THE WIVIRUN UF MEALITH UF MIDSUURI

17062

S. No.300
o | PUBMAY 21 195, . STANDARD CERTIFICATE OF DEATH Stat Fie o
BIRTH WO REG. DISY. NO. ._u_ PRIMARY REG. DIST. M0, 2820 J 2+ Registror's No._.....é_.g;.._. .....
-5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetssd lived. If lnatiution: recldenss befors
i a. COUNTY P a. STATE b. COUNTY sdinlaaion).
y 2 i Johnson Missouri Jo
b. CI'FI;Y'm outelde Sorpurate limits, write RURAL and give & LE!:ISE DEF, ¢, CITY (I cutelds oorporate limits, write RURAL and give township)
" : townahip) o
oWy Rural, Warrensbur "’yre TowN rural, Warrensburg @ S /O
d. FULL NAME OF (If not is hespital or fustitution. give strect addrem of location) d. STREET * (I Tursl, give loention)
WETALSE County Home WOORES B, Py D. # 3. d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (
DECEASED OF
(Treeor ity John _ MaTion Bradshaw, oo Moy T8 182
5. SEX O 6. COLOR OR RACE [ 7. #IARRIED. EEVEECEQ%RLE&&) 8. DATE OF BIRTH S.Ii(.;g'(lnn;u v vom :Dr':: ¥ moox 4
N Hours | Min.
male white widowed 2.5¢ April, 1865, g | |
. USI C F - - . orfo
ID:ul;ldUAL gcml;l‘l:gﬁ:«t uf.f(r:::n‘;ld oﬂ; 10b. KIND OF B!JSIIvIESD(l)Jgr IRNY 11. BIRTHPLACE (Btete or forelgn sountey) d 12, CLTIZEN?FWHAT
armer Blairstown, MO, .8.4,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD \3\“'6

Dave Brad w

15. WAS DECEASED EVER !N L),5. ARMED FORCES?
(Yen, 02, or unkmown) | (I yws. cive war or dates of

no

Annie Oo]:.L | A : —
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO. .
no W‘tﬂ/‘;\vv. MWVWMJ} P Yoe,

18. CAUSE OF DEATH MEDICAL CERTIFICATION murétrmugzmﬁ
I._DISEASE OR CONDITION
o o Cpecesper | "DIRECTLY CEADING To%zﬁ'mo(a) Cerebral hemorrhage Instant
' A . - T
«This docs mot mean | ANTECEDENT CAUSES 1agnosis §§§g l?z% osv};:?ry of symptoms ath
the mode of dying. such | Adorbid conditions, if any, gising DUE TO (b)
o# heart fallure; asthenta, | Tise io the above cause (o) Hating B
cte. Tt"means the diz- | Uhe underlying couse ot = -
case, injury, or complica- |~ DUE 70 ()
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS .
‘ m - -
ratea ty he alvesnt or condiion wvmea s, Glaucoma practially blind
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
331X vis [ wo K]

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e£. in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory. atreet, ofien bidg., eta.)

HOMICIDE
21d. TIME (Mooty) (Day) (Yews) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IJURY o | "work L] " womk.

- W

2. T hereby as dead when [ arTiVed 15 1o 7 last saw the deceased

1 -l auendﬁ ¢ deceased from .
alive o’ncﬂ%q('% -, 1 g , and that death occurred af Mm., Jrom the causes and on the dale staied above.

Zla. SIGNATURE {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
L (3R %M%{__b Warrensburg, Mo 5/16/52

243. BURIAL. CREMA-
10N,

T E‘t‘llorv (Brl:r)

Fiay (28 Focoed 55

RY

. .

244, LOCATION (City, town, or county)

e lfrage MO,

(Btate)

DATE REC'D BY L%CAL

4

| Sweeney Phillipe.

Z5. FUNERAL DIRECTOR' S snaawaﬁarreﬂmﬁfg. MO*

odlmer's Statement on Reverss Side) -




&

L . :’Tf
‘. 4 . _‘_r. ’ 4 AL"H DY
. oS . v

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, of by e

. .. Student Embalmer Nousevecassnnnans YT
working under my personal supervision. _
Signed_....ﬁ@?./..-. e LA e AR N
Y P Y TR URRPRRUPN . - 232
Student Embalmer Licenzed Embalmer Nn_

P. O. Addres@fﬁﬁﬂd%m..@&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildf€ to comply with

the above constitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be so’stated above. : '

. ! e e . ..

&L C ok




