No ., 300
10.48

910

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 10 1951

41867 \

Statr File No. v seasssnesenserssson

- BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. w0, Rryulrar:h’o [

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lostivad prper—r

a, COUNTY a.'STATE < b, COUNTY adicinsion),
Ripley Mo. . Ripley

b. CITY (1t soteide corpurats Hmits, writs RURAL and give ¢. LENGTH OF

€. CITY (! ouuide sorporate Umits, writse RURAL sod glve township)

OR ) wouhip)| STAY (kn thia place’ oR )
TOWNBural Varner. T “l__Tows Rural Varner Townshipa9/0
- FULL NAME OF (If not in bospital or fnstitution, give strect address or location) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS _ /
INSTITUTION- -~ 4 miles south of Oxly
3. NAME OF e (Firsd) b. (Miadle) e (Last) COME  (Moath) (Dep)  (Yew)
(Tvpeor Piney  Earnest Fly Bradshaw peari Dec. 8, 1950
. SEX 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED. ™| 8. DATE OF BIRTH . AGE n es] 7 irous ( T | & 50k 0 |
. (Bpecif; . H
Male 2| wnite HEFFIBE™7 *" | July 29, 1872 | “¥B™ [T T =

10a. USUAL OCCUPATION (Giwa kind of werk:

10b. KIND OF BUSINESS OR IN-
dons doring wost of working lile, even if ratired) DUSTRY

11. BIRTHPLACE (Btate or loregn oountry} 12, CITIZENOFWHAT
1

1ine fer {a), (b), and (c) DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid conditions, if any, gisiag DUE TO (b)

rise to e abote couse (o) slating
the underlping cau.u Iast.

*This does nat mean
the mode of dping, such
a3 heart faflure, asthenic,

ete. I meons the dis-
DUE TO (o}

Farmer Farm Mayfield Ky. / ey
Iilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Bradshaw Susie Ford Minnie Bradshaw
15 WAS DECEASED E\(.;E;F:J.r{‘l&ifzmﬁa FORCES? ' 16, SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
0 ' Unknown Winnle Bradshaw Oxly, Mo.
g;,gﬁi;’::ﬁm 1. DISEASE OR CONDITION MEDICAL CERTIFEICATION Iﬁﬁgm

tase, fnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Counditions contribuling to the death but not
related {0 the disease or condilion causing death.

|

33X

18, DATE OF OP}r:%Aﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
WM_ ves [ wo
2la. ACCIDENT (Wuw 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
+ SUICIDE bo treat. offfes bldg., wna)
HOMICIDE
219. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
il — g - D T —
2. ] hereby certify that I atlended the deceased from M, 19 lo AM._L, Is_ﬁ__?ﬂuu I lasi saw the deceased
alive on Iggg and that death occurred at m., from the causes and on the date slated above.
2a. SIGNATURE egraenr title} b, ADDRESS Z3¢. DAJE SIGNED ,
: "L Q 267
2a, BUR ISJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) = (5iite) ~
» .
uria 12/10/50~ jantiogh Cemstery Oxly, Mo.:
DATE REC'D BY LOCAL | REGISERAR'S SENA 77 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
21408 - ~ Il Gish Funeral Home Naylor, Mo.
—— (Licensed Embalmer's Statement on Reverse Side)




R ol W s\f .
JAil & 1951
DISTRICT HEALTH OFFICE Na
/ r
: LA £+ TSRO PRUPPRN

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod se nare is recorded on the reyerse side of this certificate was embalmed by me, or by . _.__
» W Mﬁ- , g7
I .. Student Embalmer No..... 2 ...... teeansa .
working under my personal supervision.
Signe LA Bt e 777 e
5igned, ....... 4 .. et AN . o s
Student Embalmer Licensed Embalmer No 4& 7?

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




