<o EDDEG 27 1950 STANDARD CERTIFICATE OF DEATH st Fite No, Jag_:;()____

BIRTH KO._______________________ REG. DIST. NO. _%L PRIMARY REG. 'DIST. no.ia_a:_L R.,mm.m Sl

. ‘3 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Woew & . N idence before
"} a. COUNTY Butler _ a. STATE Mo, b coumlhut-.—l.er.'f:-dmhion).
U A o CITY (Ifnn'nid.eurmullmih wlunmux.ud.iu ?rn'f"nfmﬁl: . Cgl’g {If oumide sorporate timits, mnvmnmunm, s e
townahip) { sl -,
ik Poplar Bluff " ToWN _ Piedmont, Mo. 4 ) 2t
. FULL NAME OF (If not Lo hoapital or k lon, give strect add! or locstion} d. STREET (If rurl, give location)
HOSPITAL OR ; ADDRESS
INSTITUTION. Doctor' s Hosp.. /
3. NAME OF a. (First) b. (Miadie} ©. (Last) i 4. DATE (Moath) o
- " DECEASED o ‘ OF ear)
( Type or Print) JOEN MONROE BRADSHAW . | peay  De€C.5 »ngo
5. SEX [ | 6 COLOR OR RACE ) 7. m\nmao. 'Sﬁ'fg“ MSREEE’., ) 8. DATE OF BIRTH 9, :.?E (o ymn| v oo T D.!::: ¥ Teex 4 .
. N § . . birthdayr, p ¢ Min.
Male White Widowed > “2.t april 5,1868 g8 -2
10a. USUAL OCCUPATICN (Giw - 10b. R_IN- | 11. BIRTHPLACE orelgn
2. USUAL OCCUPAT H(‘J“ ‘Lc:'mm Ob. KIND OF BUSIINIF.SSL_,(')JS.'_IRY (Btate o7 - sountry) / 12, cgﬂr'}rmﬂl;'orwuﬂ
Re-Section Forems Mo.Pac.R.R. Fults, I11l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georse Bradshaw_ Susan Drugl_______ Cinderella
g. WAS DECEASE:J E\(IER m-i U.S.ARMED FORCES? | 16. SOCIAL, szcung 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. D0, of unknow, . dates of sarvics)
"o, | (s dus et P largaret V. Mlddleton. . .Piedmont ,Mo.
18. CAUSE OF DEATH ) : ERTIFICAT|{ON INTERVAL BETWEEN
| Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), end {c)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, {f ony, giring DUE TO (b)
a4 Beart foflure, asthenda, | rise to the above cause (a) dating

de. It means the dis- the underlying couse last.

eaae, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Wi H- nhoHfariie |

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death bu not
> related to the diseate or condition crustng death. d 7 O/’ cg \rl
. .19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e = - 2. AUTOPSY?
TION
ves J wo [&~
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLUUCIOR~—— bome, farm, factory, strest, offies bldg. ,en0)
MICID) .

2id. Tglo__lE (Month)  (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : ' m, | WHILEAT "i"g.m B
- _ -
2. I hereby eceased from J 19.\12 lo , IBL?, that I last saw the deceased

,and that death occurred at Mom the causes gnd on-the date stated above.

alive on ,
23a. SIGN, {tle) 23b. 2. DATE SIGNED .
s %ﬂ/@ LW Ww 2 | 0 (0
%_Aa.NBII‘JERMIg\;., %R,E.:":; 24b, DATE 24c. NAME OF CEMETERY OR CREMA‘]?RY 24d. LOCATION > town, or county) (State)
emoval & 12/7/50 , Fults .
DATE REC'D BY L%'éﬁéL REGISTRAR'S SIGNMATURE %ag 25. FUNERAL Dl ’ECTOI 3 N SNATURE - "ADDREAS
Lecrz /565 o= H Ao 0. . ’GI:SH"RUNERML HOME... . PTIEDMONT ,MO .

174 (Licensed Embaimer’s Ststemant: aﬂﬂfmu Slde)" s




RECEIVED " 3
DEC 20 _ ‘\"\

BUTLER CO. HEALTH CE;I?R . @g{&‘

FLE N (2 SO~

TN 4195

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, 01 by

Student Embalmer Noew.u.veas TR EYTETEEEE

working under my persona! supervision.
L]
Signed \‘“ ﬁvi ||W\J0 \M ,BAA/JN

Licenzed Embalmger No.........}

Student Embaimer
P. O. Address MY 'm/O :

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.




