MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63-0274'70
DEPARTMENT OF PUBLIC HEALTH AND WELFARE J
DO NOT WRITE Registration District No. ---_-..._-i_ - —__Primary Registration District No. __3_-.0.2_-__-__legi|h'u‘l No.
AMENDED P . AA Iy A o
ON THIS STUB =1 1) RiHa 1 2 by
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived., If institulion: Residence before
a. COUNTY Callaway > STATE Miggouprl b COUNTY St Claip edmission)
b. Ccl)ll'tY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
. Fulton 2% months S%n  Osceola Yol No O

c. FULL NAME OF (I¥f NOT in hospital, give location) {ngide Limits d. STREET I¥ outsidae, gi i i
HOSPITAL OR ’ ' ADDRESS (IF autsida, give {ocatian) Resids on Farm

instotion State Hospital Ne. 1 YaX] No(] none Ye O Neff,

STATE FILE NUMBER

V5 300
Rev. 4/ 59

16147

DATE AMENDED

3. NAME OF PiCEASED Firs? Laat 4. DATE Month Day Yeaar
(Type or print) David G BRADLEY DA TH July 30 1963

h Six 6. COLOR OR RACE 7. Mamisd [1 Never Married [ |8, DATE OF BIRTH | 9- AGE [last birthday) [IF URDER 1 YEAR | IF UNDER 24 HR
ale thite Widowed X Divorced O |6-12-1881, 79 Months | Days | Hours | M.

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OFf BUSINESS OR INDUSTRY l'l. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during E?ﬂ(ﬂf warking Iife_, even if ratired) o unk.. — - — - |- - ~Wisconsin : .. --U.S.A.

13a. FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk unk unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres

{Yes, no, or unknown) | (If yes, give war or dates of State HOSpital NO. 1’ Fulton’ MO.

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED &Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cortomomolow o
Conditions, If any, DUE TO (b) fLarliato el 'i 5"""“"'4-&1* ad ,P.A:Cﬁﬂ

which geve rise to v
above ceuse {s),
stating the under-
lying cauie last. DUE TO (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the 1erminsl PART (1L If decestod war female was
dissase condition given in PART | [a) thera & pregnancy in last 20 days.

L - . k. ) ﬂ.ﬂ—rn e : ] 0 Yer ' (m] NoJ C1 Unknown
19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of intury in PART | or PART |l of item 18}
a O O

PERFORMED?
YESE NOOO

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facioty, wiraet, office bldg., et}
NOT WHILE AT WORK [J

LaF I 11, IR Y ) o . « PN W
ot nospItal NO, L =S =150 =3J=1705 b K XX X X X X XX
21.;1‘::endad fh!: deceased irnm. 2 7 705 to. Knéﬁa-?ﬁaxh%"x’

Desth occurred at

-
4
i
=
S
o
Q
at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h :20_P.M, __m on the date stated above, and to the best of my knewledge, from the causer stated.

22s. SIGNA {Degres _or tille) 22h. ADDRESS 22¢c. DATE SIQHED
/gfn_&.(.) W Fulton, Missouri A

23n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 35‘!' 63
" REMOVAL (Specify) . .
dural”  18-0-63 Cemetey - Cedan Countng, o,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S 5IGNATURE .
Coodnich Junenal Home, Qoceola, W, Que -b- /963

{Licansed Embalmer’s Slafcénl on Reverse Side)

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

_ Licensed Embalmer No._d 0/‘ 2'

. . : P. O. Addressﬂm
/.

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbave.




