i

DI OF HEALTH STANDARD CERTIFICATE OF DEATH
HENS A ES

DOCUMENT

[N

)

BY AFFIDAVIT OF

Registration Dmnct No, o £ e _Primary Registration District Nmﬁ_i.é ..... Registrer's No, __--.2_-___--_---__

59-024539

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If insfitution: Residence before
a, COUNTY : a. STATE b, COUNTY dmissi
01 1nt°n Ho . Clinton sdmission)
b. CCI)EY (If cutside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits
TOWN
Concord Twp. 1Mo, TOWN _Cameron Yeig D
c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
i, v Aobies
Yarren-3 “Oregll  108W. 3rd. YeQ Neg
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOSEPH EENNETT BRADFORD cea™  Jly 31, 1959
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divoreed [] Months | Days Hours Min.,
i Cauc. 0ct.3,18T1 87
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mgat of working life, even if retired)
Farmet Agriculture DeKald Co.Mo. U,S,.A.

13a. FATHER'S NAME

Joseph Bradford

12b. MOTHER'S MAIDEN NAME
Carolins Jones

4.

NAME OF H

USBAND OR WIFE

Hattie Bradford

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, 50CIAL SECURITY NO. 17. INFORMANT

Address

{Licensed Embalmer’s Statement on Reverss Side)

(Yes, no, or unknown)[ (If yes, give war or dates of service)
| no Donald Bradford,Cameron,Mo,
18. CAUSE OF DEATH ({Enter only one cause per line for (a}, {b), and [c} INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH
IMMEDIATE CAUSE (a) E =y PL";.[ [l ltcy L 4 cadlipnre = AN
Fd
Conditions, if any, DUE TO [b) Cb hoardry s alesln a / ‘Jk
which gave rize to /
above c,:un d(BL
stating the under- i |y -
lying cause last. DUE TO (<} /?P‘I ) is -~ S Zel—uf,f o '& &,
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ rD Yes ] Ne ] [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1| of item 1B.)
= PERFORMED? ] a O
v ‘I'ES‘E[ QIO
2 —
20c, T, F Hou Month, Day, Year
*% »-**-‘NJSR‘S . R erv i .'.1: W
= X
20d., INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ly IV WHILE AT WORX farm, factory, street, office bldg., eic.)
. NOT WHILE AT WORK [J
28, d a.peﬁd;}i the deceased fmﬂ\————é@" 10 7 /.-? 9/‘—7 and last saw 2"“ alive on 7/.2 ,m
HD;,,h ;;:curred at é ’QA_«: on thu date srarod above, and to the best »f my hnowladge from the causes stated.
22a. SIGNATURE {Degree ot title) 22b. ADDRESS 22c. DATE SIGNED
~, N AQ‘G. -Za.z A_ﬁ. 7,_".1'..»{3‘_1!
23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WLCATION (City, fown, o teunty) (Srate
RESOV lf
KYh6¥e1 | 7-31-1989 | Christian Chapel DeKalb Co.,  Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S SIGNATURE
a—— -
Poland Fun'l Home,Cameron,Mo. | § ~& —/759 | 727arv Yy Bacaree
I




4
-

3 LA, L o a . Y R - TR ‘. s Lt
" - hY . Sa e s s‘ : 1
i SN vi1. N, . STATEMENT BY LICENSED EMBALMER
A
EE R . s S sz ..':g‘ . , .
- | hereby certify that the body whose>rame i3 “récorded on the reverse side of this certificate was embatmed
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ﬂ 77 e
- . . ".\-“_. . ..-,\-ﬂ_\_:\ N
: . o I SN P. O. Address
b

. Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
N \'_ with the above constitutes grounds for-revocation of license). . . -

- -
- Ll

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng »
If this body'is not embalmed, fact should be so stated above.



