o. 300

WRITE PLAINLY—TUSING TUUNFADING BLACK INK—MARKE A PERMANENT RECORD

(SN

FILED JUN 26 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

W, -
BIRTH NO._AZL_ REG. DIST. MO. _é.L. PRIMARY REG. DISY. NO. _M Registrar's Nn........go.,,

19966

State File No......

I. PLACE OF DEATH

chPt5¥1an

2. USUAL RESIDENCE (Whare deconsed lved,

'ﬂ.ﬁfé’!‘f

CHr*1¥tian

1t institution: residance befors

wdinialont,

b. CITY (It outeld imits, write RURAL and gi ¢, LENGTH OF c. CITY * )
OR g e e owashipt| STAY (in this place) oR &3 gy o ineoryeratedtows?
TowR Ozark Sghew /. TOWN Oz ark Bl = B~
d. FS('?'S'P#AT.EO%F (If mes ia hmpilJ;mdmtion. give streot address or location) o- STREET {If rursl, pve location) 9 #%

NSTTUTIOChri stian Rest Home

ADDR&ﬁri stian Rest Home

3. NAME OF a. (First) b. (Mliddle)

c. {Last)

. Enter only onecause per

s 4. DATE (Month)  (Day)  (Year
(Twpeor Pi)  Thomas Je Bradley peatiJune 19 . 1956
5, SEX O' 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years| IF UnDem 1 1 F UADER M KRS,
1DOWED, D|VORCED {Spe i ¢ | ol birbday) | Months D.y' Hours | Min.
Male White ever Married |Mar.18, 1882 ‘*7k . ' |
o, PSR CSCUPATION v tist gy | 19 KIND OF BUSINESS QR G 1 BIRTHPLACE 5, s vt e/ | L SRR P AT
Retired Arkansas Y O
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE
)
' Inknown Unknown
15. WAS DECEASED EVER IN U. s ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yed.n0, or usknews) | (If yea, wive war or dates of service) NO.
Yes 1l st. W.¥e. Army Disch_z:ge Paners
18. CAUSE OF DEATH : ' DICAL CERTIFICATI Q INTERVAL arrw::u

1. DISEASE OR CONDITION

line for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (B)
rize to the above cause (a) slating
the und{rlyinq cause last,

*This does mot mean
the mode of diing, such
a# keart failure, asthenia,
ele. I means the dis-
ease, infury, or complica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt nof
related to the disease or condition cousing death.

tion which coused death,

TH

i%a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
331X ves [ wo (]
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY {e.s..lnorabont | 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘homa, farm, factory. sireet, offce bidy., e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" : WHILE AT NOT WHILE|
INJURY . WORK AT WORK

22. I hereby certjfy {Aal I atlended !hc deceased from _L...
alive on 19-5- & and that death occurredal

m., from the cous

ya
Iﬁg_, lo %, IQ.S‘, that I last saw the deceased

and on the dale stated above.

23a. 51 TURE

A .~

23b. ADD?ESS

7.

ol

24b. DATE

24s, BURIAL, CREMA-

T|0N. REMOVAL (8pecify)
b a

DATE REC'D BY LOCAL

4

24:. NAME OF CEMETERY OR CRE|
metery

RY

24d. LOCATION (Oity, town, of county)s

(Stute)

Christian 6o. Missouri

5. FUHE“AL DIRECTPR'S SIGMATURE
5 4 vz
_ /' Jai s/l

(Licernyed Embalmer’s Statement on Reverse Side)

e

ADDRESS

2L 4



e

N - ' - STATEMENT BY LICENSED EMBALMER
-~ “a -
] I hereby certify that the body whose name is recorded on the reverse side of this certif‘icate was emb
by me, OF By ..o iiiiiimiiiirricacceccts e s e nnns e ieeameereaciisnaseaimanneas ., Student Embalmer No.........--

working under my personal supervision..

Student .. ...ocuniiiiiii i ssaie e Signed...... ﬁﬂl( ‘— .....................

Licensed Embalmer No. &.’f

" A - o
i d E : e . P.o. Address %a/‘«
« - . Note; The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to\comply with the above constitites grounds for revocation of license). .oty |
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body.is not embalmed, fact should be so stated above.




