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fy 1o o death due to natural causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

™ diseoses in Part | must be casually related. Coroner cannot certi

FILED OCT 10 1957

Registration District No. ..3jé

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Raegistrotion District No. ..

33132

TSTATE FILE NUMBER

--—--——7% Registrar's No. . 3 / O

1. PLACE OF DEATH
> COUNBt, Francois

2. USUAL RESIDENCE (Whare deceosed lived. if institution: Residence before

a ﬂne .
iggoury

odmnion)

l’S'Eo.lmﬁr:t'za_m:' cis /

Conditions, if any,
whick gave rise to

10. CAUSE OF DEATH [Enter only one catse per ling for (g}, (b)), and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a) !:Qng esm——cmnmmm——_.—

oue To 0 Decompensated Hypertensjve Heart Disease, | Years

b. C‘_IJ';Y (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ingide Limits
OR
Town Wortham , Yo NeD Town Wortham 0L YosH New
c. ;glgh_{_{:l!:l%gF {l{ NOT inhospital, givelocation)|Length of stay in 1k J. STREET {if outside, give location) O Reside on Farm
INsTITUTION Wortham 46 ¥Yrs. ADDRESS  Wortham -] Yeso N
3. NAME OF First Adiddle Lost 4. DATE Month Day Year
DECEASKD . OF 3
(Type or print) Charles Gideon Bradley DEATH  Sept. 25, 1957
5, sEx (: 6. COLOR OR RACE 7. MaRRIED ] NevER magriep [J} & DATE OF BIRTR 9. :.GE (In pears | IF UNDERT YEAR fiF UN0ER 24 HRS.
) ‘ ast birthday) [ar I [ Howrs | Min.
Male White wioshesX) _ owerees (\March 7, 1876 ' 81 . | & |78
10a. USUAL OCCUPATION (Qive kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY!
during mosi of working life, eoen if m‘l'ud) . ]
Carpenter - Leadmining T Bigma Pk ,B3Mi Ssouri UeS.A.
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME N
homas B. Bradley Isabelle Vood -
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. mo, or unknown) | (If yre. give war or dates of service)
o HHKKHA KK HHHK =03 f Mrs. ¥llen Whaley Worthamg .Mos

INTERVAL BETWEEN
ONSET AND DEATH

Hours

above c:uu a),
tating the u B .
- iar ope imder | oue To (0 Arteriosclerosis. Years
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 3. :Eﬁ_ ;g;gg'f
= ‘
3 4/ 4 SX vis[J wofd =—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
i 8 0 a
1 20k. TIME OF  Hour ~ Month, Day, Year
S INJURY  a. m. :
E p.m. i .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, .. In or about home, | M/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] farm, factory, sireet, office tdg., dc.)
WORK AT WORK

Den!h occurred at H

21. 1 attendad the deceasod homA,ugnsi_zo_’_lQSY_., to wand last saw m alive on Se.pi.._ZS.,_195.7_

m on the date stated above; and to ths bast of my knowladge, from the causes stated.

{ Degree or tiile) 2 22h. ADDRESS 22¢. DATE SIGNED
; 7 i mﬂ D, O, Leadwood, Missouri Sept .28 ,192
23q, BURIAL, CREMATION, | 23b, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
REMOYAL { Specify) R . .
Burial 9/28/57 Big Riyver Cemetery Irondale, Mo,

24. FUNERAL DIRECTOR

Rert I.. Boyer

ADDRESS

Leadwood, Mo.

5. DATE RECD. BY LOCAL REG,

28 14577

26. REGISTRAR'S SIGNATUR]
é'wﬁwfwdb%#ﬂ 2

{Licensed Embalmer’s Statement on Reversa Sidé
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_ _ U
\fb‘a' b
) o .

' ,- STATEMENT BY LICENSED EMBALMER

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

-.by me, or by ...t e e e St e S SN Student Embalmer No........

"working under my personal .supervision.. - -

Student..........,....... e e Signed 1-)‘1'0""‘*— Z 3

Signature of Studeat Embalmer 0 o IR
, . . ‘ o - S - Liqeﬁsed Eml:galmzr N[¢7:-
N . - : : T T '_ B - . P.O. Address..............: .....

’ - - . - . . "

° Note: The above " MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license). |
If embalmed by a STUDENT, he also shall sign in'his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




