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THE DIVISION OF HEALTH OF MISSOURI —-
STANDARD CERTIFICATE OF DEATH S§TE F(IL)IE%U2E9R45

-::::::n ”_ED S EP 1 5 1gg§¢gmmnan District No. _-_az 9.4 _________ Primary R-mmounn Dusmcv No. ____ﬁ(_y "_d_u_ Rgg|5h’ur 2 No. ____4_/______ Z__“

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. LF institution: Residence bef 4
. 300 a. COUNTY Pulaskt o STATE Missouri b. COUNTY Pulaaﬁ 'mo
1-37 b. chY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
3 oy Crocker, Missourt  |veiXN03 ![pt5%r0bw Waynesville,Mo. Yoslif Ne Ll
c. Egls.'!’.I NA{A%SF NOT ln&aspnul dif l:ﬁnnon) Lenii.h of stay in 1b dYSTREEE'gs (If cutside, give location) Reside on Farm
TA ADDR
INSTITUTION o it 2 bra.l None, Yes [J Ne[X
3 :JTAME OF DE;:EASED First - Middie Last 4. DS'FI;E Month Day Year
ypo or print
Josephine - Bradford, peari Sept, 1, 1958
. SEX 6. COLOR OR RACE} 7. E 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR] IF UNDER 24 HRS,
MARRIED B NEVER MARRIED[ ] ¥ -
lost birthdo Manth Days Hours Min.
Fbma le / White. wipoweo[] | oivorcep[] Aug.ﬁ, 1910 Abrihden " ' I
0o USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢} 12. CITIZEN OF WHAT COUNTRY?
g jeq life, svan if retired) INDUSTRY
Baunawres’ - e Springfleld, MissouniUsa
130, FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
_| Bverett A. Rowden., Gail Tgllman, Dale. Bradford,
o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? ﬁsocul. SECURITY No.| 17. INFORMANT Address
% (Yu,ﬂ&:nkmwn)l{ll yes, give wor or datas of service) nknowR. Mr.s fh.lth HOWard crooker. MISSOIJ.I‘L
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
- W IMMEDIATE CAUSE {a) ulmonary Hemorrege.
£ =
o
= =
f o Conditions, If any, DUE TO (b) Gun gshot wound .
4 t u::h gave rl-:v)o }
=3 obove <ouse {a),
z s he under-
¢ 8z Iying ~covss. tozr. ) _DUE TO (c) 781 X
E_ . D= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART 1 (a) 19. WAS AUTOPSY
£ E o 3 PERFORMED?
< &) YES[ ] NO
- éé 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
- - W
] m - X Results of wounds inflicted from a 25 Cab. Autom.
§ j Q ETEROF .Hour  Month, Day, Year )
£ mpo X
E % 20d INJUR\’ OCCURRED Ne, :'LACE OF INJURY (e.g., mbc;:’oboulht;me, 201, CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE AT NOT WHILE ym orm, faetory, stre co bldg., efc
Fog) Lwrc O AT WORK S. 3 ot Urodk ker, | Mo ‘ Pulaski Missourt
< 21. 1 artended the deceased from 0 and last saw 1'¥" alive o
H Death occurred ot 10: 30 . P mon the date steted above; ond to the bast of my knowledge, from the couses stated.
; {Degrea or title) 3 22b. ADDRESS 22c. PATE SIGNED
i County Coroner. Richland, Missouri 9/3/58
23¢. KAME OF CEMETERY QR CREMATORY 3. LOCATION {City, town, or csunty) {Stare)

U\ Al
ol

.M

._" W ATE RECD, 8Y LOCA:REG ?EG!STRAR
6 1a 1Homd Waynesvifle Mo 7- 4/ -5 § | Oute

Way, Momorial Cemetery Wawynesville,

{Li d Embalmer’s S on Reverse 3ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No.

o Vo LT o
working under my personal supervision.

Student
-~ - Signature of Student Embalmer

- L1censed Embalmer No. y,dp?é .......
P 0 Address% 0&.

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : A

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.

Y




