l THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 1849
o | RLED JAN 27719568  STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH NO. REG. DIST. NO. _/_“)L PRIMARY REG. DIST. HO-MK:M:”GH: SR // .............. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, 1f lostltatlon: residecce befors
' ) 8. COUNTY - a. STATE b. COUNTY ndsialont.
Jasper Misgourd casper
b. CITY (If outside corpurates limits, write RURAL sndl:‘i'v;. big» C. l;{ENéE:l;k; ﬂ?cFﬂ c. ng 1 W,@ ':'éa"‘f.”u"’ﬂ"} ot
Town __ Carithage | Bkt TOWN  Carthage RCE - S =
d. FULL NAME OF (If not in bospitsl or institution, give strect address or locatlan) o STREET (If rural. give tocatlon) j
HOSPITALOR ~ © ADDRESS ) )
INSTITUTION  WeCune Brooks Hogn 1209 Grove St
BDBIEACPEESOEFD 6. (First) b. (Middle) e, (Last) 4. DSTE {Month) {Day) (Year)
_ (Typeor Priny L1l & Ellen Bradley DEATH __ Jan. 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (n years| If UKDER § YIAR | O GKDER 1 HES.
, [ WIDOWED, DIVORCED (8peci! last birthdaz} Monuul Days | Hours | Min.
Female '|  Wnite | Marvied 10-1k-1281 1 f
102, USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE ., . .
.:ﬂn;durinz oo working lite wyen i retirad) | - OF Bu DUSTRY (Gity aad Seate or Foreiee tTmuw/ e GUNFRYST AT
;.ousewife Berryvilie, Ark, .5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE
+ .. Henry Harrls _ Janie H111 | John H, Brsedley
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates ol servica) NO.
no none Carrcll Bragdley, Cerihage, Mo,
18- CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION - ’ ’ /" TH
\ine for o), (b, end ‘(’g) DIRECTLY LEADING TO DEATH" (5) /(t-‘m/ff/y [(IA’@/L LB FE ‘é}: e 74
- ANTECEDENT CAUSES - /
*Thia does not mean p
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) M[ C LEAIA L

a8 heart foflure, asthenda, | rise fo the above cause (o) stating
ce. It means the dly. | the underlying cause lost.

ease, infury, or compiica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;,(/ycfa.(é‘ //(WA‘(@(K 4 Qc/ F 2 ‘Ué

Condilions contribtiting to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING TINFADRING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [©)
21a. ACCIDENT {Epacify) 21b. PLACE OF INJURY (e.g..inozabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE bome, {arm, fastory, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT—} HOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 allended the deceased from Wto Jan-310 19_5.6, that T last saw the deceased
alive on _Jan.. O , 1956 , and that death occurred at t O0A m., from the causes and on the date stated above,
23a. W/ M (Degree or Hﬂl’.‘b 23b. ADDRESS 23¢. DATE SIGNED
E et M, B, Carthags Wn 1-11-56
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Stato)
TlOPﬁ?EMO{N—fMy)
uria 1-12-56 Dudman Cemetery: Jasper Co, Misscuril

DATE REC'D BY LOCAL | REGISTRARS, SIGNATU - 3? 25 FUNERAL DIRECTOR'S S| GNATURE ACDRESS
i s 77/  Funeral Home. Carbhage. ¥
/-// - é /) Ulme ky "T:"um c rn b

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ot it it iiiiittctiieetairsncvenaesen s sis e aaa s , Student Embalmer No.............
working under my personal supervision..
oSt Ts 23 U Signed z/ ..... Cecn S A Zﬂ.{ ...... .4/ .-
Signature of Student Embalwer
Licensed Embalmer No%ég
™

P. O. Address ./ﬂ/’ﬂ.«%i&f,}
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes- grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




