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WR!TE_ PLAINLY—USBING IINfADIN’G BLACK INE—MAKE A PERMANENT RECORD

a1

!

'BIRTH NO.

10 DCT 5~ 1953

THE DIVISION OF HEALTH OF MISSCAIRI
STANDARD CERTIFICATE OF DEATH o rn. o319

RES. DIST. NO. __AL_PRIMARY REG. DIST. Nﬂ-ﬂ},:' Kegistrar's Nc......fa\j.....m..........

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence Lefore
a, COUNTY l iB a. STATE msaollri b, COUNTY Iﬂwis adission),
b. %TY {If outaide corpurats limits, write RURAL and give §¥AL£NGTH OF) ¢, CITY (U cuwide oorporste limits, write RURAL sud givs township)

TowN La Belle o[ STAY O higri= TOWN 1a Belle L7 A
d. FULL NAME OF 17 ot ia bonpital or nstiution. eive streat address or locatioe) d. STREET (LT rursl, give loeation) e
HOSPITAL OR ADDRESS
INSTITUTION O
3.DNEACME OEFD a. (First) b, (Middle) ¢, (Last) 4. DATE (Mewth) (Dsy) (Year)
(Typeor Priney  J8D8O Hopkina Bradshaw DEATH September 27,1953
5. SEX } 6. COLOR OR RACE | 7. #iADROFE“IrEB IBIE‘\’ISEC%SRR IED, 8. DATE OF BIRTH 9. AGE"::’:;;:- l'uir unpER | YEAR | F ooER b was.
- . Hours | Min.
Bemale / | Wnite idowad Novemher 8,1875 | 77 i8] 1}’ |

10a. USUAL OCCUPATION (Givw kind of work
done during most of working life, even H retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
DUSTRY

H. BIRTHPLACE (i1 40 State or Foreign Coustry) 12, CITIZENOFWHAT

Near Newark, NMissouri O v

i3a. FATHER'S NAME

YWilliam Kendrick

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Fannie Rousaseau Arch Bradshqw Decess8d

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ULzsn

17. INFORMANT' 5 SIGNATURE OR NAME
Charles Keﬁdricﬁ Af. Belle ,MMRESS

alive on’

, 1 , and that death occurred at

16. SOCIAL SECURITY
Yoy, poyor ugknowa) raaL L piee of rorvics) | pmm e NO.
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL IEI'WEEH
.|| Bnter anty cnecanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line fox (8), (b}, and (<) DIRECTLY LEADING TO DEATH® 4y
4 .

«This does mot mean | ANTECEDENT CAUSES ﬂ 0 I;
the mode of dying, such | Aoerbid eonditions, if any, giving DUE TO (B} Y
-00 heard fatbure, asthenin, | Tise to the abooe cause (o) stating .. .. . .~ ~g. -.,.‘_'1' m e Lo W
de. It mecns the dis. | (A¢ underlying couse last. - = T
eqae, injury, or complica- DUE TO {c) - — =
tion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS' * *»:-"= e L il

; Conditions mﬂmmumammw
. related to the disense or condition causing deafh.
19a, DATE OF OP'I'::EJ‘N 150, - MAJOR ‘FINDINGS OF OPERATION PLoe L L S - ” P .~ o] 20, AUTOPSY?

' ] T 23/ X ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIPY) ~  (COUNTY) . (STATE)

SUICIDE hame, farm, fectory, street, oios bldg., 010 ~ oy . . . 9 ;-
HOMICIDE . " ' . ) . - . .

21d. TIME (Mosth) (Day) (Year) (anr} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ‘ z . . WHILEAT[™] KOT WHILE|

INJURY WORK AT WORK . . . : L, -
2. I héreby certify that I atlend ¢ deceazed from 19&3_, lo , Isﬁ.i, that I last saw the deceased

——Lﬂl m., from the causes and on the date stated above.

Zi: SIGNATURE ;7
24a. BURIAL, éEMA-
TGN REYOVAL Epecity)

l 23c. DATE SIGNED

olgeeys

-La Belle

{Degree or tlﬂeiq 23b. ADD\R§

24c. NAME OF CEMETERY OR CREMATO)!
cemetery

L.

'Eiﬂ (Ol town, nl'eclinty) . _(S&:ate)__

DATE REC'D BY LOCAL
REG

2 I3
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F ey

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Student Embalmer No. :

working under my persona! supervision. %’ Q‘

Student seccsernscsatictcrsnsnrans reasaases

Student Embalmer /V Licensed Embalmer No.. LL 9 Q ?
| o .

P. O. Ad z e et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes gmunds for revocation of license.)

l!thubodyunotembalmcd.fm-hoﬂdbewmdabow.




