vocTor, coronfar, @i, N

THE DIVISION OF HEAL TH OF MISSOQURI . ~; .-
Ish, F".ED MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH QTBEELQQME?OB
Ifare 0 S‘O 3 é) S\
lie Rogi stration District No. oeeee...f /_. ............. ~Primory Registration Distriet No. s .. Registrar's No, -0,

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance bafore
I\ . o o STATE b. COUNTY admission)
\| o couwry Audrain Mo, Boone
5% b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY 0 j 00 Inside Limits
OR OR 1
Town Sal ing Yasll  Nog Town Clark 0 YesO Nog
c. lﬁg%}l’.l'?:t‘%I?F (1 NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (1§ outsids, give locarion) Reside on Farm

3 wstitution Rte 2,.Clarxrk 2 wks sooress Ree 3 Clark Yeg®l HNoO
"
2 3. NAME OF First Middle Last 4. DATE Month Day Year
u D;;uunf oF
3 (Type or print) Amos Timothy Bradley DEATH
2 5. SEX {o 6. COLOR OR RACE 7. manmieo [ nEver MaRRIED [1] & DATE OF BIRTH 9. ;Gafb(i’?hftmr)' IF UNDER 1 YEAR hF UNDER 24 HRS.
g M l C R - J . e ringap. M!@n Dawe Houra | Min,
€ ale autasian wioowio ] | owerceo (]S UNe 13,1874 83
; 104. USUAL OCCUPATION {Gloe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato er country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) C @ LBA
2
>3 retired farmer Boone County, Mo,
5 B 13. FATHER'S NAME . i4. MOTHER™S MAIDEN NAME
& .
s 0 John Martin Bradley Polly Ann Johnson
-
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. WWFORMANT Address
; ; (Fes. no. or unknown) | {If pre. give war or dates of 1ervice) no Lloyd BOWe e ' Rte 2 Cl ark Mo l .
= - .
'% o 18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b), and ().} INTERVAL BETWEEN
¢ = PART 1, DEATH WAS CAUSED BY: . * . ONSET AND DEATH
e IMMEDIATE CAUSE (a)
E >
o - . -
vz Conditions, ifan¥, | pye To (8) P
$ O which gore risg fo N E
£ 2 afbose catae ;’) . .
[ stating the under- . -
S = > lying cause lasl. DUE TO (&) _w‘ bt iyl £

% =] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN I PART {(a) |9.“F\.?Ri_ sg;%i[’;ﬁ
. = ]
o = -
'3 7 - *-'f.-b €0 | vis[J wo &
s ; :—E 20a. ALCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part For Part 1l of item 18.)
. 15 o 0 0
- < [} . 1
2 E,’ - {220 TIME OF “Hour  Month, Day, Year| -
w L2 1] INJURY a. m. ' |
3 : E P-m. - - |
2. % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT (] NOT WHILE [ Jarm, factory, sireet, office bldg., ete.)
L | + | woRK AT WORK
E D ; = *
- 21. 1 attended the deceased !fom%lL_Lii_L—‘ . ta h\M—L}—fLiJI‘"d last saw ;.o alive on M—&J—M—
'.6 Death cccurred at 7 . 3 o on the date stated above; and to the best of my knowladge. from the causes atated.
+ 8 22¢. HGNATURE . ( Degree or title) y 22b. ADDRESS 22, DATE SIGNED
c
. I . D.0. o $ND 3-14-08
- 23a. BuFitaL, CREMATION. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
2 B HEMQVAL 15‘ptcih '
2 u March 16 Perche
i 24, DIRE ADD a— Zs.\m‘r: RECD. BY LOCAL REG. ISTRAR 5 SIG
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{Lighésed Embeimdr’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student ..o
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING.
to comply with the above constitutes grounds for revocation of license).

Student Embalmer No

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.

If this body is not_embalmed, fact should be.so.stated above:
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