D E\(IIER INﬂU.S. ARMd?-;fn l:(f)RCEE 16. SOCIAL SECUR'I'LY 17. INFORMANT' S STGNATURE OR NAME ADDRESS
9. DO, OF LT L » war or dates Y. N 3" o
e | (e irames or dute ot e — - Orton Bradley St. Joseph,Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO ‘6’&5%.%‘3}'1‘%‘
. Enter only onscauseper | ! DISEASE OR CONDITION ‘d-f«(_/
Mme for (a), (b3, and (¢) | PIRECTLY LEADING TO DEATH* () Flacis

/
“This dots ot mean | ANTECEDENT CAUSES U (o ]

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

the mode of dying, such
ad keart failure, asthenta,
de. It means the dis-
care, infury, or Y

Morbid conditiona, if any, giving DUE TO (b)

rite to the above caure (a) stating
the underlying cause last.

DUE TO (c}

Fobie Lois T e o
[

i

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo the death bul not
refated to the discase or condition eausing death.

AT gecbinaliss Meatd Diacaeo

T Zfeai

19a. DATE OF OP_F%A}‘- 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
A 231X | wl wh
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x..lnoraboms | 21c. (CIH./TOMR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fectory, street, offioe bldg., et0) o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW, DID [NJURY OCCUR?
’ WHILEAT "] NOT WHILE ’/l/m/ '
INJURY WORK AT WORK
2z, I hereby cerw'g that I atiended the deceased from _ 77— > ¥ 1959 o _E-1¥ , 1837Y that T last saw the deceaced
alive on , 181" and that death occurred ot _34@_,93 Jrom the causes und on tlu dale staled above.

23a. SIGNA (Degres or tme) 23b, ADDRESS — . 23c. DATE SIGNED
U M 706 7 Aawece GFF - | fori=sV

24a. BURIAL, CREMA- | 24b. DATE Zdc. NAME OF CEMI-.'I'E.RY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)

TION. £ 8/14/1952 Bedforg iova

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS

~
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Ne

A .%745. 115
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STATEMENT BY LICENSED EMBALMER

t 8

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

...................................... s Studant Embalmer No.
working under my personal supervision,

Student ...iee.. Camerresasenseanns feiianaas Signed 5‘0% d‘-/”"""(

Student Embalmer
L:cen ed Embalmer No...:f £

P. O, Address._z f.?g/d“ﬁ% & W

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6”comply wit
the above constitutes grounds for revocation of license,)

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