. %0.300
payoll [ ., STANDARD CERTIFICATE OF DEATH 1., - si ri e
AlED JAN 8 1953 3
" BIRTH %0. Rec. oisT. wo, 200 pRIMARY REG. DIST. W0. FBEX  Registrer's No.odo 2R
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whre decsssed fived. If lustitution: sesidesce bedois
a. COUNTY ' . STA . . danbemion!,
A ! Macon s- STATE Mo, > COUNTY Macon e
% b. %};Y ¢ l::dd-mpanh Umita, write RURAL and ”I g LE?:.GE: OF e, ng {If outside corporsts limits, write RURAL and civs townshly
o 3B By 4 g un 5 mon Tom  Ethel 26 7 &
d. FULL NAME OF (If not in bospital or inatitution, ive sirest sddrem or tosation) d. STREET - {1t rural, give Loonsion) ]
SPTOL O} Lake View Rest Home ADDRESS g
3. NAME OF a. (mn). b. (Middls) . @ (Last) 4. DATE (Monm) (12, Sw)
(Type or Print) Mlie Mae Bradley pearw  DJec. 26, 1952
| 8. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (e years| I WGER 1 TUR | # owoen &1 13,
. WIDOWED, DIVORCED (Bpuclty) . last birthday) unuu, Days | Hours | Mils.
widowed 22 | Aug, 26, 1873 79 0 |
i0a. U USUAL OCCUPATION (e iad of cork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G5\, wug Stete or Forvips Count) 12  STTIZENOF WHAT
Hanaswi fa own home Goldsberry, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. WAME OF HUSBAND OR WIFE
Elisha B, Lile . | Emerine Turner Dr. N.W.Bradley, deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, 50, 0f grknown) | (I yes, zive war or dates of service) NO, .
no ———— none Arthur Bradj_evl Ethel, Missouri
1. CAUSE OF DEATH MEDI CERTIFICATIO 'ngiLu BETWEEN
|| Rnter only cnecauseper { 1. DISEASE OR CONDITION ‘ y
Lite fox (o), (b, 80 (o) | DVRECTLY LEADING TO DEATH® 4 _ / z:

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, m DUE TO (b)
ot heart fallure, asthenia, | rise to the ebove aruzee (o)

e It menns (he dig- mundalﬁnp catize last.

¢ase, injury, or complica- DUE TO (c)
tion whieh coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol . :
relafed to the dizease or condition cousing death,

19a. DATE OF OP_FE.A'; 19b. MAJOR FINDINGS OF OPERATION >/

AUTOFSYI-'
334X F;.,D.DD

2a. gﬁf&?g&ﬂ (Bpectly) 21b. PLACEOF INJURY teg. loorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

bome, farm, [astory, surest, offies bidy.,eee.)

HOMICIDE .
213, TIME  (Msath) (Day) (Tes) (Boun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY - H'HII.IA'I' n::.l'_rwuu

2 1 hereby certify uuu 1 altended the deceased from L =L %=, 1857 , to IR =2, 158 3 4hat T last saw the deceased
alive on >, 1957 %, and M death oceurred atlL: 20D.m., from the causes and on the date sloted above.

. SIGNATURE 23b. ADDRESS ‘ ) * | Z. PATE SIGNED
%- AL~ H~s

7ia BURIAL CREMA | 24 OATE 2. NANE OF CEMETERY OR CREMATORY | 249. LOCATION (Otty, tawi, of county) Eale)
Surial ¢ |Dec. 27, 1952 Helton Cemetery Goldsberry, Missouri _

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL RAR'S SIGNATURE 5 |=: o ] ADDRLSS
é:ﬂ/?l—jd'“;" MS’/) gnge Evite, Lthe}_,__bhssourl
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..'—....-.._;W..a_.:.._.__——; v ra——
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by,

.................................... : : ey Studont Embalmer Neo.
working urder my persona! supervision.

SLUdent ceisernrrsrnanane eresesnsansarrsens Signed
Student Emdalmer

Licensed Erbalmer No._...2037
P. O. Address BuCklln, Missouri

Note: The sbove 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. . '




