5. No. 300

v, 10.48 ALED M AR 18 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. o REG. DIST, NO. :5 !g ; PRIMARY REG. DIST. m..l_QOB Kegistrar's No.f‘._........usz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If lostitation: residencs befors
a. COUNTY . - b. COUNT duoimlan).
Lu%-heya-n—ﬁasp:.t a}-S&+Fots i M3 ssdurdeum Y Jeff. elslond
b. CITY (1 ou yrate I.Imiu.wrlh RURAL and give ¢, LENGTH OF || c. CITY Q. I» Residence within Nmits of
T , .
TgWN w-uhip) STAY i :?:i- nlle:d T g\ﬁN‘ H"er culmq_‘qn -n &y aneu'pﬁr:th town?
d. FULL NAME OF t ioa, . STREET -~
HGSPITAL OB (If not ln heapital or lnn-ilutm? iva streot address or Joeation) - ADDRE'SS (H! rural, give loeation) O\S 0 o
/S~ INsTIUTIoN Tutheran Hospital - ol F Taxcle Btrenh, .
36#};“&55%‘:3 8. (Fim) b. (Mlddlt) ’ e (Lul) 4. DATE (Mmih) (Day) (Yur)
(Typeor Print) - -Donald - Lee Bradley 2 20 57
5. SEX /| 6. COLOR OR RACE [ 7. #&%E% ’5.5\‘,’5&5 rétsamso.()} 8. DATE OF BIRTH 9, :.GEhgmn ek 1 YEAR | o WDER 1 kas,
- . (Bpracif; 3 - ' t onths | Dy H Min,
M __ phite singlle S/ Gle Sept. -10q1938 | il
10a. USUAL OCCUPATION (Give bodof work | 10b. KIND OF BUSINESS OR IN- | tI. Blmﬁm
dooe during moe: of working lile, even (£ retired) | - DUSTRY (Civy ad Scace or Foraign Comntry)() ’zé:gbﬂ%ﬁﬁ?rw”‘"
student - Herculaneum, Mo, R
1348, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Roscoe N. Bradley | Funice De (lue | ver Married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR NAME ADDRESS
(Yu.mﬁgunkmwn) (If you, give war or dates of sarvice} .l'fo.ﬂ R‘OSI:OGE N'Bra-dley erc a:ne'[]]’ﬂ, ]{D
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauseper | 1. DISEASE OR-CONDITION CGNSET AND DEATH

[ Jine for (), (b, and (0) D'RECTLYLEAD'NGTODEATH'(a)_Iths.a:mma =

ANTECEDENT CAUSES

*Thiz does not 1mean

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD ()

the mode of dying, such | Morbld conditions, if any, gising DVE TO (b) S .z izg i ohigionsd lon
as beart foflure, asthenta, | 7ite {0 the above cause (a) stating
cte. It meana the dip- | Phe underiying causs lust. L. .. .
case, injury, or complica- DUE TO (c} S e DT TAS
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ’Q I
related to the dizease or comdition causing death, 0 d + . o,
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? J
| 10~26-56 Lymphosarcoma of ileum ves b5l wo [
| 21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY ta.g..lnorsboct | 21c, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
, - SUICIDE bome, tarm, Iastory, sizest, ofSoe bldg., ete)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY m. | “work AT WORK
22. T hereby w‘tiéy thai I atlended the deceased from ﬂi 19 56 lo 2-20-5/ , 19 , that I last saw the deceased
alive on -20- , 18 , and that death occurred at m., from the causes und on. tha date stated above.
23, SIG TURE (Degtes or litl@ 23b, ADDR . 23c. DATE SIGNED
/7 L, le &, 2639 Miami St. Tonis 18 M0 202007
T EFIMIOAVLALCREMA- 24, NAME OF CEMETE&‘ OR SREMATORY 24d. LOCATION (Ofty, town, cr county) (5tate)
y) } o
Cariolre EmereY | fole oryLAtEosy W8 o

ATURE ¥ aoDmESs

LySre

25. FURERAL HIRECTQR S SI
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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 embalm

L o o T -y e , Student Embalmer No......cc..oe....

working under my personal supervision..

Studemt s e A Colly
4307

Licensed Embalmer

. ) _ L | l - P O. Addressg/..gx.‘i.’z’._é.-.éj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu:
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in S OWN handwriting.
1€ this.body is not embalmed,; fact should be so ted above. _




