i

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

DEPAR'I‘MENT OF COMMERCE
BURBAU OF THE CENSUS

FILED JUL 15 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrution District No......aml e Primary Registration District No.____.. ‘._.S-_.—é o Registrar's No. / 3
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
(a}.. County. erght

Norwood

{If outalds city or tawn limits, write "RURAL" and name of township}
(¢} Name of hospital or institutlon:

Nettie Forrest Home

{If Dt i0 bospital or fostitution, write street nember of location)
(d) Length of stay: In hospital or institution

() City or town

{Specify whether
In this community

{a)

sate__Mlsgonri . o Cuunty.:........?l‘_x.i.ghx._.._.._/._./..%
o
(c}

Norwcod
(1f outsids city or town limita, write “RURAL")
Car o
(llrunl_. give location) s - O
N'e (Yes or No)

City or town

(d) Street No

(¢) Citizen of foreign coun&ry?

If yes, name country_

years, months or daye)
PRINT

tuid Name__ Garry Lee Bradshaw

3. () If veteran, 3. {¢) Social Security

DAME WAr. No
. 5. Coloror = 6. (a) Single, mdowef!. m:n.tied
4, Sex._m..“l-e_a mer"..gl:Ee d:vore:d.....,....,,. ........_..E.
I

6. (c) Age of hushand or wife if

L Rl

6. (5) Name of husband or wife .o .cceeroeo.

7. Birth date of deceased April
(Moath) 79 (Year)
8. AGE: Years | Months | Days If less than one day
O] 010 | 33 v i
5. .Bistholace... NQEW.004 Mo &)

- '{City, town, or county) -~ {State or foreign country)

10, Usual occupation

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ APT 11
mr...lgia _____ — _hoor.. .} 6.... .............. - .. M,

21. I hereby certify that I attended the d

20,

2N 1955 Ao

that I last saw beelaes.. alive o i
and that death occurred on the

Duration

Other conditions.
(loclude pregnancy within 3 months of death)

11. Industry or businesa 7 Y PEYSICIAN
5 2. Name. L@N&rd J. Bradshaw || Malof findings: ) JAT —
z{ 5. Bisthpisce NOXWOOEG ~ Mo, i::? ﬁ%ﬁ%ﬁ
a 14, Maiden mame (C“L wa, or W“ﬁ{} Rf (Suu ar foreign country) Of autopsy ; ahould be

{ . Maiden name..........] ¥ l fm:gﬂ:‘a'
§ 15. Birthplace ‘5{,05,?22&:) (Suunfzr:ign eua’) 22. If death was due to external causes, fill in the following:
16, (¢} Informant...... uenard J. Bradshaw (6) Accident, sulcide, or homicide (specify)

® Addms__IlQr.w ood, Missouri (5) Date of occurrence

17 @ _Burisl (&) Date thereot, D—2— 1948 {c) Where did injury occur? e -

(Month) (Day) (Year)

Reliford Ce mbtcry

(Bwial, tremation, or ramovel)

. A . '
Place: burial or cremation

Signature of funeral dlmloM-?
Noxrwood, Miss

édf?é ’(/ ()]

(Tals received bocnl resistrar)

Did injury occur in or about hore, on farm, in industrial place, in public place?

(Specily type of place)
) M of imu.ry._‘....._ J—

(M D, orothcr) S

Date signed.. Aé Z b

rd




Lf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GRIEX. ... ccvr e eremecamscecenn-.

a

, Registered Apprentice No ,

working under my personal supervision, .

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

1f this body is not embalmed, fact should be so stated above.




