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

e

a, COUNTY
B

FLED JOL 291953  STANDARD CERTIFICATE OF DEATH Stae Fite No
- BIRTH NO. ? 7 /” V) /\REG DIST. MO. _%i_?ﬁllmv REG. DIST. NOM Regintror's No. 50 ‘7

7 USUAL RESIDENCE (Whers deosasd lived. If iostitution: reskience before
b. COUNTY g iad el
o7 New Madrd

1. PLACE OF DEATH

BT RAWIY WY PPl eIl Wl FTRAN we

T

’ a. STATE_ |
utler Miggmurd

b. ColTY (I outelde corpurata imits, write RURAL and give

townatip)| STAY (in this place)

¢, LENGTH OF ¢, CITY (11 outslda sorporeta limite, write BURAL acd give townahip} 0 7& O '

TOWN Poplar Bluff 1 Wk TOWN Gideon (Rural)
FULL NAME OF . -
d. HELNAME Of (I not in bosoital or inatitation, give strest sddrem of location) d Asggggs (it runal, give location)
INSTITUTION  Poplar Bluff Hospital
3DNEACBEE5°EFD 8, (First) b. (Middle} c. (Last) 4. DSTE (Month) (Dey) (Yea)
(Typeor Prine)  Ethel g Jean Bradley DEATH / 23 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| @ GROER 1 VAR | ¥ wch 5 B3,
WIDOWED, DIVORCED (Spedity) : tast birthday) | Montbe I Days | Hours | Bin.
Famals Whitae Never Married &|_ June 17,1953 Q '
102, U % OCCUPATION (Gireiad of work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, aad State or Foraign Conptry) 12_CITIZEN OF WHAT
Child None Gideon, Missouri 2 UeSoAs

nlaa. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

*This does nol mean
1he mode of dying, such
o# beart failure, asthenia,

Troy C. Bradlaey . J  Bthel M, Pichatt 1 .Ch
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 18, SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME = ADDRESS
(You, o, ot guknows) | (11 yos, shve war or dates of servica) NO, . X

No Nona Troy C, Bradley Gideon, Missouri
18, CAUSE OF DT 1. DISEASE OR CONDITION O\CAl CERTIFIGATIPN . 010 ONSE AKD DENTH.
En [ -
'lmt::r“‘(‘:)’."(';_ ond (i | DIRECTLY LEADING TO DEATH® () _ : J ),C@uf LA~ _

ANTECEDENT CALSES
Mortid conditions, {frmy. giving DUE TO (b}

s

mzmmabmmme () gtating

de. It means the dis. | B underiying caude loit. -
care, injury, or complica- DUE TO (¢c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ‘ a
Conditions contributing to (Ae death bul ot
related to the dizease or condition cousing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION . . - . '

SUICIDE

21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY ta.c.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

hacos, farm, iagtory, stieat, offios bldy.. ste.)

HOMICIDE
2td. TIME (Momth) (Duy) (Tear) CHowr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . WHILEAT [—] KOTWHILE .
INJURY AT WORK

alive on

2. 1 hereby cert ylhat]aumdedthedmaudfrom_L/_L 1088 16 _7—A8 | 1943, that I last sow the deceazed

. a.nd that death occurred at _/Z.M'm Srom the causes and on the date stated above.

22a. SIGN

Degree or tit]c) @nnn ] © | Be. DATE SIGNED
M«-Z——— W B33

'ﬂ%N RF{!O{AL WBpacity)

24s. BURIAL, CREMA- | 24b. DATE

24 NAME OF CEMETERY CR t@tm‘roav
T=25-1 05z Stanfield
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FiLE Ho. .

STATEMENT BY LICENSED EMBALMER

o

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ..,%._é.:.ﬁ

..... — Student Embalmer HNo.

working urnder my personal supervision.

SEUDENT vauvavnearnananoncrancnsavarsonsnnan Signed7. . E _5/ % ;i ’@M

Student Embalmer /
Li/used balmer .07 —. "“é

P. 0. Address Wﬁ@ﬁfd/{é Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




