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WRITE PLAINLY—USE UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD
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BURRAU OF THE Cznsus

) DEC § 194‘

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__,z:.Q:Q__

37644
a2,

State File No

Retistrar's No

1. PLACE OF DEATH:

{a) County.
(b) City or town

(¢) Name of hospital or Institution:

Adair
“CYay Township, Rural

([ outside city or town limits, write “"RURAL" nad name of township)

Breashear Mo, R.F.D.#1 /

(d) Length of stay:

In this community.
years, montha or days)

{If not in hospital or institution, write strest number ar la{ntlon)
In hospital or institution

14 vr.

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(@ Stae.... Migsouri . o comy... Sdalir /Z

(@ Cityortown..r€asher Mo, Rural A
{1f outside city or town limits, write "RURAL") N

@ sweetNo Breashear, R.E.D.#1 7))
' {11 raral, glve location)

(¢) Chizen of foreign country? No . {Yes or No)

If yes, name cotintry

MEDICAL CERTIFICATION

3. (a) PRINT
FulL nName_desse Harold Bradshaw .. '
TR PR Ry — 20. DATE OF-DEATH: Month. NOVEMDE Xy 7 s
. veteran, . (&) Soc ¥ ..
name war. nonec No.... 2Ne year / ]q 4 hour DU v M.
21. 1 hereby ceftify that 1 attended the deceased fmm_.dfdy& ...........
1 5. Color o;l_ N 5. (a) Single. widowed, n':l'.arr{ed. 194 /.t DD i pe 19_:‘.{[-.
s sen DBLE L)) race WHLLE aivorcea. S1NELE (] that I last caw b e alive on. 2tttz 77 Y ¥
6. (b) Name of hushand er wife. ... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hous stated above. | purétion.
- alivewooooooon.years || Immediate cause of flpnrh - L :
7. Birth date of deceased June I - 74 1927 .....ZA.IJ...._:__ _—
(Month) (Day) {Year) R t "
8. AGE: Years Months Days ] If less than one day Due to ! T
14 5 27 - .
hr. min KA S |
Due to =
9. Rirthplace. B rashesar ({ﬁdi ggouri
{City, town, or county) (State or foreign country) 2 - N
10. Usual oceupation__. £ 81T DOY . - b P WA
11. Industry or busi ) PiﬂSlﬂAN
= Major findings: —r—
B { 12 Name John Bradshaw “Of operations. —
E 13, Birtbplace...BX€AShEAr (Aissouri . the couse to
ot {ﬁlmlb“ t‘-‘?’é {8tate ot foreign countey) Of autopsy. :'gi)uldﬁt:];
g{ 14. Malden name gery : charged sta-
i /Kentucke tistically.
§ 15, Birthplace. (Fity. towa, or county) // (State or foreign mmz,) 22, If death was due to external causes, fill in the following:
16. (@) Informant John Bradshaw (0) Accident, suicide, or bomicide (specify}
® Addres_Sr@8h€AY MO. RaE.D..#L __ |[® Dateof occumence
1. @ Burial ® Date thereof___11=0=A1 _ || (0 Where did injury oceur? ity ov voms) (Covnty) i
Burial, eremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on fn.rm.in industrial place, in public place?
(¢) Place: burial ormmaﬁon___B_.r easheél Cemt!.___..
18, (g) Sigoature of funernl director. While at work? (de!r(t':r)w‘gf mgf injury. :?:.‘
(b)) Address Ki rkSVilLe, jMO. /ﬁ ya) 3 g
5 4 Z 23/Signature. Sl 0 e S A ... (M.D,orotherf -
19. (a) _Z.. (&) ~ - - edj
(Dnureee:ved ruilulr) “(Regiatrar's signature) Address.. ... Date sigo
S ‘_j {Licensed Embalmer’s Statement on Reverse Side)




RECEWED o | )
District Haa¥ " ‘u ‘cof No. 10 Coe ,

District File Num, » /a?? -H/ --_eé/ D~ T e _ o |

| Dete Filed ---DEt:L-.-.lS:’f.l -

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, o=V

A et e e anens , Registered Apprentice No. A

| working under my personal supervisiou,

-t Licensed Embalme }4181

P. O. Address Kirksville Mo,

| Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRIT]NC (Failure to comply -
| the above constitutes grounds for revocation of license,)

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




MISSOURI STATE BOARD OF HEALTH

[ No. 2B DEPARTMENT OF COMMERCE
82141 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Filz 375 7 é/

>1 X29288
Registration Diatrict Nu/ Primary Registration District Nong Registrar's No.
1, PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{a) Connty __[/ M -

AX {a) State {¥ County

v wn-umu. wnt.a' URAL™ nnd neme of township) H
(¢} Name of hoapital or inatitution: (@) City or town

(8) Cityortown, ... .

(d) Street No.

([!ouuidc city or town limits, writa "RURAL") ‘

(I not in hospital or institution, write strest number or jocation) (L raral. sive Vomation
{#) Length of stay: In hospital or institution

(Specify whether (¢} Citizen of foreign country? {Yes or No)

In this community.
yonrs, months or days)

. {a} PR[N'I‘7‘EE : ¢ A

3. (B} If vet(ﬁ{. 3. {¢) Social Security 20. DATE OFW Month,

If yes, name country.
MEDICAL CERTIFICATION

1

w

]
=
e}
g
)
Z
=
Z
-t
=
-~
=
-9
«
=
o name war, No. Year..
- 21. I hereby certify that
-] % 5. Calor M 6. (a} Single. widowed, married, 9
é 4. Sex . race. : divorced......... AL ... :
Z || 6. (5 Name of husband or wife..r. .oooerre.. 6. (c) Ageof husband or wife if
y / \Puralkm
b
< 7. Birth date of deceased. . NSl Pl Ko o= L -
j (Munth) ’ﬁ
<]
fa 8. AGE: Yeara 0 Months Days “
Z §
2 AR X/ ]
- ) \( V ‘t| Due to /
‘E 0. Birthplace. Y I (.--.. “ J
- = ty, (State or foreign country} v .
:‘! 10, Usual :i \\ \i C?li'fer conditions.._. J f') /
E‘E » Usaal oce (Iocludé pregnancy within 3 months ofduth)a b
DI 11, Industry o 0 5 e PHYSICIAN
' P E 12 Nam; a’gfr 02-:-:‘9!1:"-
ol \s Underline
E 13. Birthplace 2‘;&3::8
______ < (| 14, Maid (City, town, or county) (State or foreign country) Of autopsy Thoold ba
- =3 . Maiden name. }charged sta-
W o tistically,
ez (IS ] 15 Birthplace
[ (City, Lown, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant.... (8) Accident, suicide, or homiclde (specify)
...... B () Address.... (#) Date of occurrence
17. (a) (b) Date thereof {c) Where did injury occur?
"""" (Burial, cremation, or removal) {Month) (Day) (Yenr) (City or town) {Coanty) (Srate)
(d) Did injury occur in or about home, on farm. in industtial pl.ace in public plm:c?
(¢} Place: burial or cremation
...... i ) ; (Spocily type of place)
liw 18. (o) Signature of funeral director. While at work? ... ..._.,....y {,Se ;d:ane.: Of IDJULY s vees s
(&) Address \
19. (a) ™ 23. Signature. ... (M. D.orother)..N.......
. (a
{Date reccived local registrar) {Registrar's signature} ‘ Address Date sigred A”

\ 7
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