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' BIRTH NO.

l- PIEDFER 5 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é _ PRIMARY REG. DIST. m.w_. Registrar's No

State File No. . smrommimssisisssssniea.

/

1. PLACE OF DEATH

a. COUNTY Dunklin

a. STATEMq ,

2. USUAL RESIDENCE (Where decoased lived.

H lositution:

b. COUNTY Dunk14n

residence before
adnimian?,

[l

(Yes. 00, or unknown)

(If you, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

b, CI};Y {If catcide corpurate Limits, write RURAL and give csr ALYENGTH OF c. Cg’gym outaide corporats limits, write RURAL and give townabip} 3 S‘ ( J
TOWN Campb ell ’ Mo. townstile) {le this place] TOWN Clarkton 0 : .
d. FI}{IOL%P?"I'A;:_EO%F (If act in boapital or Enatitution. ive strect address of locatlon) d'ASI::\rl‘?REgS It ual pve badony P reeborn (v
INSTITUTION Rural -- dadepondence- Twp.
3. NAME. OF o. (First} b. (Middie) ¢, (Last) 4. DATE Month D
DECEASED William - Bradshaw S Jan. 1(3 ¥ 1951
{ Type or Print) DEATH an. ’
5, SEX D 6, COLOR CR RACE | 7. MARRIED, NEVOEECPEISRRED. 8. DATE OF BIRTH 9. AGE (n v-;-n IF UNDER | Yiam | F UNDER u HES.
e Whit ; (Bpeciiy) o Months | Days | Hours | Bin.
Mal e & paTatediot kmown B { [ |
10. UngCCUPATION (Gl-r'ekindnl-rorl; 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Btate or forelgn couttry) 12, Cb'I;ZENOF WHAT
one owt of working LEla, sven if retired. FParmi TRY?
Farmar ng I1linois ) S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Vot known Hot ¥nowm ,_ .. |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. ACCIDENT
SUIC|DE
HOMICIDE

'.A bome, Iarm., LIMTY. street, offlce bldg.. ez0.)
s

No = Olarkton, Ma, Rt 1
18. CAUSE OF DEATH - o . |gTER gzggzr?:
. Enter only onecause per 1. DISEASE OR CONDITION
Ve far (&), (b), and (c) DIRECTLY LEADING TO DEATH* (5
*Thiz does not mean ANTECEDENT CAUSES ot
the mode of dying, such | Aorbld conditiona, if any, giring DUE TO (b
ar heart follure, asthenla, | rise to the gbore cause (a) stating = . T B
de. It mecas the dis- the underlying cause last. /-2 o l
case, injury, or complica- - - D‘_-'E TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _ related to the disease or condition causing death. .
19a. DATE OF OP'FI%ADE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T . " . T T e e ves L] wo
Specity) | 21b. PLACEQF INJURY te.g..inoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) -. (COUNTY) (STATE)

.. INJURY

[y

21d. TIME o Mom) ‘):nm “Year) (Hour
o OF - LA E

.-
m.

| 218: INJURY OCCURRED
|| waiLEAT

ROT WHILE[
Dw' WORK

WORK

0

21f. HOW DID INJURY OCCUR?

LY

2.

LY
A

attended the deceased from
, 194871, ond that deatfoccurred at

,19:fl_, to%&_lg_' —

IDLZ_, that I last saw the deceased
m., flm the causes and on the date staied above.

T hereby, dehtify that
alive 2

| 2%.

{Degrosgr title)

Lloyd

o

23¢. DATE SIGNED

/—-23.5/

NAME OF CEMETERY OR CREMATOI’Y_

244. LOCATION

(Otty, town, or county)

West of Holecomb . Mo

~ 4,

(State)

4

=7

A 25. FUNERAL, DIB

ECTOR'S S16NA

TUR T ADDRESH-
il




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... (=R =81 ...
COUNTY FILE NUMBER (5/—2%. y

h

STATEMENT BY LICENSED EMBALMER

) . . T, [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ooT .

working under my personal supervision.

- r Signed........:

Student Embaimer

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

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




