\ISSOURI, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLm VS ;}cﬁsﬁo?on gns!;gpll. _____Z}_&:.@....__.Primaw Registration District No, _ZQQQ/ ———Registrar’s No. _.@_-_“-_-

ORL ARE AS FOLLOWS

= 1Y

~61-001847

STATE FILE NUMBER

2. USUAL RESIDENCE (Whare deceased lived,

). PLACE OF DEATH b If institutien: Residence befors
o a. COUNTY Jasper a. state Missouri s county Jasper admission) !
i} .
% b. Ccl>'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITEY Inside Limits
§ TOWN Joeplin yrs TOWN Joplin Yes B No [0
w c. ;%EP“"?ATEOEF {If NOT in hospital, give location) Inside Limits d. :[EEE!EETSS {if cutside, give location) Reside on Farm
b iNsTiTuTioN  Joplin General Hospital lveXs mopy 1216 Iows Avenue Yes [] No &K
[=
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yanur
{Type or print) . OF
SAM FRANKLIN BRADSHAW peat# January 22, 1961
5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [J {8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24‘HR
Mole Wh ite Widowed [ Diverced (X | 2=3Z=1887 73 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dﬂiansgcrs‘reoll_wurking life, even if ratired) Union Icﬂ CO. Vmita , Okla US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
William Alonzo Bredshaw Sareh Ellen 0ldfield
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Mdraﬁancaster » Calif.
{Yes, no, or unknown]}| {If yes, give Nacr)ﬁ-edales of service) JeSS Brad Bhﬂw, 1 34:8 Jacmn Stc
= 18. CAUSE OF DEATH (Enter only one cause per lina for [a), {b), and [c). INTERVAL BETWEEN
|z PART |. DEATH WAS CAUSED BY: '3 W A a[‘ ons;fno DE?:’
% z IMMEDIATE CAUSE (a) neE L Pron. r 9 ~7[ LfAn SF
Pa b 4 /
[}
uq.l o Conditions, if any, DUE TO {b)
s which gave rise to
z above cause (a),
= stating the under-
lying cause [last. DUE TO (e}
-4 ART OTHER SIGNIFICANT COND l CONT UTING /TG, DE ot related to the terminal PART ill. If deceased [ ]
.Q_ w’no ve nh P /' | d# w‘ E n' e o termina there a ;r'aqnln‘:;’in I::;.!;J d:;?.
( -
g LNl r-;e C//évﬂer |0 ver [ DN | O Unknown
5 19. WAS AUTOP, 20a. ACCIDEN" SUIC[DE" HOMFCEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFQR.
G YES %[81;
-t = A "
Z | 25, TIME-OF  Houf _ Month, Day, Tear
o hINJUR‘( . VO T
g_.;“““‘-\“"p'm' .:-.'L“-..a_.-
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
‘-‘ NOT WHILE AT WORK (O
(o]
é . 2|T I‘ attended the deceased.froi\—/——/?_é / to. /7 A é / and last saw h.im alive on / 2 2 é /
: 9" - i \ Death occutred st 155 _/" o i om on the date stated abave, and to the best of my knowledge, from the causes stated,
3 % 275 SIANATURE [Degree ot Z3b. ADDRESS Z5c. DATE SIGNED
% 3 T v T /(9 5 5 DUSH S/t My 2348/
¢>|: 23s. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. #GCATION (City, town, or county) {Stats)
) S REMQVAL (Specify i ville, Missouri
2 T Burial 1-24-1561 Carterville Cemetery Cart i ,
= < 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. GI TRAR" S‘SIG .
= %1 Thornhi11-Dillon Mortuary, Joplin, Mo. / - 24_ /7&/

{Licensed Embalmer’s Statemen? on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
. *
Student Signed__A&)ﬁklM

Signature of Student Embalmer

Licensed Embaimer No. _3 y?tf i

L.

P. O. Address <
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.
It this bedy is not embalmed, fact should be so stated above. - =

- [ - * - . -





