THE DIVISION OF HEALTH OF MISSOURI

. No.300 € .
- ve-x0 | FLED JUL 301956  STANDARD CERTIFICATE OF DEATH s 3328
. % L —_—
6’1 BIRTH NO. REG. DIST. NO. PRIMARY. REG. DIST. MO. ’L Regisivar's No.......g..: ................
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dbcosssd lived, I inetitotion: residence befors
o [ "~ Lincoln —#SE  Miggourd - - N St ChatSE
b. CITY (1f cuteide corpurste limita, wtite RURAL and m.h €. LYENGTH OF c. ng d. I Residence within limits of
townahi this placet a city 9f {ncorpera n?
rowiural, Bedford Twp.” | D.OVEY  1oM Wright City A R~
d. FULL NAME OF (If not in hoapiwsl or institution, give strect address or location) . STREET (If ryral, give locatlon) B
SP oD
tRermonokincoln Co. Memorial Hosp. " ADDRESS Rural, Quivre Twp. o774
3. NAME OF a. (First) b. (Middle} ¢. (Last} 4, DAT'E {(Month) (Day) (Year)
DECEASED
(Typeor priny) d8MMLE Hamilton . Bradshaw peams July 20, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, EE‘)IEECQQREIE‘E!. 8. DATE OF BIRTH 9. AGE {In ra;\n ;; U:::I lD!'EAI! IF UNDER U HRS.
G ¥ on ays | Hours | Min,
Male White JUY: heb e e = | Dec,11,1883 N | [

102, USUAL OCCUPATION (Griekiad ot otk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢(y wua State o Foroipn conatrs) Q)| 12,STIZEN OF WHAT

ing m| l-wuuuh svan if e -
et " Warme Own Farm Bates Co. Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR ¥IFE
, John Bradshaw Jennie Oyer Bertha W
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? " SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yow, £lv r or dates of vervics)

21 or unknown}
No one QS-LLO 8147 _mwmmm_m%m
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

|l Eofer only onecauseper | 1. DISEASE OR CONDITION. _. Cor n : .- | ONZET AND DEATH
ot for (&), (b and (@ | DIRECTLY LEADING TO DEATH @ - ‘° arj Thrombosis fﬂ "i HTI'

*This does not mean ANTECEDENT CAUSE"

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as keart faflure, azthenia, | ride to the abore cause (8 ) slating

ele.. 11 means -the dig- .| “the underlying couse last. . ) s

case, injury, of complica- DUE TO {&)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but aof
related to the dizease or condition causing death.

TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

13a. DATE OF OP‘FI%AI\] 19h. MAJOR FINDINGS OF OPERATION , o 20, AUTQPSY?
; 426 | wl wi
o 21a. ACCIDENT ' (Bpecity} 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)
A . a%lfvciiglEDE boma, farm, faciory, street, office bldy., e10.)
g 21d. TIME (Month) {Day) (Year) (Boun 21a. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE ’
f INJURY =, | work AT WORK
b
; 22. I hereby cemfy that 1 atlended the deceased from , 18 , lo , 19 , that 1 last saw the deceased
j alive on —s 18 and tha! death eccurred at _____ m., from the causes and on the daie stated above.
2 (Degroe of mleﬁ 2. ADDRESS Troy, Mo. |z DATESIENED
. , CORONER 351 Monroe St, Teoy 7/20/56
E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
§ Missouri Crematory St Louis, Missouri
DATE REC'D BY LOCAL N 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS Mo,
|52 ]-28-8C | | Nieburg Furn.&Undt.Co.Wright City

(Licensed Embalmer’s Statement on Reverse Side)

&




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

Lo T TR T P , Student Embalmer No..............
working under my personal supervision..
Student.......... Sabere of Staiaat Babaiass T Signed.... : gxﬂz

Liicensed Embalmer No... 3366 e
P. O. Address WTight City,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. <

1“ this body is not embalmed, fact should be so stated above. '

#




