4 A THE DIVISION OF HEALTH OF MISSOURI
e | HLEDJAN 251955 STANDARD CERTIFICATE OF DEATH o e o A

. 10.48

;. llamtumo._____ REe. DIST. m._&_rnmuv REG. DIST. W0. SEZDL . Registrar's No..d &

i:- yi| 1 PLACE OF DEATH o yg g- T2 USUAL RESIDEMNCE (Whers & d lived. If Inatitatd Ldence befors
i o COUNTY JASPER * STATE MISSOURI - b COUNTY JASPER diakaton).
, . b. CITY (I outeide corporate limite, write RURAL snd ghre c. LENGTH OF ¢. CITY (i outdde corporste limlts, write RURAL and give township)
3o oM JOPLEN tomatin) ST N vSam JOPLIN AN
- g f p#gs_ WANI‘_EO%F (If not in boapltal or Inatitution, give strect address or loeation) d.ASDI'II;E%TSS {If rarsl, give looation)
p JE,}.“ INSTITUTION $To JOHN'S HOSPITAL 1902 ANNIE BAXTER
i s =03 NAME OF a. (First) b. (Middle} <. (Last) o Ta DATE (Month) (Dny
i ,";’.:’ (Tvpeor £vie) LELA MARIE BRADLEY - ™ JANUARY 35
: g 5. SEX J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH s, AGE Un yera| ¥ oo 1 Fiax | @ woor w
~ A FEMALE WH I TE RARRTEE™ 9/} yov. 26, 1880 ‘ Sy || e | Been | 2
3 _".gr‘a 10a. USUAL OCCUPATION (Giwakind ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or torelen eountey) 12 CITIZEN OF WHAT
CORT ) HEBEEWIEE e WELL ENGYON, KNASAS / YRR
"|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE =
=~eeeeme MANN — UNKNOWN P. M. BRADLEY o
:’5{.:“5 Dfﬁf,ﬁ? E\(JER m‘l U.S.AuRerE:) FORCES? | 16. SOCIAL szcungg 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
No | (1o etva war or daten of servies ’ UNKNOWN | P, M, BRADLEY [|902 ANNIE BAXTER

line fot {a), (b), and (¢}

18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig:gmm. Bw
1. DISEASE OR CONDITION . : ATH
e oy onoeUPE | "DIRECTLY LEADING TO DEATH® gy M@m Ny oconcead Sudancley 2. 2.
0 7

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
o8 heart fofture, asthenia, | rise to the obore cause (a) stating o
e, Jt means the dig- | the underlping coude lost,

case, injury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP_FIE:JAhi i5b. MAJOR FINDINGS OF OPERATION ) ' : T 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

. 1;[02-0 / v ) w4
21a, ACCIDENT (Bpecllr) - 21b. PLACEOF INJURY (e.g.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) . (STATE)
SUICIDE home, farm, [actory, strest. office bldg., 410} : hd
HOMICICE
214. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY - o | Twork AT WORX
2. I hereby certif; that I attended the deceased Jfrom 1/1 0 1825 I/LT / , 18805, that I last saw the decensed
alive on 1/11 19_&5 and thal death occurred at Mﬂam from the causes and on the dale staled above.
23, SIGNATURE h@m title) | 23b. ADDRESS Z3. DATE SIGNED
% %&,&A‘ 1805 Frisco Bldg.Jonlin,¥o,l|1/14/55
a CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, or county) {Btate)
%ﬂélﬁ%t I=-13-55 FARRVIEW CEMETERY .. | JOP LIN, MISSOUR!
o ?
DATE REC'D BY m%.g_ 3516 /3% |25 FUMERAL DIRECTOR'S BIGMATURE - ADDRE$S
] /18~ | : X2 B2 STEVE PARKER MORTUARY N JOPLIN, MO,

(Licerised Embslmer's Statement oo Reverse Side) . w0
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STATEMENT BY LICENSED EMBALMER

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

. .. 5
working under my personal supervision, tudent Embalmer No

Sigﬂed_;n_J.._ L. =k m./_f/‘
sed Embalmer No. =22, f

: €
P. O. Addrcss/ _zm_m .............. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

Iftlmlbodyunotemblln'ﬁd. faﬂshnuldbewmtedabove. coe brd " et b

"-'rr

$lgnediccce.. savsassrrsasanes srssesannnas :
Student Embalmer Li
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