THE DIVISION OF HEALTH OF MISSOURI

wies  FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH 7 '%%5%?@83321
blic 5 2
rvice _R‘egislrurion_ District No. |, Primary Reqisr(@Pislrict No' ,-.Q._ J\_._._ Regi:frnf's Mo.._. A____; _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bi:foro
. COUNTY . STATE == . b. COUNTY admission
° Barry ° lissourl Barry 4
57 b. chY {} outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY 0 0 5’0 Ingide Limits
R
go o Roaring River Twp. Yes [ No[3 to  Eagle Rock /| e No L]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPJTAL OR ADDRESS Yes [] Mol
INSTITUTION b 2
3. KAME OF DECEASED First Middle Lasi 4, DATE Month Day Year
{Type or print) OF
ELIZABETE BRADFORD DEATH  FEB. 26, 1958
5. SEX 4. COLOR OR RACE| 7. MARRlEDﬁ NEVER MARRIED] ] 8. DATE OF BIRTH 5. AGE {1n yeors FUNBDER i YEAR} IF UNDER 24 .HRS.
\ o v last ay) [ Months | Days Hours Mhin,
female white wooweo @Y. ovorceo[|  Sept. 29, 1873 “¥K
10a. USLIAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . ;
honeawiPa home Barry County, iissouril Usa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘L@BAND OR WIFE
L4 George Porrich Mary Yotes J.C., Bradford
o § 15 WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
v Yes, k 1] . give w dotes of i L e
g {Yes, noﬂrdn nqwn)]{ yes, give war or dotes of service} no Iﬂrs . ﬂerman Bal l.-.. Sel igman , wo . 1
o 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), ond (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: 0 i ONSET AND DEATH
w IMMEDIATE CAUSE (a) ( gﬂh_ﬂ M_CLQ__ c; )U Ly \aQJ 339-4) '
4 .
x 7“ o I
g"' Conditiens, if any, DUE TO (b} W? W?/A' md-@
> which gave rise 10
= above C:Ul. {a), }
z i der-
21z Iring covee last. ? DUE TO () 33X
- =) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted-to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY_’L_
? 5 ) PERFORMED?
I E YES[] NO[X
z % Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= - [IT]
s v O O O
: Sl:l—
v TifY]| 206 TIMEOF  How  Month, Day, Year
£ afs INJURY  om.
§ o] k] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) :
& 3 WORK AT WORK
E 21. | attended the deceased from 24 = M- 57 ) - = oL ‘ - é-z and last saw t:; alive on - - 3
5 Death occurred at 20 P . m on the dote stoted above; and to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE (Degree or fitls) 22b. ADDRESS . 72¢. DATE SIGNED
x D 0 Coeeictle, Peswoerk 3 g
= e s 1, .D, A .-13.-'5
230 BURIAL, CREMATION, | 33b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete) L
REMOVAL {Spacify) — - .
Byriasl 3-2-195&- | jluncy Cemetery Barry County, iissouri

I‘ 0 « | 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECP. BY LOCAL 26. REGISTRAR'S SIGNATURE
6 | Culver's Cassville, iio. XK /9 Ar e MW

{Licensed Embaolmer's Stotement on Reverse Side) U




BARRY COUNTY HEALTH UNIT-
CASSVILLE, MO.

NO I5E- LF
DATE REC, .3 -R¥-§&

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........ceuvvenenen

...........................................................................................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer
Licensed Embalmer No"zl-;,f?? .....

P. 0. Address...@.z.zm%.&x

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

te comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




