MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -—53—800004

N . . Bo:. [ " I STATE FILE NUMBER
DO NOT WRITE AMENDED Ragamng Eltfﬂﬁ No. / :_Primary Registration District No. .3@9 £ __ Registrar's No. / / i
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

NTY . . -
a. COU ﬂ &7 ’fl a, STATE Missouri b. COUNTY Macon - .y admizsion}
b. CITY (If ounide cerparate limits, give TOWNSHIP only) Length of stay in 1b c CC!)'EV . . Insids Limits

OR , -

Ul TN YIS WM pehe) | =B %o
s ﬁ%&pﬂﬁ‘% OF {If NOTin hospltel, give location) . #.Z Inside Limits d‘fg%igs {If cutside, give locnlon)‘ Reaide on Farm

INSTITUT} oty -2! At![f[!‘l g %}ﬁ-& Yes J No(J Yar O Ne ]

VS 300
Rev. 4/59

16017
ol l0

DATE AMENDED

3. NAME OF DECEASED First Miadls Tony < oATE Month Day Yaur

- (Type or peint) -
Fdw: Bradley om Jzhuzry 13 1563
(4] 5. SEX 6. COLOR OR RACE 7. Marriad Never Merried [J 6. DATE OF BIRTH |'S- AGE (Fa-f_ birthday) | IF UNDER 1 YEAR IF UNDER 24 HI
2 Hale White Widined dvereed 0 Nov 18 1879 83 M| g e | M
T10a. USUAL OCCUPATION (Give.kind of wark done | 105. KIND OF BUSINESS OR (NDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moﬁef working i?ev-n if retired) . ) N
Tred. . . Macon Countv ﬁfhgggg;l 0, S, A,
T3z FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Robert F. Bradley Adeline Greenstreet

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknewn)l {If yes, givan;r or dates of Harold Bradley Etlm:l. PJ‘{}

18. CAUSE OF DEA'I'H (Enter only one ca NT|
PART I \DEATH WAS CAUSED BY: : , | onsE Ao DEAT

IMMEDIATE cAUSE o} {_Y § A (L2 At e

4
5 .
&

7

8 =2

°332X

10

1
vfl- 2
N3y 0

Conditions, ifmy,l ouE 10 b\ LAl 2 LA A ‘lu_'m,.“-h i

DOCUMENT

which to -
ich geve rise ' i . . ,' | .

above mu a), /
stating w -
lying~ coute  fast. oue To Y (N2 g ) Fa
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rerminel PART Il If deces was_ female was
diseasa condition given in PART |} (a) there a pregnancy in last %0 days.;
B * ID Yes I 3 N I O Unknown
19. WAS AUTOPSY. |-20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART 11 of item 1B.)
PERFORMED [ m| [} ‘ P)
YES O WO .
Foc. TIME OF _Houl  Month, Doy, Year |

INJURY am.
pam. !

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION
. WHILE AT WORK [ - farm, factory, street, office bldy., R
' NO'I’ WHILE AT WORK lj

afc.)
21. | attendad the deceased fr Mq—m last saw” him ahvu o L
et Demh occurred ot .m on the dafe stated sbove, and to the best. of my wiedge, from tfie causes stated.

22;3. NATURE or mle) _ 2ab: AP / * | 22c. DATE SIGNED
ANAXG ) /+2%3

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATOII'?'.' i 23d. LDCATiON (City, town, or county) (State)

“Burial | Jen 15 1963 Helton iacon County sissouri,

ERJL DIECTOR ADDRESS 25 DATE RECD. BY LOCAL REG- GISTRAR'S SIGH
/ Q,,%,@outh.siffora Mo | /- J&-/9%63 E yj @%{/
- / v

J - (Liconsed Embalmer's Statemment on Reverss Side}.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L]
—

SHOULD READ

USE BLACK INXK
OR .
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




S‘ : /71 #7029

(..
x
R
o
.
.

STATEMENT BY LICENSED EMBALMER

o

{ herei)y oerﬁfy- that the body whase name is reoordeél on the reverse side of this certificate was-embalmed by me,

i

Student Embalmer No.

,,_,.,_-. —

or by

working under my personal supervision.

. Student | : Slgned % WW ﬁ WW/’ Z

Signature of Student Embalmer

2052

Licensed Embalmer No

P. O. Address g tir 6t pord-to—

Note: The above MUST BE SIGNED BY .THE I.ICENSED 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 handwrlflng

If this body lS not embalmed fact should bé-so stated sbove. v 20 3

v




