THE DIVINMOUN OF REALTH UF MIUURNS

e ﬁ]ﬂ] DEC 1 3 1942 STANDARD CERTIFICATE OF DEATH state Fite No.. RS ILA L.

'gm'ru p?o,o 95- REG.‘ DIST. NO. .,i Zé _ PRIMARY REG. DIST. N.L:-géa Registrar's No....d.)z........................
% 1, PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decessed lived. If iastisftion: sesidence before
/é a. COUNTY wright a. STATE Mi SSOLLI' i b. COUNTYer ght ;‘I:“Ihloﬂ!

b. Céw (I outside corpursta limits, write RURAL snd give

c¢. LENGTH OF e. CITY 1 ounside’ corporate limita, write BURAL aad cive man ( { g
township) OR

STAY (in this plues)

S

TOWN Norwood TOWN  Rorwgod, Mo 07 i) .
a d. FULL NAME OF (If not in hospital or instituticn, give street address or losation) d. STREET f rarsl, give locatlon) " o =~ :
o HOSPITAL OR ADDRESS D
S INSTITUTION Jat Home S . 7
8= NAMEOF — o (i)’ b. (Middie) o (LasD) COMTE  (Maw) e (e
a rmmmwMi chel James Bradshaw DEATH 11— 27-1949
E I 6. COLOR OR RACE | 7. #AR%\I{EDD. Nll-:‘\;'ggcaésamsn.} 8. DATE OF BIRTH 5. AGE da yean| 7 woe '« Taa o v o
. . {Bpeoity) o ours | Min.
wate ) | wnite Banple 7./ 5-2-1949 . 8T 8B
ﬁa— “10a - USUAL OCCUPATION (itva kind of work |- 10b: KIND- OF - BUSINESS: OR -IN--|-11.-BIRTHPLACE - Btate or forelgn scuntgpd—y— | _12. CITIZEN OF WHAT—
done during most of working lfe, even if retired) DUSTRY COUNTRY?
i Norwood, MO. USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Leonard J Bradshaw | Grace V. Rya _ _
iz |[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |(17. ORMANY 5 41 GNAJURE OR NAM DORESS
< (Y-.m.uNnm-n) l (li\!,ru.-h‘mw dates of service} NO. Mo ‘wood
5 0 one none 1 '
| 1 8. cause o oeaTh MEDICAL CERTIFICATION INTERV
2 || Enteronlycuecauseper | I. DISEASE OR CONDITION _ r My ONSET AND DEATH
2 Il te for (@), (b), and (o) | DIRECTLY LEADING TO DEATH o)
g *This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (1)
3 a# heart faibure, asthenia, | ive to the above cnuse (0} slating D
= cte. 1t meama the dig- | e underlying couse last. ‘
© case, infury, or compliea- DUE TO (c)
5 |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing o the death but not Falt ‘%
a related to the disease or condition musing death. e
t«  |] 19a. DATE OF OPF,’E,",; 19b. MAJOR FINDINGS OF OPERATION ‘ *| 2. AUTOPSY
E ves L] wo
o |l 2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.s..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
. SUICIDE boma, farm, fagtory, strees, ofics bldr., a0, : : . N It
Z HOMICIDE :
g 2id. TIME (Momnth) (Day) - (Year) (Hown | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? .
! N JIfRY WHILEAT[—] KOTWHILE /' _ (’
J = | “woRK AT WORK N P i
g 22. ] hereby certify tlrl tend deceased from 1 {: @"T 18 lo l l ] é / , 18 that T last sow the deceased
& alive on " and that,death occurred at 418~ Am., from'the caudes and o the date stated above.
o 2. SIGNATUR \ or@)\ Z3b, AD : j 23. DATE SIGN
] 21 Y, I & ; / /2
E 242, BURIAL . CREMA- T4b. DATE | ek NAy'E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county)! (#fate)
TION, REMOVAL (Bpeaity} Wright
§ Burial 11-29-1949 otk pnPars ametafy ght Co., Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 253 }°5 5| GHATURE “ADDHESS
REG. . ‘Norwood, Mo .

D) G
7



RECEIVED DEC 10 1949
District Health Office No. 6,

- 5 j‘
District File Number _&;&ﬁ_—l.}
Date Filed L 2

& —

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 NG .

- . . Studeat E;hlll.f Neo.
working under my personal supervision. '

STUGONT turerernreoancannessansonssosnnsnns Smemn%u//‘ygﬁ/w&&a

Student Emabalmer
Licensed Embaimer No... 4317

P. O. Address Norwood, Mo,

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

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




