THE DIVISION OF HEALTH OF MISSOURI ,
FILED APR 3~ 1g55 STANDARD CERTIFICATE OF DEATH sute rie v, B BX

REG. DIST. NO. 3 $S8 PRIMARY REG. DIST. m.[a_&L-s: Registrar's No,

2. USUAL RESIDENCE (Whare d
* STATE M{ssouri

!BIRTH NO.
1. PLACE OF DEATH

& COUNTY  m¥WKX Texas

d lived. If inati reeid

b. COUNTY Texas

bafore
adilaeton).

W

b. CITY (1f outsids corpurate Umite, writa RUBALand give ~ | ¢ LENGTH- OF [ c.CITY - /@ e & Twp 4 I Residence within Dmits of
OR 3| STAY (in this place}|| OR ity
g rowvWillow Spgs.Star BE.” “ll__TowN Clear Spgs.Twp. EYTRET
FULL NA i
& d. FULL NAME OF (1f oot in hoapial o¢ lnsisution, eive sires eddres or losatlon) ASDTDRESS - €1 ronal. give location) / 0./
5] IsTITUTION HRield Close to Home Willow Springs Star Route
g 3DNE%PEE5%FD 8. (First)’ } b. (Miadle) ¢. (Last) 8. DATE (Month) (Day) (Year)
E (Typeor Print) BT CHMOND- FROY BRADFORD piati March 26,1956
& 5. SEX {1 6 COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9. AGE (Io yean| ¥ o | TIAR | @ Dnomr 4
2 """ WiDOWED, DIVORCED téipectt laat birthday) | Mostha| Days | Boure | Min,
; White Married NQ}L.__‘L]_,_'LSQQ._.__ié_ 4 l
Ej 10a. USUAL OCCUPATION u(’(.l.i::.l:ni;lo{-wk 10b. KIND OF BUSINESS OR [N, | 11 BIRTHPLACE ™ (00, 1ad Seate or Foreien Comatry) () |zt&rj1;}_lz_§r¢?rwmr
& (|—Farmer 1 Farm Texas County, Missouri
< 132, FATHER' S.NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥)FE
g IJohn Bradford . 4 Mary Roone ] ford
& || IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (1f yes, Kive war or dates of sorvica) NO. - ) Lo
g‘ —no none : s00=0
1 * |18, CAUSE OF BEATH ™« wiv & < T e R
| Enter cnly onscauseper | 1. DISEASE OR CONDITION

Ital:

line for (a), (b), and {¢) | PIRECTLY LEADING TO QEATH® (4

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
-an heart faflure, asthenia,
ete. It means the dis-

Mortid conditions, ifmw riring DUE TO (b)
-|. rise to the adove canse a)mm

*“the underlying cause last.

R

DUE TO (¢)
]l_ OTHER SIGNIFICANT CONDITIONS |, | PRI . . . ¥ TR

Conditions contributing to the death but not '
related to the disease or condilion eausing deald.

19b. MAJOR FINDINGS OF OPERATION

case, injury, or complica-
tion which caused death,

19a. DATE OF QPERA-
TION

21a. ACCIDENT
SUICIDE .
HOMICIDE

219, TIME
g7 oF

[ Z1e. INJURY occuam-:n

(Moath} |
A WHILE AT NOT WHILE|

-

INJURY ] o, g e WORK AT WORK
j A ’ .
22. I hereby certify that I Mhé%audd%m , 18 7 lo [’f{ , that I laat aaé the deceased
alive on , 182 __ sapd thatrdeath occurred at 43 1., from the couses and on the date stated above.
23b. ADDRESS - - .23. DATE SIGNED

‘. SIGNATURE %; f:/% (Dmorml;B ]
James L. Gentry-Coroner”| Cabool, Missourl 3-26-56

Te B URIAL. CHEMA- | 240, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d.,LOCATION (Oity, town, of county)+ » /. (State)
(Bpeelly) . P ; "
3 3/29/56 ] Clear Springs, ‘- Clear -Springs, Missouri
‘%m tocar 25, FUNERAL DIRECTOR' 8 $1GNATURE RODEESS '
,,ﬁ 3 ~S&, Burns -Willow Springs, Mo,

on Reverse Side)

WRITE FPLAINLY—USING UNFADING BLACK INK




STATEMENT BY LICENSED EMBALMER

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

by M@, OF Dy oo , Student Embalmer No.......

working under my personal supervision..

Student...oeweeaeeceoiaiaaiiaaaraaaaeras e Signed. Fred W Barmes. ...l
Licensed Embalmer No... .Af

P. O. AddressfillaW. Spl

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

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

J¥ this body is not embalmed, fact should be so stated above,




