Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI 418”8
e .J?u:_n JAN ¢ g5 STANDARD CERTIFICATE OF DEATH State Fie Now. FA-OLIES

BIRTH NO. REG. DIST. uoé'.ﬁ ‘ PRIMARY REG. DIST. no..f m Registrar's No 1-3
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d Lved. 1f lostitot) e before

o fbol a. COUNTY a. STATE b. COUNTYPutnam adatlmion),

Putnam Missouri

§'rALYE'LGTH Iﬂ(.)F' ¢. CITY (If oatside corporate lmits, write BURAL aad give township)
this 1] .
[ite TOW  Rural Lincoln Tmp. O §fbo

b. CITY (It oateide corpurats limits, write RURAL sid ghve
OR township}

TOWN .~ pural Lincoln Tmp,

d. FULL NAME OF . glve s . STR .
frr sl o?a (If not in hospital or Iostitation, give streot sddross or location) d ASJDFEETSS af taral, give loontion} Fo]
INSTITUTION. 11 anville . Mo Unionville, M,.
3. NAME OF 8. (Fimst) b. (Middie) c. (Last) . 4. DATE Month
DECEASED . oF 1 (Moa i 8 (Day) l(Ygaa‘.__;)O
(Twpe or Print) Sarahm Ellen Bradshaw oEATH Dec, .
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § B, DATE OF BIRTH 9, AGE (o yeans| o mnkx 1 riax | & owoEn & wm
WIDOWED, DIVORCED (Bpecify) ) Last birthday) Mamh' Dm"‘ Hours | M,
/|l w i - Nov. 27,1872 78 1'=-1 27 |
t02. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn
doududnummdwmklum..-mumh:l‘; N DUSTRY (Bt ort o.wnlrr) !ZCB:WB{'FN?FWHAT
home work self Migouri =r
Ilaa._ FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME - 1 14. NAME OF HUSBAND OR WIFE
Mllton G. Baker Ruachel Waggner | A, Bradshaw
i5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
(Yes, 10, or unknown) | (Il yes, sive war or dates of servies) NO.
.- no - -

RN o1 : none Mrs.' Joe Dye, Unionville, Mo.
18, CAUSE OF DEATH : FOICAL CERTIFICATION /7 INTERVAL

 Enter only oneceuseper { I DISEASE OR CONDITION _
, <, 4 e a4 A // ;f,
’_4'4 P i 4'; y

EBETWEEN
[=! AND TH
’

time for (s), (b), and (¢) | , D!RECTLY LEADING TO DEATH (g)

_*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ,Zf,"”" DUE TO (b}
ar heart foilure, asthenia, | rise o the above cause (o) stating . .

de. It means the dis- the underlying couse lasf,
case, Infury, or complica- _ DUE TO (o) . .
tion which caused death, | L1, OTHER SIGNIFICANT CONDITIONS ! ’ o v
" Conditions contributing to the death but nat / g ) A
related to the disease or condition cousing death. . ! ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN o 20. AUTOPSY?
TION & é/
s [] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - (STATE)
SUICIDE bome, farm, tactory, strest, sfiow bldg.,eto) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURR_ED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | "Work L) "rwgek L] 1, N, - .
22. I hereby y that | ettended the deceased from . 19.!2010 M, 19&, that I last sato the deceased
alive on/3 el /[ 2 that deoth pecurred at /D Qs m., from the causes and on i dote stated above.
Ba FIGNAIRE— \_L~ /. : ue) | 23b.
: ‘ Ny 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 "BURIAL, CREMA- | 24b. QATE M . NAME OF CEMETERY O
TION, REMOVAL (Bpeatts)
B Y Dee 2 o953

DATE RECD BY LOCAL ;t_sjs;:a'sgenxruna =
[ A~ QA5 %&AM b,
- ————— M—— T

(Licensed Embalmer’s Statermet on Reverse Side)




Date Received: QEC 2 7 io5
DISTRICT HEALTH OFFICE #2
District File Numberm..s'o--
Date Flled: DEC 2 8 1950

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, o by— oo

. .. 'Std t Embalmer No.icvenerans
vworking under my personal! supervision. udent Etmbaimer No

Slgnedicsevanreccananes ranean srsssseasenns
Student Embalmer

P. 0. Address T .. S
ra
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be 50 stated above.




