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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

RLED DEC 20 1956 STANDARD CERTIF

REG. DIST. NO, I j -

ICATE OF DEATH

PRIMARY REG, DIST. NQ. 5l

.

40750

Stare File Nol oo, -

Regigirar's No...?o...

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fastitotion: residence befors
. COUNTY a. STATE I3 b. COUNTY . sdinbelon).
Butler Mo. Butler
b. CITY (if outelde corpurato lmits, write RURAL sod rive e. LENGTH OF ¢ CITY d! Is Bestdence withln lmits of
OR R 1 woabipt| STAY (in this place? QR ~ R a tity of jncorporaied, own?
town Quling Mo. Rural town  Qulin O
d. FHélgPﬁ!\Ahfq_EOoRF (I fot in hoapital or institution, give strsot address o location) . ASDTE?REESS {1 raral, give location} 0 l on
wstitotoNGi111lis Bluff Twnship,Home Rural Koute
3DNEAC'2§SOEFE> 8. (Flrst) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) May Bradley peari Dec. 1, 1956
5 SEX [ 6. COLOR OR RACE | 7. MAD%F\!'{'EB P[JJ]E‘}ISRCPEISRRIED. 8. DATE OF BIRTH 9.:.GEI:&:.;';;H LI;’ UN'.:I |Dri'.u = UNDER I WRS.
. N (Bpecily’ o aye | Hours [ Min.
Female " |White Marrie Nov. 15,1900 g5 [ |
10a. USUAL QCCUPATION (Okebizdofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
3 mont of = rkhuli[. ':.nnu ru:r:) 2 DUSTRY {City aad State or Foreign Cnuntry) c UN%Ew?OF WHAT
ousewi Greenville, Mo. D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘4 NAME OF MUSBAND OR WIFE
Wm. Reynolds Betty Smith Hugh R. Bradley
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL sECURkTg i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. k ) | O yes, o dates of service) R -
o MNS} nown yas, riva WAT OT {J service, ugh R Bra dle Y Qulln f.‘IO R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter onlyonecouscper | 1. DISEASE OR CONDITION
e tor (a), (by, sad (¢) | PVRECTLY LEADING TO DEATH (5) Carcinoma of ri-ht lbng
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordld conditions, if any, giving DUE TO (B)
a8 keart failure, asthenta, | tise o the above cause (o) slating
elc. It means the dis. | the waderlying cause last. -
case, Infury, or compli DUE TO (c)
tions whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chngditions contributing to the death tut ot
reloted Lo the disease or condition cousing death.
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION - - zo AUTOPSY?
. TION / C 3
L K YES D NO -
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE} 7
~ SUICIDE X home, farm, Isotory. sireet. offtor bldg., et0.)
HOMICIDE - : . - .t
214. TIME {Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
. OF - . T WHILEAT NOT WHILE
INJURY WORK AT WORK

[ , 19

, that I last saw the deceased
aMPm from the causes and on the date stated above.

2. I hereby certify tha} I atlended the deceased from
alive on , 19____, and thal death occurred

CREMA.

2. DATE SIGNED

6

N REMATAL Gy 24b. DA'I"E . 24¢. NAME OF CEMETERY Ol:? CR‘EMATORY 24d, LOCATION (Oity, town, or county) (Stato)
uria 12-3-56 -Citv Cem. - Poplar Bluff, Mo,
DATE 'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GMNATURE ADDRESS
/¥l WL%AA:Z:L@ Frank-Cotrell Poplar Bluff, Mo.
7 T 4 i 3 ; ement on Reverse Side)




RECEIVED
DEC 18 1356
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..caius e reeeneees e e eeseanecemetasasemetssssnsasrassaneretannsensannes , Student Embalmer No.........-.---

working under my personal supervision..

Student ... oieimmiiiira et e Signed M/&dz E .}%‘M‘.

Signature of Student Eabalwer )
- ‘ Licensed Embal No%..g?. 7

P. O. Address . ﬂw/l»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallt
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 body is not embalmed, fact should be so stated above,




