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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(EATH

Primary Registration District Noa..._.

State Fils No......_.g..b

Registrar's No.

44

'v':

[

County

City or town.... 3 o - LoWwis M_qqnn'r-'i
(lfolllld?cll!' ar tawn limita, write “TURAL" and name of township)
Name of hospital or institution:

te Lonis. Ci- s ﬁital..#l

(Ef oot in bospita write atreat number or location)

Length of stay: In hospital or institution..... 20 Homra
P (Specify whether

e

this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s MiSs0Uri
{e) Cityor ootz ol OULS,

(1f outaids elty or town Limits, write *RURAL'")

@) StreetNo.....odfa _Howard Sir.

{If rurnl, give location}

coo

17
509

() County.

(Yes or No)

72

() Citizen of forvign country?.

If yes. name country

3. (a) PRINT

FULL NAME ..

--Philip-Bradshaw. .-

3.

{4} If veteran,

% 3. () Soc%urity

name wat.

4.
6.

Appolonia G Bradshaw,Deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUQUSE....day..5th

year__lghl..«w__hour _12,.1.5.,.m".mminute...___...]?...._M

21. 1hereby certify that 1 attended the deceased from.. Avcrugt. ol
‘ Ma le 0 5. Czﬁrﬁrite 6. (a) f‘:mgle. wid married, § é-’bh- “1! 1... to.. QH%HS-‘L' 5'51‘17— _____ 19!1.—14
Sex T3 divorced_ /. = || that I last saw b L. aliveon . £..5th 1ehi] .
(b} Name of hugband or wife. . 6. (c) Age of husband or wife If || and that death oceurred on the date end hour stated above. Duratio
mon

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

e eeeemn. YEATS
7. Birth date of dcceaudMarOh ath 186 5..
{Month) (Day) {Year}
8. AGE; Years Months Days If losa than one day
76 4 27 . -
9. Birthplace. Mis souri [’)
(City, town, or county) {Stats or farsign country)
10. Usualoccupation @ LLT@Q . Cement Worke.r-.‘...._
11. Industry or business
& {12 Name_._RODERE .Bradshaw R
' E 13, Birplace. . L ¥€1and " q’
§ 14. Maiden namecgltﬁgff _)Haye ésuuwmm cotnu,)
8{ 15+ Binhoace. MDKNOWR 4
= {City, Lown, or county) (Stats or foreign country)
16. () Informant ‘Mrs.Mary Fennell-daughter
@ address__ 20468 Howard Str :
17, ‘Burial (8} Date thereo! L
- (Bunal cremotion, or resnoval) (Monl.h) (Day) {Yess)
(c) Place: burial or crematinn. calvary celnetery
18. (a) Signature nfzfuzneam:i d:rectoH 311 .Lﬁi \ner. Und GQ
" (b) Address._. S8 a‘s H -
19. (a) AUﬁ.___.ﬁ... lg.......h... [ e ANl W7 = L

- —, =4
(Dats received local registrar} {Hegistrar's signatore}

Aint

cause of death,

Im

Other condi tinnn

(lmma - "% W —
 PRYSICIAN
Major findings: —
Of opualiona. ........... i
‘ ‘l{? Underline
-“' & the cause to
W jwhich death
Of autopsy______ \ should be
E ed sta-
tistically.
22, If death was due to tenml causes, ﬁll in thé following:
(s} Accident. suicide, or homidde (specify)
{5} Date of occurrence
(¢) Where did injury occur?
{City cr town) (County) (State)
(d) DMd injury occur in or abont home, on fa.rm ln indastrial plane. in public place?
(Specify typeof place)
While a:;?y. PR 1) [ ¥ (=TI 11 T
23. Signatu il v (ML D, oy )
Address_.. —. Date ﬁzned_.a

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER :
I hereby ci% that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
() el R , Registered Apprentice NO. ... oo oorreemreeseerceeeecerece

working under my persopal supervision, . / . d, _ /M :
. . ' Signed ﬁ AT AL e S—

&
é/ Licensed Embalmer No. / & -
- i
P. O. Address. 2. 2.2 M“"—‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.wi
l’.he above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




