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NLY—USING UNFADING DLACK INK—MAKE A ‘P[".RMA‘NENT RECORD

WRITLE E;.LAI

‘TLED SEP £ 1951

IRE UIVIWUN Ur icALIR UF MIDOUARE

STANDARD CERTIFICATE OF DEATH

e AT

;BIHTH RO. RE&. DIST. NO, t;z j PRIMARY REG. DIST. NO-_&“P Kegistrar's No.... 42
1. PLACE OF DEATH 0 ‘Z’Q 2 USUAL RESIDENCE (Where dacouaed lived. If lastitution: residence before |
a. CQUNTY a. STATE - o. COUNT adinimion),
Knox J iissouri fewis
b. CITY (I outelde corpurate Limita, write RURAL and cive '3 LENGTH OF ¢. CITY (If outaide corporate limita, write WURAL szl give township)
romestiPETAY (U thia place) 6 0
TOWN Edina mont TOWN  Lewistown 5
d. FULL NI\ME OF (If not in hoapital or Institution, give strect addrose or loeation) d. STREET (It rural, give location)
HOSPITA ADDRESS /
___'[‘_Sﬂﬂo” Gibson Hospital
3 NAME OF a. (First) b. (Middle) . c. (Lasy 4 DATE (Month)  (Day) (Yean)
{ Type or Print) Jesse Bradshaw DEATH Aug =25 « 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yenrs| IF UNDER 1 VERR | T ONOLA 3 RS,
WIDOWED. DIVORCED oify) ” Laat birthday) Mwﬂhll Days | Hoyrs | Min.
M W Uidowed of.s May-10-1864 !
10a. USUAL OCCUPATJON Gk kind of work 10b, JKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge eousntry) 12. CITIZEN OF WHAT
o£ Lite, sves if retired) DUSTRY . . - COUNTRY?
. Independce,Missouri. U.S.A.
13h. FATHER'S NAME 13b, _MOTH MAIDEN NAME ) W-EMIE OF nussmn grR WIFE
i Rufus Eradshaw ,ér: VR TG . " A Y2 A /
: P A 2 LD u.A_-'-’__________ -(-r =
IS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, 3, sacu ) INF RMANT' S S1GN TURE OR r' /
er- Bo. m%:;wn) I 404 y%ur or datu ofurvlce) N f , P > '/
. AANMME [N
18. CAUSE OF . DEATH MEDICAL CERTIFICATION I'g:mw;l. BETWEEN
 Enter only oneraise per -1, DISEASE OR CONDITION ; - ' ND DEATH
line for (a), (b), and {c} DIREC.T_I::( '-E“,D'i"ﬁ”l;o DEATH'(n) 4 ) _
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b)
at heart faflure, asthenia, rise fo the above couse (o} dating . -
de. It meany the dis- the underlying couse last.
case, infury, or complica- DUE TC {c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the diyease or condilion equsing death.
18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et
A 50D ves (1 wo B0
2la. ACCIDENT Bpecify) 21b. PLACE OF INJURY (a8, o orabsat | 2lc, (GITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) —
SUICID! homs, farm, factory, strest, offioe bldg,, atc.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT HOT WHILE
INJURY WORK AT WORK

2, I “hereby ¢ ify lhat 1 attended the deceased from _%lu',_jﬁ_
alive on 19__§,_L and that death cecurred at _f. 308

195/, 1o £ , 198, that I last saw the deceased

m., from tie causes and on the date staied above.

WY

23 SIGNATURY

:@m &tmc)

23b. ADDRESS y 23c. DATE S5IGNED

s

%?)‘NB URIAL, Cl Af ¥ 24b. DATE 242, NAME OF CEMETERY QR CREMATORY TION {City, town, ¢r county) (State)
. ¥ - <
BEETE 4ug-28p1951 | Lewistown .| 1Lewistowm, Missouri, .

ﬂ < T3 s

{ :atued Embalmer’s Statement on Reverse Sade) !
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Date Received: SEP 5

DISTRICT HEALTH OFFICE #2
District File Number G LSS
! Date Filecs sEP 5 m i

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, orby=" ...ceorcreen

. ‘s 51 1 R
working under my personal supervision, udent Embalmer No

Signediesuesnnss e emsnreaserena resssbsarnns

Student Embalimer o ' Licensed Embalmer ;//

P. 0. Address { e F\ ﬁ o~
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comp]y with
the above constitutes grounds for revocation of licenss.)

Il'tbubodyuuotembalmed.factahouldbesomwdabnve.
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