THE DIVISION OF HEALTH OF MISSOURI

020620
S| PE N 13 g5y STANDARD CERTIFICATE OF DEATH 257020620

BIRTH NO. REG. DIST. WNO. ﬁg_trmumv REG. DIST. no..é_ZLS: Registrar's No. Q'/

$. No.300

1. PLcSCE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. 1f institution: residence’ befors
a. UNTY a. STATE b. COUNTY wisslon).
SCOTT MISSOURI scorr /*
b. T(;;TY [344 Rmnu limita, write RURAL “dm‘l';.hip) g‘rkl?E?iSm DE:; C. CITY Hmﬁmuu limits, write RURAL sud give township) / [;?-U
\ WN SYLVANIA TWNSHP | 2Ryrs TSN SYIVANIA TWNSHD
d. FHOL%P?'I{‘AA?.EO%F {If not in bospiwal or instizution, give strest address or Iout-lon) .ASDrgér:Erﬁ (If mral, gve loeation)
INSTITUTION R, P, D, #1 PAINTQN R.F. D. # PBAINTON
3. NAME OF a. (First) b. (Middle) ¢ (Lest) i 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) FLORENTINE BRADSHAW oEATH MAY 16 1958
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] ir UNDER | YEAR | 7 Upem u was.
WIDOWED, DIVORCED (Bpecity) Last birthday) Monﬂu’ Days § Hours | Min.
___MATE | WHITE | MARRIED | | Nov, 15 3880 | 77 |
10a. USUAL OCCUPATION L = . R IN- .
“"dmgi‘d'wkg. ‘f!(:mof or§ 10b. KIND OF BUSINESSD?JSTIRY 11. BIRTHPLACE (Btate or forelgn country) b 12. CITIZEN OF WHAT
RETIEED FARMER MISSOURI ‘ 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROBRERT B, BRADSHAW MARTHA KERNS BESSIE BRADSHAW
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.n0.0r unknown} | {If yes, pive war or dates of sarvioe) NO.
NO 7 BESSIE BRADSHAW
18, CAUSE OF DEATH . MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH.(a)
*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) 3 b’
as heart follure, asthenia, | Tise o the above cause (o) tating

de. It means the dis- | the underlping couse lost. WLQ/
care, injury, or complica- DUE TO (o}

tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the deailh but not
related to the disease or condition causing death,
19a. DATE OF OP_FIFE’Abi 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY? U
| 4301 ves (] w0 [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homms, larm, fastory, surest. office bldg_ ets.)

SUICIDE
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =, | “woRk A.n'r WORK n [/ . A/

[
2. I hereby My that I,apended the deceased from ﬂ 19_1}_ t&l I last saw the deceased
alive on , 18 and that death occurfed at O3 00 Jrom thilcuses and on the date stated above.

2. SIGNATURE [ A title) 2. 23b. ADDRESS

0

24a. BURIAL, CREMA-#{ 24b. DATE ¥ ' [ [ 24c. NAME OF CEMETERY DR CREMAT

TION.REMOVALMr: II LI HM MEMORIAL

I

TION (Clty, town, or eounfy)

PERKINS

BURITA
Zuz REC'D sv I..OCAL

P |

o‘VR!'I"E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&
e
Ng'




oate recavep & - 7 Y
SCOTT CO. HEALTH DEPT.

N.mENu.éd?’/j?f‘ ‘

STATEMENT BY LICENSED EMBALMER

Signe =

Signed...

i
~

Student Embalmer

Licensed Embalmer No(gé 7é

P. O. Address ﬁ _Z%? ...........
Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDW) (
the above constitutes grounds for revocation of license.)

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

Failure to comply with




