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WRITE' FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 2 1975 STANDARD CERTIFICATE OF DEATH e 23183

BIRTH MO.______ REG. DIST. uo2 j rZé PRIMARY REG.-DIST. m\—_fz/_qj.'f{mutmr.lhh ....._.cz...................

i. PLACE OF DEATH - . 2. USUAL, RESIDENCE (Whbers deceased lived. I ln-m.uuan residencs befors
a. COUNTY a. STATE b. COUNTY wdninaton),

Liorgan Missourl . Mgpagn
b, CITY (f outelde corpurate limits, write RURAL and give c. LENGTH OF [| ¢, CITY (If ooteide varporaty limits, write RURAL sad cive towhthin) - 0
- OR townsblp)| STAY (io this placw) OR
TO , / - TOWN Rural Hsw Cred - J
d. FULL NAME OF (1f not in hespital or Institaticn, give strect sddrem of losatlon) d. STREET {11 rural, ghve bocation) ' o |
HOSPITAL OR ADDRESS
INSTITUTION 2 mi71ag M W of Stavar, z A miles N W, of 8 (o)
-3, NAME OF 3. {First) b. (Mlddle) c. (Last) 4. DATE (Moath) (Dey) (Year)
( Type or Print) LURSKNDA : COLLINS DA% July 26 29
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ twbER 1 1A r LR u nEs.

[ WIDOWED, DIVORCED (8pecity) ) last birthday) nnm.' Dars |
__Famale | Whita Married _ _o_a_t__&&_lﬁﬂl | 5% 9 1201114285 pp
10a. USUAL QCCUPATION tGive kindofwork | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTH {Btate or forolgn country) R CmZENOFWHAT i

dotie during most of working lifs, wran if ratired) { DUSTRY Ve C) 1. COUNTRY |

{|—House_ wife House work Pettis County U.S.4. -
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE |
* John Bradshaw i . S c ns

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 20, ar unknowa) | (I yes, sive war or dates of service) NO. -

No Jona
18. CAUSE OF DEATH ME

Entercnly cnecamseper | 1. DISEASE OR CONDITION
1me for (&), (&), and (@ | DIRECTLY LEADING TO DEATH?(q)

the mods of dying, such | Morbld conditions, if any, giring DUE TO (B) _

*This dees not mean ANTECEDENT CAUSES N oo

.as beart falture, asthenia; § Tise to the aboor couse { {a)sating- -~ . e T e T S ' bl TR
de. Jt mcn; the dis- the underiying cause last.
eose, njury, or complica- R DUE TO(a). DR R IR
tion which eawaed death, } 11. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not //9,{'\/
. releted to the disease or condition causing death. . .
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION S e T e o | 20. AUTOPSY?
TION |
N L : ves (] wo X
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s ncrabows | 216, (CITY, TOWN, OR TOWNSHIP) |, . . (COUNTY) . . (STATR) , |
SUICIDE bome, [arm, fastory, sireet, ofies bldg., ets) - -
HOMICIDE .
‘21d. TIME  (Mooth) (Day) (Yesr) (Hour) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ‘ C e | "Nee O] "WwoRk .
2. T hereby certify that I-aiténded the deceased from 19, to , 19, that I last saw the deceased
alive on , 19 , and lhat death occurred atl].:.?...o.pn., Jrom the couses cnd on the date siated above.

23a, SIG‘NATUR

Lot Degruot r.lo) ADDRESS . Iac DATE SIGNED

248. BURIAL. CREMA- | 24b. DATE 4c. NAME @F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) '
TION, REMOVAL (Spedity}

_Remoiugl Tulz 27 49 Crovm Hill :5. Sedat in_ Hisgonri

o "”é?ﬂ?%‘%ﬂ? élf i e

Vs E 's Ststement “on | Rﬁm Stdr)




RECEIVED ;
Distriot Health Offlear N };5

Uistrick Filo h:umbcf;z.u’ﬁu A
D‘h Fiu Frrrrr ] — -
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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, OF by,

______________ ., Student Embalmar No. ,
working under my personal supervision.

9\79 L.
Student ...ueeesscsnresrsnrasnaaracecnaanns Signed U = ’_\"A/(

Student Embalmer

Licensed EmfBalmer No..... 4073

P. 0. Address—... St over, Migsouri .-
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.




