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THE DIVISION OF HEALTH OF MISSOURI ]jBGE;

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

GLES AN 27 1953 STANDARD CERTIFICATE OF DEATH . s BVIZOAG ...

o) A : L v o K . gt =l

! BIRTH NO. REG. DIST. NO. ___L_\SL; PRIMARY REG. nlsfww‘k;;,},m ?.43‘?0,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. |
a. COUNTY Jasper : 2 STATE )4 ggoupt--—-> muuﬁr’ o J él'ﬁ‘f)‘é fdmt-inm
b. Cé};\' I u&nld.. corpursts limits, writa RURAL and give g:I'AL\"ENGLH OF c. CgY 71 eutaide corporats llmlhrwrih RURAL and give tem [313¢)

Towr Joplin fowrehie) (atblesbedll  TOWN Joplin 8¢ 5
d. FS!‘SLPP'I"‘A{EO%F (If mot in hospital or institutisn, give strect address or location) d‘ASDTDRErSS - (U rural, ghvs tocation) d
mstriution 1446 Perkins: Ave., 1446 Perkins Ave-

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yea)
DECEASED y .
(Typeor Pringy T 0OMAS Bradford Patty- DEATH Jan 19, 195%

5. SEX ¢) | 6 COLOR OR RACE | 2. mlADrguED, NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE Uo yean] v vocR | AR | treen u ues.
Male White- ONED BIYOSED @i | 10311867 G o] P | Hoem | 2

m:;nl-JSUl M'I ﬁ:?;;e:‘&?mdr m—; ‘nﬁég%gﬂ%ﬁﬁé&y& 11. BIRTHPLACE (City and State or Foreiga Conatry) ‘.ztg{j%r;?':w“”

Blackathith 001 1ing: Sillings, Missourd U, S,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w:r)ilcrqeynol g
Don't._ Know : { Don't Know— | Maprgare ctoria

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yus, no, or unkznown) (Il,-.r-lﬂ war or dates of servies) | : RO. . R
No None - None- Mps Melvin Wear, 1446 Perking,

18. CAUSE OF DEATH MEDICAL CERTIFICATION J i 10 INTERVAL BETWEEN

| Eater colyonscausaper | 1. DISEASE OR CONDITION - plin, M ONSET AND DEATH

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® 1) M 002 Lox trem /M%

o This does mot mean | ANTECEDENT CAUSES 7 N E ’ ;‘“‘

the mode of dying, such | Morbid conditions, f,m, m DUE 70 (b) —

a8 heart fatlure, asthenda, .| riae fo the abooe cause (o) stat . ] /

dde. It means the dia- | ¢ ring cavae laat. ~- : .

eqse, injury, or complica- DUE TO (2)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing ¢0 the death bui not
related to the disease or condition causing death. 5
19a: DATE OF OP'IE'I%’I‘H. 19b. MAJOR FINDINGS OF OPERATION B . . 4 . + - | 20. AUTOPSY?
' C 22) | wDwO
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (sg..inarabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, street, ofios bldg..eta) el - Iy Y
HOMICIDE . _ . , , i
2td. TIME (Mooth) (Duy) (Yeas) (Hoar) |.21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. TN e | eemEAT ) MOTWHDE
INJURY = | “work AT WORK - |
22. T héreby certify that I atiended the deceased from a2~ 7 ,199‘? lo /=22 mﬁ that I last saw the deceased |
«alive )»—-;L.ﬂm_ﬁ?, and that death occurred at _________ m., from the couses and on the date slated above.
= sn-dzA'runEY . 0 (Degroo or titl) | Z3b. . hft.ﬂ | 2. DATES!GNED

24a. BURIAL, CREMA-
Ti OVAL,

L

DATE REC'D BY LOCAL

/- RA -5

24d. TION (City, wwn.nreoun:y) (Btnte)
R . . 1.
AT ’ x
25 FUNERAL DIRECTO GMATY ADDRESS I

hornhill-Dillon Mortuary, Joplim, M

‘s Staternent on Reverse Side)




RECEIVED /24-s5-3
Jagper County Health Offioe

County File Number 53/1/85
Owte Fild.__ /- R&e-535

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e reemes
Studont Embalmer No.

Simed,.&dae_xaww |

Student ceiencneccncoannans vesebesrassannna
Student Embalmer .
. ' v Imer No 35?0

vorking under my personal supervision.

Licensed E

P.O A -/%d

WHITING. (Failure to comply with

‘Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above!




