R Lo o"

FEB

TH — STANDARD CERTIFICATE OF DEATH
1166¢

Z60-002396

T
NDED Registration District No, ___-- 9.-_-----.....anary Registration Distriet No. _5.66?..__-___Reglsh'ar s No. ___/_Q_---..-“..- STATE FILE NUMBER
1. PLACE OF DEATH . 2. USUAL RESIDENCE (thre deceased lived. |If institution: Rasidence before
a. COUNTY I.incoln o STATMIssourit COUNY T incelpn  Smsen
b. Ccl)TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\" Inside Limits |
rown  Beford Twp. | 10 min. TOWN Troy Yee b Nofg
<. L%;.P:{r}:ﬂsEo%F {If NOT in hospital, give Iocanoq:lrov s MO Inside Limits d. ASI.;[R)%EETSS {if cutside, give location) Reside on Farm ‘
iNsTitution Hiway £61 Smi. W, Yas[J No[J Yo QL No T
3. {P:AME OF .DE)CEASED First Middle Last 4, DOAFTE Month Day Year
1 .
ype or prin Marshall None Bradshsw pEaTH danuary 21, 1960 ‘
5. SEX 6. COLOR OR RACE 7. Married [ Never Married?{K [8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR ‘
Mﬂle . Négro Widowed [ Divorced [ 9 20/191 2 Ll-? Months | Days Hours Min. |
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
during most wark qg life, even if retired) + |
e ehan Car Salvage Lincoln Co, Mo, USA ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. |
Richard Bradshaw Ella Wommack None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k H (If L i dat f ice) . . .
{Yes, no, or unknown}| {If yes, give war or dates of service] L|.88 12 0626 Ollve]:‘ BradShaw, Tr‘oy, Mlssourl.
— 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
E' PART . DEATH WAS CAUSED B ONSET AND DEATH
z wmeoiate cavse @ Fractured Skull,Chrushed Chest, Shock, Inst,
L
O N
= Conditions, If any,y  DUETO my __AUtOmobile Traumatism,
which gave rite 1o
above :':uund(l)'. ] o 1 .
- i re
I‘;Tr’rgng C’lu’iﬂ“ In:L DUE TO (¢} oroner's Ju ry Ve rdlCt
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1ll. If deceased was female was
g disease condition given in PART | [a} there & pregnancy in last 90 days.
§ . . l O Yes | O Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCB&NT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART I or PART Il of item 18.}
PERFORMED? .
G vesO NOOX _ Sub ject! Car was struck by anbdther,Head-on
x| 20c. T’E‘IMLEJR(\EF Hoy Month, Day, Year
= | RIK .
2 u;ég wm1/21/60 |on Hiway #61 5 mi, North of Troy, Mo.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aboyut homa, GITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg,, erc.) gfm 0 r-'t R .
noT wHILE aTwork Bl | Fiway f61 Trov Lincoln  Missouri
21. I attended the d d from | - S and last saw E;; alive on
Death occurred at ,1 22 P .m on the date siated sbove, and to the best of my knowledge, from the causes stated.
o Kot 2 proar— 226, ADDRESS Z2c. DATE SIGNED
h __ CORONZER 351 Monrce St.Troy,lo, 1/25/60
: 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
a
T Bradshaw Cem. Llncoln Co, Missouri.
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR™S NATYR|
5 ' ; /=2 6—/760
o [Kemper-Marsh Funeral “ome,Troy,Ho.
(Li d Embalmer's 51 t an Reverss Side)
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) STATEMENT BY LICENSED EMBALMER ’/@\\'

: ?

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bw

or by Joseph J, Marsh Jr, Student Embalmer No._ 593

working under my personal supervision. \

Student = Signed
ignature of Student almer i

' Licensed Embalmer No. 3932

1 P. O. Address__Trov, HMissol

Note: The above MUST BE SIGNED BY THE LICENSED‘_;EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). -

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

If this body is not embalmed, fact should be so stated above.
-t » . .t . '

t




