No. 30 THE LAVINUN OUr MoALIM WUF MDRDAJUR 30026
0. 300
o FILED SEP 16 1955  STANDARD CERTIFICATE OF DEATH 4620 Fill Novrmsreesmsemsne
C BIRTH NO. REG. DIST. NO, Z é &é PRIMARY REG. DIST. N.Ml Kegistrar's No,........ % ..Z................... |
6[. 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed_liyed. If lasiitation: residence before
. [ a. COUNTY JOhhS on a. STATE Mi < qo‘ur'i ) . b COUNTY ' nhn con adicimion).
b. Cé‘l;( (11 outcide corpurnte Ll.mlu.-rlu RURAL uud‘:i";u " [ LE?:E: DE::) c. ng uh m to:;a‘h:hdun:ttn ot
yomn Centerview, Twp. SEA(S TOWN Centerview, =H
d. FULL NAME OF (If not ia hupiul or lnstitution, cive sirsot addrem or locatica) «- STREET (I rural, dv; locatlon) "7 5}{0
HOSPI RR ADDRESS . T _
INSTUTIGNR Out @ #2, Centerview, Mo, Rouyte #2.  Centervi = Mn
3. gz%“éﬁs%% . (FIrst) b. (Middle) ¢. (Last) | 1 Dm.; (Month)  (Day) (Vear)
(Typeor Printy 1RA _ CLARK BRADSHAW DEATH Aug 21, 1955
5. SEX O| & COLOR OR RACE | 7. w&mso g{-:vegcggamzn 8. DATE OF BIRTH 9. AGE Qo veurs| um 1 TR | o ooER u n.
{Bpect; tha! D) .
male white AISQUE BIPRCED Gossf | 11y 15, 1890l 85" [N BT
10a. USUAL OCCUPATION (Qivekind of w 10b. KIN SINESS OR IN. | 11. BIRTHPLACE
aon Qe ot of morLing Tt ey | 190 KIND OF BUSINESS OR 2% (City ad Stata or Forsigs Covntry) oo | 12 GINZEROF WHAT
L~ armer own farm Henry Connty, Misasmnuri 1.8 A
138, FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 13 'NAME OF HUSBAND OR W(FE
E1li Bradshaw Unknown nnie Cora Bradshaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yesa, no, or unknown) | (If yes, xive war or dates of sarvice) NO.
no XXXX 493-12-0 Anpie Cora Bza.d.sh.aJu.,_Cen.t.&Jd_aHLo r ‘
18. CAUSE OF DEATH M AL CERTIF|CATI : INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION °;'5“ ANP BEATH

tine for (8), {b), and (c) DIRECTLY LEADING TO DEATH® (5

This docs mot mean | ANTEGEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise to the abose cause (a) stating

de. It meams the dis- the underlying eause last.

care, injury, of compli DUE TC (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition eath

_A?’L

G UNFADING BLACK INE—MAEKE'A PERMANENT RECORD

19a, DATE OF OP_F%FE 15t MAJOR FINDINGS OF OPERATION ‘ + - * 120, AUTOPSY?
) ‘/[7/—; X YES !:I NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

boma, farm, lastory, stoest, office bldx..wia.)

SUICIDE
HOMICIDE . vt
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

<
. B
.2
J‘ INJURY ' o | VEeEaT[] NaTHeE
=~ lz I hereby certify that I afiended the deceased from %_A’_—. 19 €%, 1o _%_J_/., 19337 that I last saw the deceased
. E: alive on A 19_..5_2: and that death oceurred al 4 A m., from thé causes and on the daie stated above,
. A . | 222, s1IGNA (Degreo or title) | 23b, ADDRESS ] .- - . | . DATE SIGNED
. g ! ‘ - . s Be. L
: g w : Mbu-——-‘_, &a .‘.?7'?3.7J*
E %15 BURIA‘;.ALCREMA- R24b. DATE 24:, NAME OF CEMETERY OR CREMATORY MLMN {Clty, tcwn, cr county) . (State)
{Bpeciiy) - ,
; B fal Anug 24 195K Piggah Cembtory Maenolm . Migsgnnprd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERRL DIRECTOR'S 81 auruni ADDRESS
/ ; - Holden, Missouri.
A" Hn\r }?- BReonn B o B, 4

i R —_— it ——rr e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo T2 L - T - P T LY T PRTTE PR , Student Embalmer No....c.co.-.-

working under my personal supervision..

Student ..o ciaieiinae e
Signature of Student Fobalmer

P. O. Address Holden /. Mis.s

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be so stated above, -

v




