YHE DIVISION OF HEALTH OF MISSOURI

. 300
ot -| FILED JUL 11 (56  STANDARD CERTIFICATE OF DEATH sate Fie N2 PO
’ BIRTH NO. REG. DIST. NO. L‘Sl PRIMARY REG. D13T. N@L Repittrar's No..........‘g.?g ..... -
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed dlved. 1f instltution: residence befora
0 ) a. COUNTY d ASPER a. STATE M 13S0UR? b. COUNTY | ASPER sdictmion).
b. CITY (f outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY . In Besidence within fimits of
AY place) OR a
a - TOWN JOPLIN townabip} Er Dﬁx‘#ﬁ's TOWN JoPLIN iy Nuquv(.
i - d. FULL NAME OF (If oot in bhoapltal or wive streot add ar loostion) . STREET 1, gve location)
: HOSPITAL O *'ADDR
8 ISTITUTION FREEMAN HOSPITAL EsS 2|09 MOFFET AVENUE ﬁ‘-{’ D4
B s NAME OF a. (First) b. (Miadle) ¢ (Last) 4 DATE (Month) (Day) (Yean)
= oo MARGARET BRADFORD e JUNE 23, 1956
E 5: SEX l 6. COLOR OR RACE § 7. MA&)I?’!'EB glE\\:’ggc%ISRsIED 8. PATE OF BIRTH 9, :.GE (h:’:r;:n lrl!lf II'N‘:E.I | YEAR | O UNDERM M mas,
- [¢ olf; ] on D .
L r B L T 2, 1 880 | | B
ﬁ’ 10g. USUAL OCCUPATION ive kind ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (t',‘m, and State or Forsign Contry) 12, cn;:_z?g,r‘er?r WHAT
LB HOUSEWIFE OWN HOME Davis CounTy, INDIANA S A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
< E. H, BAKER | NANCY KILBORNE Warp BraDFORD, DEC'D
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw.00, or unknown) | (If yes, wive war or dates of servies} NO.

3 NO PERSONAL RE CORDS /
|- i 8. causE oF pEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
X [ Enterontyonecusper | I. DISEASE OR CONDITION : AND DEATH

Z |\ 'line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) _ Pernioi ous ane n}ia. 2 _years
i *This docs not mean | ANTECEDENT CAUSES. - Nephritis 6 months
8 the mode of dying, such | Morbid enditions, if any, giving DUE TO (b) P
3 s heart faflure, asthento, | rise o the above cause (3} siating
"B || ete. It mema the di- | he underlying cauec lost.. ) Uremia 6 morhhs
o care, Infury, or ] DUE TO (¢)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' : Conditiona contributing to the death but nof
a reloted to the dizease or condition causing death.
[ 1Sa. DATE OF OP'FIRO‘;‘J 19b. MAJOR FINDINGS OF QPERATION zn AUTOPSY?
2 270 | w0 wk
i [[31e- AcciENT (Bpecttz) 215. PLACEOF INJURY (o, Is orabeout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; SUICIDE bome, Iarm. fastory. streat, offios bldg..ew.)
é - HOMICIDE A " -
g 2td. TIME tMenth) tDur} (Year) {(Houd 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILE AT{—] NOTWHILE
J‘ ENJURY WORK AT WORK
E 2. I hereby certify thot T attended the deceased from _00t.22, 1904 1o 6=23=06 19, thai I last saw the decensed
= alive on _6=23=____ _ 19 56/ wnd that death occurred at 82 m., from the causes and on ihe date stated above.
o ATURE Degres or piye){. | 23b. ADDRESS Zic. DATE SIGNED
fu \ w 607 Frisco Bldg. Jopl:l.n Mo.|" g-26=56
E %1; BURIAL. | A- | 24b. DATE . . RAME OF CEMETERY OR CREMATORY 243, LOCATION {Olty, town, of connty) (Btates)
3 BURTAL™" | 6-2656 _._Ozar® MemoriaL Park JoPLIN, MISSOURY
DATE REC'D BY LOCAL | R R'S SIGNA : 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. BEG. SRS
| T A-SE XVt A STEVE . PARKER MORTUARY, JOPLIN, MO,
fs) 3 {L: d Emb "e ati Reverse Side)
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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 emb

......................................................................... tesnnaoo, Student Embalmer No,
working under my personal supervision

Student

................................................ Signed.U...r..%..-..
Signature of Student Embslmer

icensed Embalmer No.a ;'_/

P. O. Address %0 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e th:s body is not embalmed, fact should be so stated above.




