S. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

i BuRzwu o TiE C‘E“ STANDARD CERTIFICATE OF DEATH Stote Fite fro_ 0 10D
3 [E !i._

® 1 %38687 FI APR d 6[
Registration District No Primary Registration District No $( ? Registrer's No._.J i
?’7 1. PLACE OFSDEiT.H: USUAL RESIDENCE OF DECEASED: 7
glln P
2 {0} County.. Arr(e)w RO ck () S'Ml{[- 1 B Souri 1.5 Coum,sal 1ne re)
o () City or town.__ - v
C {If cutalde city or town limita, writs “RURAL" and nsms of l,o'uhlp) {e) City or town Arrow Rock ¥a
0 g {¢) Name oi hospital or institution: / (If oatside city or town limits, write “RURAL™) *~
E (If ot in huspital or fostitation. writs street autaber or location) (4) Street No P Py ——"
Length : In b tal institution )
{d) Leugth of stay: In hospltal or . (Specify whether || (&) Citizen of forelgn country? LAV 0 (Yes or No)
5 1n this community. All her 1ife
§ yeours, monthe or days) [} If yes, name country
. i MEDICAL CERTIFICATION
= 3. {a) PRIN -
& || #uil MimeElizebeth Virginie Bradshew W? I «c
< - 20. DATE OF DEATH: Moat el
3. (¥ I veteran, 3. (o) Soclal Security /f N
= H Fear hour. minute -’ﬂ____e_M,
e nate war Ne.fiONE
. hereby certify that I attended the deceased from
EI / 5. Colar or 6. (o) Single, widowed, n.mrried. a4 y, '___h‘"{ 1944 . P2y AT s
e 4, Se_x_E...eJn_ale_.,.. race.‘.ghi.t.e... / divorced.Mm.l.e.d... that [ last saw b alive on... &'[.M _p,_{, Iy 19, ﬂl —
5 6. (1) Name of husband of Wife— ... G. (¢} Age of husband or wife if and that death pcenrred on the date and hour swated above. Duratis
n uwralion
v Dre.Ba.C. Bradshaw . allve...._a....a.m._.._...yeam mgdiate sa
< 7. Birth date of d d Februarv 6th TA7Z0D
5 {Manth) (Day) (Year)
-~}
o * 8 AGE: Years Months Days I less than ohe day
7z
E 7 5 I 5 hr. min
= et G recemserraerres
e . BmhpamA.rJ: ow.Roeck . __.__ HMissouri-{)
5 ~ {Citv, towa. wnountn tntcarfmllzn munl-n' — - - Y A T e
Oth dith T
a || 1o Usum occupation... HOUSekeeper. : Chociose peetaancs i 3 roasiio o goe
g 11. Industry or busi M . "ﬁ ;i, PHYSICIAN
= ajor findings: . -
J.. gz vame._o804d XS, Towngend. . . e e ravaeparea s e _Of operations....._.. L&
N X 71 I B Rar ) ARG -5
z ||zt s COOPEYT County.... Misgouri [/ 7 ¥ the cause to
= - ﬁrdyn, u—amli {State or foreign country) Of autopsy.... " o= bould be
- @ { 14. Maiden name - hd . - fjhn;geﬁ ta-
-] = ', % . . stically.
E é 1S. Birthplace (i}yiua:in:‘wmﬂ . itss;%?r%ﬁ:];—mu;{li— 22, If death was due to external causes, fill in the following: '
= 16. {a) Info - ” Q . ] ] (8} Accident, suicide, or homicide {specify) :
B (&) Address Arrow Ro Ok .’ib oo || ¢ Date of occurrence -
. @ BUXial @) Date wereotlATCH T4 B Wheredidinjury occur? T — R T ——— e
{Barlal, crematio, or remaval) (Mont) (Day) (Year) td} Did injury occur in or about home. on fa.rm. in Industrial place, in pnbllc placc?
(¢} Place: bl:u'lalt:n'c:rzmatlcm;&_zlzo!’r .Q.Q.k .“..«..Q_- S .:_. - A ™~
18. {(a) Saznature of funerad dkecwr% . While a2 work? oo (Specity """L';"";‘;’o, mjﬂr?— ___________________

Marshall ,,,Mo . :
19. ¢ )mw "™ ,(E ﬂ,gg df.j Mﬂ [ 23. Slsmw-w—f f fw ((ﬁ-D- orether)._........
? u-n:-dv-d u.ﬂ. rar) (R ritrar’e denatare} Address. 924 CX AL ‘Q_w AL, Date -Imedaﬂé(/‘j 1

JM 5' (Lieersed Embalmer’s Statement on Reverse Side)




rd
v T LI
a— - == —— oo = — ==

i T STATEMENT BY LICENSED EMBALMER

T '.,_' 1 hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me, csaban................. N T
] - ' R o,

... Registered Apprentice N ! ,

working under my . personal supervision. ~ , . . . ) ) ) S .

Licensed Embalmer No.. #4224

T PO Address-_MW-mzz! ___________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

lhe above consututes grounds for revocation of hcense.)

P\ If this body is not embalmed, fact should bé so stated above, e

-

f ) .

I " [ T ¥ |




