Health, TH; DIVISION OF HEALTH OF MISSOURI 58_029944

L Welfare 777 STANDARD (lm‘lﬂ(ﬁ“ OF DEA‘H STATE FILE NUMBER
Public
Service F"_ED s E P 1 5 ]ggammnon District Ne. -.._____.Q,M _____ Primary Requhanon Dufﬂct No. A_“,{,i{_g_z _______ R.nlsha s No. No._ jg _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence belo
- 300 o comiy Pulaski @ STATE yiggouri b COUNTY pu gk ens”
1-57 b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CSTRY fnsida Limits
o ToWN  Weynesville Yes L) No ] 10059 1own  Waymesville YesJ Ne[J
c. fig‘s-ll’-l"l:‘:r%igiz (1 NOT in hespital, give lecation) | Length of stay in 1b d~ STREET (If outsida, give lecation) Reside on Farm
ADDRESS
INSTITUTION Wayneeville (energl Yes 7, No[X]
| = +
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Dale Elwcoed Bradford DEATH 9 2 1558
5. SEX 4. COLOR OR RACE ?'MAERIED[ENEVER marRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
. lagt birthday} [ Monthe [ Days Houts Min,
Male O White wooweo[] ) oworceold| o /16/1909 9 | l
106. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUS‘R.ESS OR 1. BIRTHPLACE {City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
during lno!l of working lile, even if retired) INDUSTRY ~
P.X. Personal Monoger Post Exchanre Joplin, Missouri 0 U. S. A.
136 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Word Bradford Pearl Fuggmitt Josephine Bradford
w
Z ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Yeos, v uhknawn} {1 N ice,
G e g vene obve waror datwshsarvicn) [ ir. Charles Tolbot,268 Herwood ; Lebanon, Mo.
2 18. CAUSE OF DEATHJEM« only one causs per lina for (0), {b), ond (c}).) INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
r WEDIATE CAUSE (o) __ Jte o T Tl v Do lhed” tuooa
o
x
& Condirion, if any, + DUE TO (b} Im_ﬁ&d_lm“ wd AIS .
> which gove rise 1o 4
Lt obave e:un ta), }
= stating tl ndere -
glz bying cavas last. | DUE TO {c) 976 X
; SGNE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
LR PERFORMED? ()
I E ' YEs[] No[])
- ¥ 8% | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 e PART Il of item 18.)
= = g
] o
9 <H3( 20c. TIMEOF Hour Month, Doy, Yaor —
2 aofs RY e
3 ] E p-m. 9- / ’tﬂ
E g 24 JURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE A?D NOT WHILE ol farm, - wctory, strest, offica bldg., etc.)
5 gf | work AT WORK
E 21. | ottended the decsased from ‘Sv%r § . Zﬁ! , o ‘!%2 2“ Zzﬂ end last mmeliv.on “S ¢ . ‘ &‘j
.;. I Death occurred ot H m on date stoted cbove; and to the best of my knowledge, from‘the couses stated.
» nn.fIGN RE oo or tjtle) ﬁ 22b. ADDRESS ATE SIGNED
% ( .
z ,.Ly_ M 0. &ﬂfb&’ Zes . 7
s 230. BURIAL, CREMATION, | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county)
& REMOVAL (foacify) . - . . .
~ LAY 9/4/1958 Memorial Park Cemetery Wayne , Missouri_,
v 24, FUNERAL DIRECTOR ADDRESS zs. DATE RECD. 8Y LOCAL REG. . RE )

Gilbert Funcral Home,Inec.Dixon, Missourli g- -j'y

{Licansed Embalmer’s 5 Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .........c.cceuenes

working under my personal supervision.

K-

Student Signed . M.~
Signature of Student Embalmer

P, O. Address W‘?WMV .

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




