.8.No.2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI \ 29'?47

s SHLED SEP ST (G0 STANDARD CERTIFICATE OF DEATH  suipic o

I Px:ms G i ’,: y 9
Registration District No......:.:......l......".\T).}‘...... Primary Reglstration District Nojjoo‘- Registrar's No. 8103
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: GEF T
(@) County Missouri £7
{a) State (3) County.

{#) Cityortown......_._. S‘.t......L.Q.uiﬂ . P

{If ontaide ¢ty or town limits, writs “RURAL' and name of township} {c} City or town St . L ouls ;
{r) Name of hospital or institution: {If outaide city or town limits, write “RURAL")

4243 F. Garfield / @ Strect No 4243 E. Garfield
(1f not in houpitad or institation, write strest number or location) B {Ifrarel, give location)
(d) Length of stay: In hospital or inatitution
{Epecify whather {¢) Citizen of foreign country? (Yes or No)
In this community.. Life
years, months or days) If yes, name country

MEDICAL CERTIFICATION

Ful? NAME.....Charlotte. BRradshew

20, DATE OF DEATH: Month..l..55.

3. () If veteran, 3. (¢) Social Security /;\ ‘z
LA" h
name war. No No....None year—~ ou

e .
=N

21. I hereby cer-tifv that I attended the dec from/.
5,.Color or 6. (a) Single, widowed, married, 19.%_‘3“,

=
&
g
7
=
&5
-M
-
-
0
X /
e ¢ sec.. Fem ... i Thace...COL .. ivorced.... Widowed that I last saw h.g.4).... alive on ?‘ — C— L o)
Z 6. (B} N ife if || and that death occurred on the date 4nd hour stated abov:
. —_ . ame of husband or wife.......... ecreres By {(€) Age of husband ot wife if h Duration
Y Lafayetis Bradshaw Ve years rmmwm ALotoss. S 7
E 7. Birth date of deceased..... Nov.@mber 7, 1869 Gt EL Y \r 7_ Ve
=2 {Maonth) (Day) {Year) % WV&,C'_I \ !
4} 8. AGE: Years Months Days "If less than one day Due to / ﬁ j
z /! Y
a‘/ 7 3 10 1 hr. min Due t E
- ue to -
2] 9. Birthplace. Stvo Louis Mlssouri d i 1 T
% {City, town, or county) (State or forsign country) TV
3 Other condition
% 10. Usual cecupation Ma 1d (Incel:dc presmm:'y within 3 months of death) ’T
=] 11. Industry or business T T PHYSICIAN
>I-| E 12. Name. William Owens agfrol;?cr:ant?zﬁs...... -
nl = / . thU:l'u'llelrl.lrtle
E 2 { 13, Birthplace 5 j%se,nt“gdky ....... sl | IR - ]:ig: d;tfl
City, town, or county, tate or forsign country) S hould b
5 & ( 14. Maiden name_..hﬂ.'h r. Cook /J' Of autopey zha?}il]:]cll st
B o] . tist y.
g{ 15. Birthplace ... G I.B..eny_i.lJ..Q._._._...__..._. Miﬁﬁiﬁﬂlp_pi_ 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {Stata or foreigh country)
= 16. (a) Informant Will Owens (¢) Accident, suicide, or homicide {specify}
B (&) Address 4243 E,. Garfield (8} Date of occurrence.
id injury occur?
17. (o) Burial (b} Date thereof. /]- 3/43 (@) Where did inj Cl B) County) {Srate)
(Burial, cremation, or reval) (¥enth) D":a (Year) {d) Didinjury occur in or about home.(on‘?an:m“.’rn indusu(-lal pl‘;ce. in Dubli:‘alaee?
{e) Place: burial or cremation.. ’ LT ot 0
18. (a)} Signature of funeral director. R. M. C. Green While at work?...... Qj(smw '(12971%& ';:;:;) Y oo
& Addess. g 511‘"1‘8'0’1 fy 23. Signnt.i:re.é, [ 2 ' M; M(QD orother). ...

19. (a) (.S.EE...l 1149 N o) " 4 ddress :)r7¢ f, Li’:_"ﬂ_l._/,‘//(_,&,\’.,u Date signedfr £ 045

(Licensed Embalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’ . A
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e . . . s Registered Apprentice No.

working under my personal supervision,

\ Licensed Embalmer No... / / 7 3
P.O. Addre553 S / 7 l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:llB OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocatien of license.) . '

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




