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

DEPARTMENT OF COMMERCE

Burzav o THE CENSUS

FILED MAY 28 1948 |

Registration District No.....cvimveues,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

»  Primary Registration District No._ 300 0 _

15307
1h3

Stale Hh Ne

Registrar's No,

1. TLACE OF DEATH:

{a) County.....ccaremn.
(# Clty or town,,..—.

Name of hos

dair

Missouri

Kirkgville

{c) State

2. USUAL RESIDENCE OF DECEASEL: /

) Coumty. 2GE1T

tal ot institution:

T{ outside ¢ty or tows limite, write “RURAL" wod oame of townahip)

{e) Clty or town

Kirksville

(1r o

ommunity Nursing Home #1.

(It not 1o bospital or jnatitation, write atreet number or lnnnlm;)

{d) Length of stay: In posudtal or institution

Ia this commuaity..

(d) Street No.

utside clty or Lown limite, weite "RURAL™)

(e) Citizen of foreign country?

(If rura), glve location)

o

{Specily whethar

yexrs, monthe or days)

1f yes, name country

(Yes or ND)O

MEDICAL CERTIFICATION

e

8. AGE:

Yextx

89

Montha

9

Days

5

If le=ts than one day

3. (o) PRINT 7 .
Fufe ERINT Ella Bradshaw Ma. 15
20. DATE OF DEATH: Month ¥
3. (8) If weteran, 3. (¢) Soclal Security 6 : 20 P:
Year. hour. minnh- * M
—— rollone I hereby certif 1 ecease
21, ereby ¢© 'y that ] attended the d d from
P / 5. Color ozIIIJ 6. (a) Stagle. wi &d ?GEG_ W /Jh IO/GV
L4 Sex . divorced—. —. 7 0.1_.. that I last gaw hﬂ{._... aliveon_... Je 2 /,5 7 102
- 6. (b} Name of hushand of Wife.....cmerurrms 6. (€} Age of husband or wlfe 1 || and that death occurred on the date and hour afated above. Drration
Frank Bradshaw alive...o o _years ?diate causs of death - ,
+ 7. Birth date of deoeaaed........_........._A.llgus.t.._.__...__l.o_.__ ,?_8 A 4 ¢ 2Ly C t "'ﬁ' L. Pd &_,“"-‘(
2 5 (Mcath) (Day) (Yoas .

hr. min

9. Birthplace.. .m.ﬁghuylpx.._CQunty y- Mlﬁ.SQ.LlI',l,..,..

Clty, town, or voonty)

State or foreign country)-

{Date received kocal rexistrar,

(Regtatrar'y nlgn.lt,un) o

10. Usual occupation Home
11. Industry or b Siao Eodi PHYSIQAN
. or fin —
E 12. Name MJ— Chae j J'U.d}ze Of operationa s
= ) . ‘ ¢ : R ﬂ Underiine
2| 13. Birthplace Ireland ] e catien o
o S M ‘ﬁ (State or foreign ocuntiy) Of antopay £ ") should be
& 14. Maiden name aT‘V [ 8.11 V . . -\ i mnm
— o L] ¥.
§ 15. Birthplac TP —— Irg‘.};il;ﬂn = ﬁﬁ) 22. If death waa due to external causes, fill in the following:
16. (a) Informant Mr S. J C He rron (@) Accldent, sulcide, or homiclde {specify)
® adwress___ KAXKsville , Mi §S._Q.1_1_IT.1 _______ (8) Date of occurrence
@ burial (8) Date thereof /U8 |l @ Where aid injury occur? T e e
{Burie), cremation, or removal) (Momh) (Dnr) (Yeur) {d} Did Injury occur 1o or about home, on farm, in [ndustrial place in publlc place?
(e) urial or a H..Ijé %hﬁa d‘ P I’.l‘.& CJJJ HAH l'ﬂe
. 1% (&) SSMLIH: of l‘un:n.l directs a' - . While at work? oo (Epecify “g’ %&m YT TS D
() Addrers Kirksvilie M sg__i . :2;%,r- 42;442é9
2. e ot * ol o sk
19, (o) Mh__ﬂ.D_,L_tg ® A\ 3. Signature

o Y. . Date dmneforl 5= KK

{Liconaed Embalmer’s Ststoment on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

Jack L, Dooley , Registered Apprentice No........ R e .

o T (Lt

Licensed Embalmer No...... L"ljl ......
P.O. Address._Kirksville, Mo

working under my personal supervision.

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

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




