b, THE DIVISION OF HEALTH OF MISSOUR| _,_____-_58""9 0 481_

s CFILED MAR 311358 STANDARD CERTIFICATE OF DEATH T T YT S
."“:. I R_og|5"gﬁnn: Di_;ﬂiﬂ No. I ¢ “" Primary Regasmﬂmn Dlstm:t No. _é _@_,_.......Im..._....,_.. Ragl:tm: 3 No. No. ____!'_J_'_ A
]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosbcd ii\cf)ed. H institution: Rusidqm:ygej{fo
- [ . a s .
o COUNIY  Johnson o~ STATE Missouri * ™Y Johnson D812
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘I:)TRY Inside Limits
\0 town Rural:Warrensburg Yos (] No bl Tomw Warrensburg Ves[3} No ]
A« c. ;gls_;_l_?AME Omm Gﬁbﬁpm}wi@w:uﬁon) Length of stay in ib d. iTD%%EE'gS (If outside, give location) Reside on Farm
hErTuvion Nursing Home 18 Days 312 Jackson Yos [] Ne 3B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaear
{Typo or print} OF
Anna Eloise Bradley PEATMMaprch 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X ears I F UNDER | YEAR] IF UNDER 24 HRS.
\ . MARR'EDDNEVER MARRIEDD ’ AEE (hli':-!:ldey) Mu:l?l | Days Heurs l :\ln.
Female Caucasian wiooweo[§ Joworceo[] May 1, 1876
105. USUAL OCGUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [(City ohd stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Beautician Reauty Shan Nashville, Tndiana H.S.A,
130 FATHER'S NAME 135, MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Patterson Clara Guthrie Charles T. Bradley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT T Address
(Yes, no, or unknqwn)| (If yes, give war or datds of service)
Mo = 11~ 3h-76h0 S,P, Bradley, 312 Jackson,Warrensbhurg

18. CAUSE OF DEATH (Enter only one cavse per lnp for (a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY O?EWQTH
IMMEDIATE CAUSE (a) . { .

DUE TO (b} W %L@M'—‘ e*—/WW-f 5?(_,4/'4

Conditions, if any,
which gave rise to }

above couss {a},
stoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
|
| g lylng couse last. DUE TO (c)
. I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the isrminel dissose condHion given in PART | (o) 19. WAS AUTOPSY
] a g PERFORMED? /7
S i , 0 ? YES[] KO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
= w
3 v d O a
S &1 20c. TIME OF Hour Month, Gay, Year
_8 “Q‘ INJURY a.m.
§ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor achout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
8 WORK AT WORK N . " — i PP /g
E :'21_. | cttended the d d from "L'yb {5 N , e O L]'_ $ and last saw t:: alive on O | 2 J
H D ocaurred ot /) 95 p. : - m on tha dote stated above; and to the best of my knowladge, from the covses stoted.
é n T (mww 0 22b. ADDRESS 2e. Wso
< ézg’““‘-—'-lwn%w\ﬁ Jy
Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Bwn, or county) fistorelf
, REMOVAL {Specify) - ‘ . .
Removal |29 Mar 58 | .Greenlawn Cemetery Nashville, Indiana

N

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR s
_ e 42, 25,1953 (daravneds Ca

{Licenssd Embolmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccovvevene

DY ME, OF DY it iiiiiie it iea e r et eaa e rarner e b s s aran snea taas

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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




