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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

| ALED FEB 1 ‘1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJIST. NO, 3_3 7 PRIMARY REG. DIST. NOM‘_B_. Registror's No

2117’

State Fiie No....

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence befors
a. COUNTY R a. STATE b. COUNT' ., mdinisfon).
New Madrid Misgouri Neow Madrid
b. CITY (i outeide ta Umits, write RURAL and aive ¢. LENGTH OF c. CITY &, 1s Residence
ouleice corpummte T townsbip)| STAY (in this place) OR . O e
TOWN  Gideon Tears TOWN  Gideon = %o O
Fﬂ},"gp?“f_‘:'o%': (1f not in hospital or jmstitution. siva streat sddrem or loestion) F’ASJ [?FEEESI-S Q! renl, give location) o7 2 [d]
iNSTITUTION  Home _ o
3. g&h&is%% 3. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Yean
{Twpeor Print) Ol ava Mae Bradley DEATH 1 22 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNOER 1| YEAR | @ UxDER 1 wns.
/ WIDOWED, DIVORCED (Bpecif: 12-“ birthday} Mono.h.' Days | Hoyrs | Min.
Female 1| White M d 4-23.1910 |
104. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE "
dons dari) mmilrc ulLfo.-nnullm bt h DUSTRY v (City and State er F""" 0““")/ % CIIJTl%I'ElN?OFWHAT
Uay Laborer None an Buren,County, Arkansas Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR ¥IFE
' Qharley Westerman Mary Bruce Fred Bradley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no. or unknows) (If you, xive war or dates of service) RO. .
0 Fred Bradley Gideon, Missouri
15, CAUSE OF DEATH MEDICAL CERTIFICATION -, INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION 12 ’& A DEATH
Jinefor (8), {b), nd (¢) | CIRECTLY LEADING TO DEATH 5 wwﬁj—.@a L A oo~
. o iy -
«This does mat mean | ANTECEDENT CAUSES |0~ \\n_:g\é}
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) .
ax heart foilure, asthenda, | rise to the abore cause (a) stating
de. It means the dis- the underlying causr last.
ease, infury, or complica- DUE TOQ {c)
tign which eaused desth. 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
related to the direaae or condition cousing death.
19a. DATE OF OP'FE)AI‘«E 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D uo&
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s...inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- .SUHCIDE homa, farm, inotory, strest, offios hidg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | “work AT WORX

22, | hereby

i y-th Fi attended the deceased from d"" . Ib_l lo _J_‘*_&-; I.b_h, that I last saw the deceased
alive on , and thal death occurred ol m., from the causes and on the dale staled above.

'2ib. ADDRESS

23c. DATE SIGNED

o DeoN. Ao | 1=25%%

23, SIGNATURE %A \é\WkAMngWE

Lctm& Embalmet's Sta:

BUR IAL CREMA- 24b, DATE "24c. NAME OFICEMh'ER\‘ OR CREMATORY 24d. LOCATION ﬁllty, town, or county) (Btate)
ity. MO e | 1 o) 1956 | | Stanfleld . c
DATE REC'D BY LOCAL REGISTRAR S SIGRATURE 436 . FU RAL DIRECTO SIGNATURE QGD.E”
S -S| e Y de Doty ﬂ ol 7
- s#«—_&z L ggorf
’ )




" DATE RECEED __JAN 3 01955
NEW MADRID CO. HEALTH dc;mzn

\ . ’

h&.\

e rr——T——— — ary——

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or-bx e e a e eeeea e ra————a_. e eeeeeaeeneaenranans Cremennn . Student Embalmer No..........

working under my personal supervision..

SHUAERNL .ueneneneneseneenenneencnenszozeanennnnenns . Signed.%‘é .....
Signature of Student Enbalmer

Licdnsed Embalmer No. 2.2 5

v P. O. Addresa ..4.7747‘(.
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this bc:dy is not embalmed, fact should be so stated above.




