v/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-011572

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE —
STATE FILE NUMBER
Registration District No. __________Zss.-_é_}’rimary Registration District No, __ez__.o_g_./.__aegistrar'n No. ___’_,_é__si‘:____,
W e
1. PLACE OF DEAT - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY Jasper a. STATE Mo. b. COUNTY Newton admission)
Rev. 4/59 2 B CITY (F ovtaide corperate limits, give TOWNSHIP only) Length of siey i 16 BT Invide Limits
s TOWN Joplin D.0O.A. TOWN Joplin Yes [ Neo
b‘ i qq : c. ;%;FI;JTAATEO(SF {Hf NOT in hospital, give location) Inside Limits d.:l;EEREEESS (If cutside, give location) Reside on Farm
2‘-0 730} = instiuTion 3t, Johns Hospital Yos (K No[J R. 5, Box 260 Yes I Ne O
(]
— =
3 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Typa or print} OF
y Maude Lee Bradford DEATH March 9, 13962
/ ] 5. $EX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 2 F W Widowed [} Divorced [ 7/ 3011 886 75 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
B4 o] Carterville, Mo, J.S.A.
v 0 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Ellwood Thornton Ella Prosser
8 - 2 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. CNFORMANT Address
< (Yes, na, gr unknown}| (If ves, give war or dates of service) . . Y
9327 X |w | Richard Bradford, R.5, Joplin, Mo,
v ac - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (¢}. INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: - - — ONSET A| DEATH
1 u z IMMEDIATE CAUSE (a) - 7 i
11 § et 8 -
123~ 0 ¥ = o Canditions, If any, DUE TO [b) Lt o éz :
» 5 which gave rise to
E Z above C;U!e d(a),
= stating the under- .
8290 |F fying . cause last. DUE TO (8} !
g ) cz) PART 1. OTHER SIGNIFACANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1. |f deceased was female waes
= disease condition given in PART | [a) there a pregnancy in [ast 90 days.
)
E ; ’ ' O Yes l b’No | O Unknown
g E 9. WASOARlﬂg)EJSY 20b. DESCRIBE HOW INIURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ?
2 S _YESO NO
— +
z 1= 312 TIRE OF  Houl  fhonih, Dy, Year
- a.m.
x O g : am
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
E WHILE AT WORK % farm, factary, street, office bidg., etc.)
5 NOT WHILE AT w‘ Rk O _\\
o & o - - ¢ )
S o¥ =z " 21, 47'44/57 and last saw zf,:,,alive on 9,/941/69
— o )
-] ; ‘ a m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] : -
g E!' R 8 8 GNATURE 22b. ADDRESS 22c. DATE SIGNED
> .15 = ’ J mMmD 291 Medical Arpta.doplin #49_3?@@_’63
= Il = b e 1oo0
.o z 232, BURIAL, CREMMJ?N 23 : 23c. NAME OF CEMETERY OR CREMATORY™ 77 | 234 LOCATI Wy town,or county Stafe
- ) o REMOVAL {Specity} ~*}7 5 : _
e e = Rurial .31 Jackson Cemetery Newton County,
. > <4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RZZ BY LO?L REG. 26. WARS SIGN .
w M b
- »
= @] Kedge-lewis Funeral Home, Uebhb City Mo

{Licensed Embalmer’s Staterment 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 Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

smm% t;:éj_?

Licensed Embalmer No. 4.5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i thie body is not embalmed, fact should be so stated above.

T



