THE DIVISION OF HEALTH OF MISSOURI

09~-013131

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
Service MU APR 2 8 1953giumﬁon_ District No._/ ‘JL Primory Registration District N°-._‘.i¢;j_¢_'. _______ Registrar's No..  Sodfr
:O ‘T'PLACE OF DEATH = =~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence e;ora
- 300 o COUNTY  Tron o STATRi gsouri bip oo} dmissn)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Insida Limits <. CITY c L}‘ ,7 Fo) Inside Limits
¢ TouN Ironton Yos G e 7 7omn Ironton i Yos ] No[J
r c. Eg!S_PLI_F{AA#EDSF (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
INSTITUTION St.Mary' S Hosp. 7 da, 402 N, Main Yes [] Nﬁ
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) OF
Elizabeth Belle Bradley DEATH April 18 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[|HEVER MARRIE% g E ‘b'i";‘dm rionha T aye | Fows A
fem whlte winowep [} BIYORCED Feb, 5 1872 2y |
10a. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
o home ITronton Missouri 1ISA

13a. FATHER'S NAME

Huzh M. Bradley

13b. MOTHER'S MAIDEN NAME

Margarett Graves

##

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVE

{Yas, no_ar unkmwﬂ)l {If yos, give war or dates of sarvice)
no

R IN U. 5. ARMED FORCES?

no

1. SOCIAL SECURITY NO. 7.

INFO
s,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

dna Balsiger 4%% Hawthorne

Webster—Groves o

INTERVAL BETWEEN

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the covses stated.

NIV, LWIOGION, GIL D3] URD WY 3IWIGWA NUAERNCIgryre  n iTem 15. No symptems wil) be disted.

L
o
]
2
g
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE {a) _Carcinoma of rectum. 1 vear
o
x
w Cenditions, if any, DUE TO (b)
= which gave rise 10
- abova causs (o), }
=z tati th. der-
glz ying caves tar. 1 DUE TO (c) 154X
; 2= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bur not related to the terminal diseans condltion glven in PART | {a} 19. WAS AUTOPSY
: e PERFORMED?
< &= ves[] NOR] L
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
— = fw
a xfv O O d
a2 YB3
S <HS[ 20c. TIMEOF Hour Month, Day, Year
2 o8 INJURY  a.m.
E i £ B,
E é 20d. INJURY UCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT {VD ILE farm, fuctory, strees, office bldg., etc.)
5 g |work
E 21. | entended the deceased from -16 6 , to h-lﬂ—go and lost $aw E;:l alive on h-]l-59
2
-
£
<

23a. BURIAL , CREMATION,

PG

ATURE (Dogrea or title) o 22b. ADDRESS 22c. PATE SIGNED
_24,%_, Vo A/Lou,,w /}M(} 109 Y. Hain, Ironton, Missouri | L-20-59
23h. DATE 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stete)
4-20-59 Masonlc Cemetery Ironton Mo,

24. FUNERAL mnsc*roM—Mnsss
White FuneTal Home,Ironton Me¢

25. DATE RECD. BY LOCAL REG.

o -24-57

2¢-

4 Embal

{w

S on Reversa Sida)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oot e , Student Embalmer No. ........c..coceeeit

working under my personal supervision.

SEUAENE  cevervrereeereeeeeeereeseeessssseasseanaseesnasesereeses Signed @ c bl FMIL Rt oo

Signature of Student Embalmer

Licensed Embalmer No.sX274...........

p. 0. Addressadrmnilig hed...-

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

3




