[/~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-019262
Registration District No. ’ /Sé Primary Registration District No, _g@_{___liegistur'l Ne. __2_6_3 ______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FATAFYRE [+~ ] '
1.TP 1 R 4 1 7% 2. USUAL SIDENCE (Where deceased lived. [f institution: Residence before
V$ 300 a ». COUNTY Jasper ». state M18BOUFY |, counry g sper admission)
Rev. 4/59 % b c(u)nf {1 outside corporate imits, give TOWNSHIP only) Length of s1ay in 1b e cmy Tnvids Limits
R R
< TOWN Joplin 34 yrs . own  Joplin Yes O No []
1= tf-qq z - ﬁ%épﬂ’kTEo%’F {If NOT in hespltal, give location) tnside Limits a A%%EETSS TIF cutside, give location) Reside on Farm
—_ 1 : RE
% INSTITUTION 5t. Johns Hospital YeX) No[d 1218 North Street Yes 0 NRD
E‘ i Z i fa]
3 ¢ 3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Yeor
{Type or print) OF
WILLIAM ELMER BRADFORD DEATH lﬂy 13, 1962
4 - 5. SEX 6. COLOR OR RACE 7. Married B Never Married {1 {B. DATE OF BIRTH | 9 AGE (Iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
'_5—/— ¥ale co‘io-'f!ed Widowed [] Divarced (] |4=T=190]1 61 Months D‘Y‘—i Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Cily and stale o country) | 12. CHIZEN OF WHAT COUNTRY
W) dyri t of ki life, even if retired’
6 2 CustolTay Wi e svenffretied) Ipipst Natl. Bank Montgomery City, Mo. USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
—d .
o Sylvester Bradford Katie Harris Mary Ruth Braedford
8 f ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY F=r Address
< {Yes o, or unknown)| (If yes, gixs war or dates of servic Y Joplin’ MO.
9 Loa X | ‘o' | " *None Mrsg., . Mary Ruth Bradford, 1218 North St.
o — 18. CAUSE OF DEATH [Enter anly one csuse per linod . . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 |u = IMMEDIATE CAUSE {8} -
1 Q1o o . by VIS, 4
9l 3
12 G o 5 =) Conditions, If any, DUE TO (b}
_3 - w % which gave rise to )
E z bl - above c':uae d(a),- .
= stating the under-
13 G?/ _ 0 = lying cause last. DUE TC (&)
g . -1 R PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, H decessed was  female was
g ) disease condition given in PART | {a) . X there & pregnancy in last 90 doays.
(22
E § '_D Yas [ 3 No l O Unknown
E' £ 1779, WASAUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 =l PERFQRMED? . - 0 a a.- EEE
S U ves ) NO QO :
- .
z £ Z1°Z0c. TiME OF  Houf  Phonih, Day, Year
o < o INJURY am.
.m.
§ @ £ __. °
<= =] 20d. INJURY OCCURRED 20%. PLACE OF INJURY {2.9., in or sbowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factory, street, office bldg., e} -
5 NOT WHILE AT WORK (O .
[ -4 (=] . J—= "
s o E‘- é 21. | anended the deceased from 7‘2/" 6/ to m&_md last saw }mulive on T-r3-8 2~
: ; af ' + Death occurred at. 5 ‘00 P, M. m on the date s1sted above, and ':’:hu best of my knowledge, from the causes stated.
2 W 3 5 22a. WENATURE " {Qegres or nie) 776, ADDRESS ] % _Op, gs ED
= | 5 = i ~ e ' . S//6h)
2 Z3a. BURIAL, CREMATION, a6, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23 BOCATION (City, town, or county) {Srate)
. o o REMOVAL (Specify) C
z T{ _ Buriasl May 18, 1962 | Parkway Cemetery Jonlﬁ A u
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JREGISTRAR'S §! .
[V
= % | Thornhill-Dillen Mortuary, Joplin, Mo. \5“ / 7—/ %2

{licensed Embalmer's Statement on R.eveue Side)




-

2961 27 AW
E961 ¢ 99, '

T

Alyweey "

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.___

or by

working under my personal supervision.

Student. :
Signature of Student Embalmer

{Failure to comply

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

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.

v



