No. 300
10.48

)

BIRTH NMO.

a. COUNTY

FILED JUL 26 195:5

I. PLACE OF DEATH

THE DIVOGION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20091

- b CITY Uf outelde corpurnte Hmits, writs RURAL and give

State File No
REG. DIST. NO. 360 PRIMARY REG. DIST. MO. - '~ 3076 Regisirar's Na......}.}..g .........
U R 0N 2. U;L;.?EL RESIDENCE (Where d c‘:olh-q?rv If inatd rouk) e :o:?
= Missouri b. COUN Vernon . '
¢. LENGTH OF ¢, CITY~ VIE e adas + Lirmita of -

13a. FATHER'S NAME

B

P
township)| STAY (in this place? OR a d\y henwnud town?
Tow" Nevada 45 yr TowN Nevada Qb =)
d. F!S.I(I).SL P:‘TAA"I‘_EO%F o lwlhll‘hunihl or ieastitotion, give streot addrem: or locathon) ..A%rglsgs (1 rural. give loeation) / P { /
INSTITUTION 1 316 West Hunter
Bgéﬂéhgﬁs%% 8. (First) b. (Middle) c {Last) 4. DS}-E (Month) (Da_y) (Year)
{T¥pe o7 Print) Charles Clifford Bradley peath July 15° 1955
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| i UNDIR ¢ YEAR | O UaDER 20 oS,
WIDOWED, DIVORCED (Bpacit. . tant birthday) Hél'-h’ Days | Hours | Min.
; Marriod Jari7,1883 2 1o | 4 |
10a. USUAL OCCUPATION (Givekind of vk | i0b. KIND OF BUSINESS OR IN- | 1. BIR:I‘HPLACE T e —" 12, CITIZEN OF WHAT
Municipal Judge Bates County,Missouri .

Bradley 4

13b. MOTHER'S MAIDEN

Ida May Permy | Naomi Bradl

NAME

14, NAME OF HUSBAND'OR WIFE

line for {a), (b}, and (¢}

*This doer not mean
the mode of dying, such
ar heart faflure, asthenie,
de. Jt means (he dis-

D'RECTLY LEADING TO DEATH ta) _mmﬂlmm;ﬁl_fﬂihme

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b} _Intaﬂilnal_ohaimcimn_and_lﬂoxema_

. rise to the cbove cause {a) daﬁng

the underlying cavse last,

' IS  WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum'rv 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
unkvown} u[r—.ﬂﬂmwdﬂl-dm . » . . 3
b 491...05—8180 - Nevada Mo
18. CAUSE OF DEATH - " MEDICAL CERTIFICATION . S 7/ © | .'NTERVAL EETWEEN
| Enter anly onaceuseper DISEASE OR CONDITION " ONSET AND DEATH

2 hours

DUE TO (c)

Ieiommg_gi_ﬂm_aQOen

case, fnfury, o 21,
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS )
" Conditions comiributing to the death but not
. related to the discase of condition cauting death. ,? < 7/"
19a. DATE OF OPERA-J 195. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSYT .,
FeBl28,105 Large leiomyoma (inoperable) found. ves [J wo I
218, ACCIDENT Bosells) 21b. PLACEOF INJURY (s Incrabout [ 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . streat, ofSce bidx..eve)
MOMICIDE None tne None :
21d. TIME  (Mooth) (Dwy) (Yes) (Hown | 2le. INJURY OCCURRED 2If,_HOW DID INJURY OCCURT
INURY  None "work L] A7 woRk. None :

| 2. I hereby certify that 1 atiended the deceased from ﬂll_gia_
alive on JJIJ.}LlS_,_,}.‘J_Sﬁ_ and tha! death vccurred al L;__Pm Jrom the causes and on the date stated above,

1993, to July 35, | 1995 that T last saw the deceased

%&?m or tmo)C

23b. ADDRESS .

Moore, Bullding, I\Tevada, Misgo

23c. DATE SIGNED

i 7-18-55

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

(Ticensed Eowplins

A.nt Ay
%‘dﬂa AL L ‘ F f zk‘kAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Gity, town, or county) (State)
. ) N . .
uria 1/18-55 Newton Burial Park . Nqu.da Mg ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUMERAL ECTOR'S ueuruu ADDRESS
719.)0% 3 Fered 0 iy om0l ;)
e /?—' o M o ) ()_ AL M&\/ G Ay, Fio

's Staterfent on Reverse Side)



——————— T —————— N —————— = ——— e —
e T T ————— ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlH

by me, OF By ... e , Student Embalmer No,........-

working under my personal supervision..

Student ...oo.iiioiiiai e aaan Signed%.-.. 4 FFE 2

Signature of Student Embalmer

}!—
Licensed Embalmer No. 'ZO/

P. 0. Address Fumin,]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (H
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.




