JAN1() 1938  MISSOURI STATE BOARD OF HEALTH
) v BUREAU OF VITAL STATISTICS 2 43107
CERTIFICATE OF DEATH ' v -
1. PLACE OF DEATH ?@ﬁ / Do not ase this space.
(a) Registration District No........ccs i
{b) Township.......... Primary Reglstratlon District No 11357 ...........

(@ ay.2t-Touis, @ Srreet No.. 181D N. Taylor Ave. . ...~ st
(LI death vecurred in Hespital or Institution, write its name instead of street and number)
{e} Length of residencein city or town whers death occurred yra. mod. ds. {f) Howlong in U. 8., if of foreign birth? yra. mos, ds.

2. PRINT FULL NamE.. i iliam Bradshaw
(® Reaidence,No.. 2810 Ne. Taylor Ave. .m.[m ....................................................................................................

(Um'.{nl place of abode, if no strect addregs, write county or city) (TE nonresident, give clty or town and State)

) PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR b .W
DIVORCED (wrile the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR} / 2~ b . .19
slmale Negro I-TarriEd 22, I HEREBY CERTIFY, That T sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED il
(HU?%A'I;EOF M 3 Bradsh Jlrl{’.lgj? 0l Bl 1937
OR. OF [}
nary Jane praidsnaw Ilasteaw h. Lpes, alive on/z_‘ S , 1937. Death is said
6. DATE OF BIRTH (vontH.oav.anovear) About 1872 to have aceurred on the dato stated above, at.. 472> m.
7. AGE YEARS MONTHS DAYS The principal cause of death and refated causes of importance were as follows:
A'b-t. 65 _____ ———— ) Date of oxisel
2 8. Trade, profession, or particular kind of
“\l') 0 work done, assawyer, bookkeeper,atc......... LabOI'er ..........................
E | 5. Industry or business in which work, v ”~ ;
\\ E was dt;ge, as gaw mill, bank, mGI‘andLaunde?__é ey SO RUUIRUSIRRURNY AR  SERRR. S - JSURRORURTOTN, RO,
Y[ 3 | 0. Date docensed tast warked at 11, Total time (years) A |
this oceupation (month snd spentin this ;
3 b= 1. U oecupation.........ccciiinn

—
[

.BlRTHPLACEicuTYonToqu shelby County,- 7/ .......
(starecrcotntay)  Tennessgee A | —

£l nvave Unknown

I . nk

E | 14. BIRTHPLACE (ciTY 0r TOWN) Unknovwn 5.}

™ { STATEOR COUNTRY) 1w 9 }

13 B . 7/

% 15. MAIDEN NAME Unkno wn 28, If death was due to external causes (violence), fill in alsg thp. following:
ide? .t [0 " J—— W18

5 16. BIRTHPLACE (CITY OR TOWN) Unknown L Aecident', m.ait.jide. ot homicide / /_/Dﬂa of lojury

H (STATE OR COUNTRY) n ’j ’ ‘Whera did injury occur?

LASpecily ¢ty of town, eounty, and State)

' INFORMANT"MI'S '. I.Iary J.a.ne Brad Sh aw Specify whether injury oceurred in‘industry, in home, or in public place,
™ rem ceenensmsenesemsnsmsnseneasase seasmemssnsnsnsnsondeoge e
(ooress) 1815 N. Tavior Ave. Manner of infary

I inj #
DATE_A}.e&_..m’_.JLg. ;N‘WW . Ty

-
]

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-}

o PACE e L : —— - 24. Was disezse or injury in any way relstad to occupation of deceased?................
2 19. FUNERAL DIRECTOR .....'..{.-,.Q.:._Q.QI..@..Q...I..l._..._:I;‘.ndImem;mQ.Ou.-.....,....-. 1, It w0, spacify : ;&’f/‘ ............. ERI
- GomeS 2649 Delmar Avo.— o 4 A Sigae. ' - I_,/ M.D
(3} ) :

B

FBEQ“B‘“I%?“% % — (Addres-l).............-...Llr‘:_..b-

(Licensed Embalmer’s Statement on Reverse Side) v
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i ’ STATEMENT BY LICENSED EMBALMER . . !
Bl O N 5 : , Licensed Embalmer No.

h&eby certify that the body recorded on the ‘reverse side of this certificate was embalmed by

“a - -

No..l ... : eerennOF DY . Registered! Apprentice No
working under my personal supervision. o

. -

Signéd

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (leure to comply wi
" the above constitutes grounds for revocation of license.)




