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BECDJUL 2 0 1938

1. PLACE OF DEATH

(2) County...J& sper

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL ST )y -
cznnncnl'rz OF DEﬁIIl-ISTlcs a ‘8 J 0 U

{b} ‘Township....

() Chy. Carthaga.. Ho.. .

(a) Resldence, No...... ROHTJQ l

. PRINT FULL NAMELOU1sa. Jane. . Bradshaw. ...
o Carthage,. Mo...

{Usual place of nbode, if no street address, wnte county or city)

Registration District No.. 22 &
Primary Registration District No. . Z.@.x2.€3...... Registered No.

(d) Btreet No.. Iuc Cunﬁ....Br ooks. Hos plta 1.
{1t th occurred in Hosgpital or Inatu:unnn, write ita name instead of street and mm:ber)
{e) Length of residencen efiy or town where death ocenrred yra. tos,

Do not ose ithis space.

ds. (f) Howiong In 1. 8., If of foreign birth? ¥r8. mo&. ds.

{1t nulllil;'aident,' glvaclty or town State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) TUna 20 L1938
kn! T 5
k "I married 22, 1 HEREBY CERTIFY, That I attended deceased fro
SA.IF MﬁﬁngE:ﬁglggWED. OR DIVORCED ' I’J
oareS o 1 mradshaw 000 It G ey 1979
s S. J. Bradshaw Ilastsaw h.£A« alivoon 193!..5./ Death is said
6. DATE OF BIRTH (MONTH. DAY. AN YEAR) {ay 1 8 » 1 870 to have occurred on the dife stated above, at.gizz‘e.m

7. AGE YEARS MONTHS DaYs If LESS than 1

day,
68 1 2 P

F4 8. Trade, profession, or particular kind of oy

] work dona.alnwyer,bookkeeper.etc....hgu.s.Q.w.l.f..e,......................

B | 9. Industry or business in which work

o wad done, aa gaw mill, bank, etc.......

a 10, Data deceased laat worked at 1. Total time (yearn)

this oc¢cupation (month and spentin this
3 FRAF) o verrriae occupation.......
12. BIRTHPLACE (cr7y or Town). L 2. S PO L. County...
{STATE OR COUNTRY} L,Il Ssourl ]

13. NAME Tamas Scott

{ STATE OR COUNTRY)

14, BIRTHPLACE (c1Tv orToww).. 158 R LUCKY

15. MAIDEN NAME* Rachea]

Dannan

The principal cnuse of death and related causes of importance were as follows:

Name of operation

MOTHER | FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (city or Town).. K@ntuc Ky

7. inrormant... ST Bradsnaw

(AooRES) Route 1. Certhage, ilo,

18. BURIAL, CREMATION, OR REMOVAL

ruce_Raskan. Cematervmmlune 22, ...n2

1. FUNERAL DIRecTOor Ul mear:. F.unar..a.J_..-Hama.........._..._“ .....

(oores)  carthage,

o,

What teat confirmed diagnoaisUia . £.gea 8 <pf./. Was there an autopsy L/ #).....
- = - -

23, 1f death was due to external causes (vlolenee}, fill in also the following:

Accident, suicide, or-homicide?.....cocevevcreeceecean Date of Injurg.......coconiinnney 180

Where did injury occur?..

(Specify city"or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of infury.
Nature of injury.

24. Wan diseass of infury in any way related to occupation of deceased?................

1! 50, specily...... @ % . “
(Sigued) &~y d—@MAM_ﬂ_./ ‘. .., M. D,

0. F %2/, wid . % SREL At "{g_q PrL f'(Acldrul) .............. R/ A S

{Licenscd Embalmer’s Statement on EBeverse Side) 7/




~
.,

e

"hereby certify that the body recorded on the

Noumon . .or by

STATEMENT BY LICENSED EMBALMER -

, Licensed Embalmer No......=.: '2- .z 2

reverse side of this certificate was embalmed by.. W

L.E

)

o . ... Registered Apprentice No.

‘ !

working under my personal supervision.

R - a Licensed Embatmer Nown . . A

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:ANDWRITING.' (Failu.re to compl
the above constitutes grounds for revocation of license.)
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