THE DIVISION OF HEALTH OF MISSOURI

2 ] hereby certify hu!

alive on

iltendcd the deceased from __—— . I.Bﬁto _é_—i_ 9_

and that death occurred at lO.._ClO&; from the causes and on

s U-l;t VI‘ Ias! saw the deceased
the date stated above.

2. SI?NATU% % gﬁ)egm zme)ng Ag J(_ a@@(

2Z3c. DATE SIGNED

-2

BURIAL. CREMA-

TIOPBREM%. Al.fp-dm

24b. DATE \_/ e, HM!E OF CEMETERY OR CRE'!ATORY -

5/«1 /LOCATION (O'ty, town, oz county) -,

(5tate}
souri-.

No ., 300
v | FIED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH it i o LSOO
"BIRTH NO. REG. OIST. NO. 12 3 PRIMARY REG. DIST. NO. _mkfaulrar:h'o._..ﬁj_:s/juu.
-* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccnsed lived, Lf Ioatitution: residepos befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Greene Missouri Greene
b. CITY (1t sutolde corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outstde sorporata limits, write RURAL snd rive township)
township)| STAY (ia this place)
2 Town Springfield 3 yearg) TOWN field )
d. FULL NAME OF (If oot in bospital or inatitution, give strect address or location) d. STREET (If rursl, aive location) 0 jvj r
) HOSPITAL OR ADDRESS X
Q INSTITUTION Home 626 E, Eim Street
E 3I:I;IEACBEES%IE 8. {First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dey) (Year)
- rﬂwmﬂ*ﬂ) L, Bradshaw DEATH  June 25, 1955
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o thomm | TEAR | i R u ey,
= WIDOWED, DIVORCED (Bpecif tast birthday) | Months bbm Hours | Min.
5 Femal White dowed 'Sept. 30, 1867 87 |
10a. USUAL OCCUPATION (Owekiad ot work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate or forelgn country) /| 12. CITIZEN OF WHAT
[+ dnmduﬂ( wmoet of -orkiu%!o. even il retired} DUSTRY / COUNTRY?
B2 usewi Indiana U.S.A.
< I3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
m (HAlliam R, Garriaon Mary Jane Ing B
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yee. oo, or unknown) | (I yes, rive war or dates of sarvice) NO.
& no none Mrs. Pearl Shaook Sprin
i IB. CALUSE OF DEATH DIC. CERTIFICATION Y INTERVAL BETWEEN
¥ i Enteronlyonecsumper | |, DISEASE OR CONDITION _ ND DEATH
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a) y >
g *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| a# heari foilure, asthenia, | . Fiag to the above conse (o) sinting e . . - e e e mimmss me e -
= ete. It means the dis- the underlying cause last. - e - - - - - -
o care, injury, or complica. DUE TO (°)
P tion whick coused death. | §1. OTHER SIGNIFICANT-CONDITIONS *
I~ Conditions contribuling to the death dut ot &JJW&\J&@
94 related to the disease or condition cauring d
R < 19a; DATE OF OP_'I::IFE)A_N- 19, MAJOR FINDINGS OF OPERATION - - H 20. AUTOPSY?
E L l%?-;)( mDuo
v 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (s.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) 7ﬁ(‘.‘-()l.a"'l'l'Y) (STATE)
h SUICIDE home, farm, factory, street, offios bldg., mo.) P R L, T ] FEEETI
& HOMICIDE _
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s ;o ' WHILEAT [} NOT WHILE .
;.'.' INJURY WORK AT WORK - A
-
&
<
-l
B

DATE REC'D BY LOCAL
REG

é—éo-gg )

6/28/55 Baptist Cemetery. . _|Conmay ___..:Nia
RAR'S SIGNATURE R 25. FUNERAL DIRECTOR'S 81 ATURE AD|

{livensed Embalmer's Statement on Reverse Side)

DRESS

_|Holman Funeral Home Lebanon, Mo,




STATEMENT BY LICENS.ED EMBALMER

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

...... ., Student Eabainer Wo.
working under my personal supervision,

SEUGENE o enressnennsanennsnnsemmmnneneennn ) Signe . m&.ﬂ.-%ﬁm;’_..___‘.___

Student Embalmer
Licensed almer No 4 2 g 2 A

P. O. MdmZ‘EA:M_,_m.,..._.

Note: The sbove 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.




