5. No.300 THE PIVIGIIN U FIEALIN W IRV F
. o.
e | LD MAY 1g 1 STANDARD CERTIFICATE OF DEATH State Fie Moo
v £
' BIRTH NO. 92 ree. 015T. no. 24 ) eriury vec. o151, w0 B3 Repistrars Now B
1. PLACE OF DEATH 0 g Ga 2. USUAL RESIDENCE (Where deconssd lived. I institution: residence befors
COUNTY : . STATE X ldmhlon
> PUTNAM > ST 1T SSOURT ~PNA g BT
b. CITY (I outnide corpurats Umits, write RURAL and sve | ¢ LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give towahip)
OR townabip)| STAY (in this place) R I4]
TOWN UNTONVILLE 83 YRS, TOWN UNIONVILLE
d. FULL NAME OF (I not in hoapital or Lnstivution, glve streot addrum or location) d. STREET (If rurs!, give locstion}
HOSPITAL OR . ADDRESS
INSTITUTION oL Lo
3.5‘&?&55%% a. (First) b, (Mlddle) ¢, {Last) | 4. DSTE (Month) {Dsy) (Year)
(Typeor Print)  BLIZABETH BRADSHAW DEATH MAY 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ! YEAR | & theen 0 wxs.
| R WIDOWED, DIVORCED (Spedily) Laat birthday) | Montha l Dy Hours | Min.
FEMALE / VHITE VI DOWED ~ AUGUST 1T, 1864 817 |
| m:‘.m u.guu:‘l; 2&&:&1{'& I:’Cih.::ulfmk, 10b. KIND OF Busmssnclijgr ',{'; 11 BIRTHPLACE (i1 ung State or Foreign Goustry) IZCSLHTZEI;?FWHAT
: HOUSEWIFE QNN _HOME DAVIS COUNTY, TOWA / U, Sa As

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

13a. FATHER'S NAME

l,t JAMES R, RICHARDSON g
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoe, xive war or dates ol service)

{Yes. o, or unkpown)

NO

NO

13b. MOTHER™ S MAIDEN

| SALINA ABERNA
‘ 16. SOCIAL SECURITY

NONE

NAME

H

7. INFORMANT' S SIGNATURE OR NAME
FRS, ALJO RANES UNIONVILLE; MISSOURI

14. NAME OF HUSEAND OR WIFE

RANSOM I. BRADSHAW

ADDRESS

. Enter only onecsuse per

.|| a# heart failure, asthenie,

18. CAUSE OF DEATH
Mine tor (»), (b}, and (¢}

*This doez nat mean
the mode of dying, such

de. It means the dia-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbld conditions, if anyg, giring DUE TO (b}
rise to the above cause (a) stating

the underiying cause last,

INTERVAL
' r, ONSET AND DEATH

case, infury, or 7 DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud niot
related to the disease or condition cousing death.
19b. MAJOR FINDINGS OF OPERATION -

19a. DATE OF OPERA-
. TICN

{[21a. AcciDENT (Bpecify) 2ib, PLACE OF INJURY te.x., fnorabous | 216. (CITY, TOWN. OR TOWNSHIF) ~ (STATE)
SUICIDE bome, farm, fagtory, street, olflos bidg., eta.) o " - Y
HOMICIDE 3 o s . .

21d. TIME " (Meetl) mug (Toas) %\ (How) | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? e
OF ST T \ m-m.nr - NOT WHILE
INJURY- - WORK - A'I"IORK .- e e L S

2

a.Ihersby ccrtﬁy thdlattmdcdthe deceased from ,
,Qs,.and lh.at deal occurred at102 25P o

alive on

19

7y

lo _j-\;LID.E—ﬂmlllaat saw the deceaced

., from the cauua and on the date siated above.

A

'

Za_BURTAL CREMA
TIGN, REMOVAL (Bpaeity)
BURIAL /4

or title)
Jor M)

ESS .

Z3c. DATE SIGNED
B -'sf -

UNIONVILLE, CELETERY

24c. NAME OF CEMETERY OR CREMATORY

249, OCATION (Olsy, town, or county)
UNIONVILLE; MISSOURT

DAEREC‘DBYLII:A.L

—1.5‘_.&:2_

L-(I..b

25 FUMERAL DIRECTOR' S SSGIA‘I'URS y
Clp FUNERAL EHg!

ADORESS
UNIONVILLE, MO,




STA'I'EMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or byame..

[ V. Student Embalmer No.
working under my personal supervision. ' .
SEUAENE tauesenriraneriisnoaserarrosannenns Sign %_W
Studmt_&nlnr . A j
: ) Licensed Embalmer Nz...._ﬂij. (f oo,
L} .

P. 0. Add : M

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 sbove.




