THE DIVISION OF HEALTH OF MISSOURI |
. wo.500 FILED MAR 21 1943  STANDARD CERTIFICATE OF DEATH  sue ricme..... €822

. 10.48

/) :nm‘ru NO. . REC. DIST. m.:&rmmv REG. DIST. uoid__/z R.g.-,.,,,-,n..-jc

? 1. PLC.SCE OF DEATH 2. USSTLAI;\EL RESIDENCE (Whers decessed lived, 1f institation: residence before
2 . UNTY . b. COUNT - sdishaton),
" : Cooper * Missouri ¥ Cooper "5
b. Cé'lﬂ'y (If outclde corpurate lmits, write RURAL and ;‘lv;u §'T LENGTH OF c. Cg’Y {If outaide sorporate lim!ts, writs RURAL aod give township) B
tow: 1] 3]
Tows  Boonville »| 7 ‘Weeks . _TOWN _ Boomville i,
d. FI‘-IJIGSLPIIHTA&EO%F (If 2ot in hoapital or fnativats d" stroot address or losatd d.gggrss (I raral. give location) ' -
INSTITUTION St. Joseph Hospital - 103 Morgan St,
3, gz%ﬁs%% a. (First) b, (Middle) ¢. (Last) 4 Dé}-g (Month)  (Day)  (Year)
(TWMWPWM) Martha Isabelle Childers Bradshaw DEATH March 3 1949
| 6. COLOR OR RACE | 7. MARF‘!'{'EB NEVEE(:EB"?ES; , 8. DATE OF BIRTH 9, :.?E (s yean| 1 Do | D-"ﬁ ¥ Doen 1 HE.
7! . o Houm | Min
Fema.le} White M rried July 31" 1913 Lot |
10a. USUAL OCCUPATION (Give kind of work | §0b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forslen sountry) o/ 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
ife At home Saline County, Missouri U.S,
13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mason Childers A Clara Lou Thornton | W
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no,or anknown) | (If yes, xive war or dates of servics) e e ey NO,
No ——— 295uPab133 Paul Bradshaw 103 Morgan St, Boomvillg
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN M
 Enter only onecauseper | |- DISEASE OR CONDITION _ 65 ! I { E:E PPN ONSET AND DEATH
Jine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH" ¢5) M“:l as

o This docs ot mean | ANTECEDENT CAUSES 0 [ ot
the mode of dying, such | Adorbid conditions, if any, giring PUE TQ (b} av
ag heart fatlure, asthenda, | - rise to the above cause (a) stating oAl
ete. It meena the dig. | he underlying couse last. ?
eate, infury, of complica- DUE TO {¢c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not f
related to the disease or conditipn cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fion ‘ ), 1 X
.. YES E NG D

21a. ACCIDENT {Bpecity) 216, PLACE OF IN3URY (e, inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
ICIDE, homs, farm, factory, strest, offies bldg.,e1e)
HOMICIDE
21d. TIME {Mounth) (Day) (¥ear) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY

WRITE PLA]NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘t

. WORK AT WORK
2. | hereby ceriify that I atiended the deceased froM IQE lo _M‘_ wﬁ that I lost sow the deceased
alive MML and that death occurred af m., from the causes and on the dale staled above.
THRE r 2Z3b. ADDRESS Z3¢, DATE SIGNED
- WU 2%’”’325 My&ml&/%vli’“r'}’?
24a. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpecity)
Burial March 5"/4 Boonsboro Mo, Boonsbore, Missouri,
DATE REC'D BY LOCAL | REGISTR 5 25, FUNERAL DIRECTOR' S $1 GNATURE ADDRESS
REG.
Flar /-4 n Goodman & Boller Boonville, Mo,
= 7 =

(Licensed Embalmer’s Sumnu_xt on Reverse Side)




RECEIVED
~istriot Health Officer No. 8i

ol
District File Number.—-—me—m==

5ETE
Ot Fled omnmr 5P ST e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

................. Student Embalmer No.

working under my personal supervision.

STUTEAE 2enenenrnesrnnnenesennsnnnsnennnas ‘ Simgdm__ % //M{

Embal
Hudent e Licenzed Embalmer No #ﬁf .
P. O. Address_w. ....M

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

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




