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DEPARTMENT OF COMMERCE

FUELBAT ™5

7
Registration District No._ 2/ PR

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_QQZ

14234
7T

State File No,

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@) Adaress____PODPlar Bluff, Missouri
17 @ () Date thereot. .~ 20 = £ &

{Burial, cremation, or remaval) (Blonth) (Day} (Yoar)
1O B dek Piagh fyzidlier MmmmEQQQQE.&.__Q.Q"!Dﬂ&.@l:!.._._._
18. (a) Slgnature of funeral diredormmm.gxgﬂm.gx.oi.............."._...

... Poplar Bluffo Mo, . e

(b) Addpess. £9DLAYr Bliuf ] prari

19. (a) "j o P 4‘7(;) wb/ 214
(Tate ranetvad tornl raristrns) (Ragistrar's sienature}

(@) County Butler @ Sare. MABBOURE o) comny.. Butler /7
(M City or town_... Popl_._ar Blurf =
G} Name of bosroriire ity oe iwa limity, wrifa “RURAL” and “"“"’i‘j‘““'"’ () City or town.....2OPlar Bluff ~7
(3 ame of hewspital or institution: - {If outaide city ar tywn Nmits, write "RURAL"} r’
Poplar Bluff Hospitel ¢ -
{1{ not in howpital or fostitution, write street nulr];; or loga’:!o;)""m (d) Street ND'""sonih"me'Ie‘%?u%%%zg‘gnf) v;l
4 1 institudo; L]
@ Length of stay: [n hospital or lnstitatlon {Specify whatber {| {¢) Citizen of foreign country? No (Yes or No)
In this community. w0 Year -] -
years, montha or days) If yes, name country £ 3
MEDJICAL CERTIFICATION
Fui? Fame_ Barney Samuel Bradshew I
FULL NAME . f‘?‘w - 20, DATE OF DEATH: Month ADT11 day... 8
3. (8 1f veteran, - (<} Social Security 1944 .10
pame war No 497-09-?783 year hour. 8 1 minnte "‘ M
21. I hereby certify that I attended the deceased from :
O 5. Color or 6. (a) Single, wigowed, married. 19 , to 19
4. Sex Mgle race mte_. divorcea. MOTT 104 that T last saw h.i.;.!.t....._ alive on 19 ;
&. (») Name of husband or wlfe'_Eatj:.e 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. .
alive... 4B__ieara]| tmmediate cause of death...._ CONCUSSion=Bashl And| Dwaetion
7. Birth date of deceased....... JUNE 3 1ses |l .Frontal Skull Fracture, Shogk, In-
{bonth) (Day) (Year) ternal HeRorrhage, Compound Fracture
8. AGE: Years Months Days If less than one day pueto.OF _The Right leg : 6 hrs.
. Vi
o8 10 b min, A
N u Due to s
9. Birthplace. HOWE11l County. _..Missouri N
(City, town, or codnly) {State or forsiga country) 1] ) [)
Sawyer Other conditions A b o
10. Usual occupation..............0 (lnclude pesgnancy within 3 cronths of death) / I O 4
iL. Industry or business Tie Company R . : PHYSICIAN
ajor findings: ; o
& ( 12. Name.....GeoOrge W. Bradshew._.. Of operations....... ' ]
B : V5 ‘ /) ” Underline
- : Unknown [ the cause to
& \ 13, Biribplace Dy OT ) {State or foreizn country} i Nona / ! which death
;‘f; 14, Maiden nmﬂé?.hﬁmgi ) Of autopsy.-. :hould!tb;
= : . tistically.
E{ i5. Birthplace (Hcg:,:}nl“ &?ty —:'g;al‘%?'ﬁf;“g 22. If death was due to external couses, fill in'the following: / - { “
6. (@) Informest_. Mr8e Hattie Bradshaw (@) Accident, suicide, or homicide (spesify)......Ac¢idont /.7

Date of occurrence April 8, lg@é
Whete did injury occur? Poplar Biuff, lo,

[¢1]

(e}
{City o tawn) (Covoty) {Suate)
(d) Did {njury occur In of about home, on farm, in industrial place, In public place?
Public Highway- No.60
{Spacify t f place)
While at work2 M@ T 7 IS Me
2 Sig'natli.rc / o

Addrees ... 20

72

(Licensed Embalmer's Sistement on Heverse Side)




- ) " ) . "'“3:“.‘
- RECEIVED
' ' Gistrict ' Ixith Office No. 2,
) ] o _ " Eiswice Fils’ Number ¥ ¥~ 4. SEF
L v I Dave Frbd____‘----ﬁ.a?ﬁ' -.&‘7‘

e
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STATEMENT BY LICENSED EMBALMER

- i - . 4
I hereby certily that' the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

workmg under my personal supervision.

. e T e Ve, .
;—, cair .
‘i.‘*-“ . ‘"':‘ oLt ....ri.:_—:t'{:_; . - i i
. . P L . . ) -
S - -~ .t t o Licensed Emb#fimer No.. 9474
. R T A e . .
' . e e b, Address.. POplar_Bluff, Missouri. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR] TING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

1

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




