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‘ALED NOV 16 1958

STANDARD CERTIFICATE OF DEATH

3 1 .8r|mury Registration District NolQO 3

1)

A B 1 e B 4 Registration District No. ... « Ragistrar'y Na oo s
. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dececssd lived. If instHution: Residence before
) A . . admission)
a. COUNTY a. STATE Mlssouri b. COUNTY
b. CITY (lf outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN Str Louis Yesgx NoUO TOWN St .Lou.i YosXB NoO
c. FULL NAME OF {If NOT in haspitol, give location)|Length of stay in 1b qT I :
HOSPIT REET ou!snde give locotian) Reside on Farm
msmuhiennon Memorial Hospital 6 days Z_ ess 11lha Tyler YesO NoX
3 g::l:‘ :‘:’n First Midéle g~ Lant 4. DATE Month Day Year
oF
{Type or priny) Ronda Lee Bradford oarn  Octe UL, 1956
5. sEX 6. COLOR OR RACE 1. f 8, DATE OF BIRTH 9. AGE (In yeare | IF UNDER | YEAR fIF UNDER 24 HRS.
mansien L] neve marnletdol | tast birthday) Mfuu tgu Houre | Min.
Female White wiooweo [J ovorceo [ Auge 26 1956

-J 102, USUAL OCCUPATION (Gipe kind of work done

f working life, even if retired)
one

during mos,

10b. KIND OF BUSINESS OR INDUSTRY

11. BlRTHPLACE {City and =tate or caunrrn

St..Louis Mo,

212, CITIZEN OF mur COUNTRY?

U,S.

13, FATHER'S NAME

James R,Bradford

14. MOTHER'S MAIDEN NAME

Clara Robinson

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥er. no. or unknawn}

{1} yen, give war or dates of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

STUNUGTU T Er L 1 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LOTUIRgY, i, Huasl UVag Gy

No None James R,Bradford, 1llha Tyler Ave.
19. CAUSE OF DEATH | En{er oniy one cause per line for (a), (). and (¢).] . i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: l N - - ONSET AND DEATH
IMMEDIATE CAUSE (a)

Cenditione, if any.
which gave ri:f

e cauze (4),
stating the under-
lying  cquse laal.

DUE TO (b}

DUE TO (¢}

Death occurred at —LQ———)—&——R——— m on the date statad above; and to ¢

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. was AUTOPS?-Y
. PERFORMED
yes[J wo @ .
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INMURY OCCURRED. (Enter nofure of injury in Part I or Purt 11 of item 14.)
20c. TIME OF Hour Monlhk, Doy, Year
INJURY g, m.
p.m. :
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul A 20/. CITY, TOWN, OR LOCATION COUNTY STATE
fwnite ay NOT WHILE Jorm, fadory, sreet, omce bidyg., e!c)
WORK AT WORK
= ‘ -

2l. Iattended the deceased from hent hd . to _L@_"La_and Izt saw -hvc on L O —~¥-~4"s

best of my know!cdgs from the causes stated.

22a, ilql@ 4 (Devree or m:e)

P

L2t ADDRESS Z2:. DATE SIGNED

/0TS

232. BURIAL, CREMATION,

diseases in Port | must be casually related. Coroner connot certify 1o a daath due to natural causes.

oLiur,

23b. DATE

Local

RRCWAL {5, fﬁ

234: NAME OF CEMETERY OR CREHATORY

Cemetery

23d. LOCATION (City, town, or coum'y) (State)

Piggott,Ark.

24. FUNERAL DIRECTOR

10-5-56

Albert H.Hoppe, 4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

0CT 5 195

{Licensed Embalmer’s Statement on Reverse Side)

Fal
26, HEGISTRAR'S SIGMTUZ ~ z -




by

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. e s e e eeeeiateiassraesbeaaeaas , Student Embalmer No,.......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No...%..‘
P. O. Address&:,zé‘.‘!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
* {o comply with the above consiitutes grounds for revocation of license),

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

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

'
[ 3]
-~
v




