9

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

F”_E APR 22 1954 THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH suse i LSRR
BIRTH RC. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Registrar's No..... ..c:zi.. ......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd livad, 1f institutlon: residence befors
a. COUNTY Pi_ke a. STATE Mis a ouri b. COUNTY Pike adicismian),
b. CITY (It outeide corpurate limits, writa RURAL snd d:u §T ALEN‘E‘TJ: QF c. C{_’T;{ (1 outeide corporsts limits, write BURAL sz give township)
-l M|
TOWN  Toulsiana e e o L Loulsiana, Mo G ;L[
d. FULL NAME OF (If not in bospital o instivution. cive strect sddrems or loeation) d. STREET (If rural, give focation) . ;
HOSPITAL OR ADDRESS
mstrivtion ~ Plke County Hospltal 609 W, 4th
3.DNEACBEES%IE a. (First} b. (Middle) ¢, (Last) 4, DATE (Munlh) ay) Y
(Typeor Pringy RONALA William Bradshaw ey April 4
5, SEX 6. COLOR OR RACE ) 7. &!ﬂ)%%}EEB EIE\\;’SFR!CI\QSRRIE 8. DATE OF BIRTH P 9. AGE (Io years| o txosm | YIAR | & owogn 3
(Bps, / —— last birthday) |Moatha| Days | Hours
Male White [Never Married |cTuly 25, 1849 | 4 ’ I
10a. USUAL OCCUPATION: (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a. USUAL mmﬁ' Tam.‘ma“w:.d) 0 SR N BIR A (Bh\‘-orfamlcn counter) O 12, cwh}%:; ?quxr
chfid -——- Cldrkaville, Mo uSh
138. FATHER'S MNAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
fetia ! L
Y1 fom W, Bradshaw | Elizabeth Laird -— .
g WAS DECEASED'EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘ss. na, orunkoown) | (I yea, wive war or dates of servics) NO. A
No - None William W, Bradshaw ILoulsiana . Mo
18. CAUSE OF DEATH . oIS OR CONDITION MEDICAL CERTIFICATION Ig‘l’érra‘v:ligsggm
. Enter only onecausoper EASE . -
loe for {s}, (b), nod () DIRECTLY LEADING TO DEATH (2) ¥
“This does mot mean | ANTECEDENT CAUSES . Kot
the mode of dying, vuch | Mot conditions, if any, gising DUE TO () _M/
_a# heart faflure, asthenta, rize to the cbove cause (a) etati ng, . L. . ) ——- . ..
“ete. It medns the dig. | ke underlying cavselast. -t - . - - - e T : : :
ease, infury, er complica- i DUE TO (¢) 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDIT]ONS . [P L ﬁ-g/'z' o
Conditions contributing to the death but n RS
related to the disease or condition causing denﬂs
192. DATE OF .OPERA- | .15b. MAJOR FINDINGS OF OPERATION * Wt E 0 TeLL oot s e . T ] 20, AUTOPSY?
TION
. - ves [ wo (J
21a. ACCIDENT (Bpecity) 21b, PLACEOF tNJURY (e.£..1n crabout
SUICIDE . bome, § ,wtroat, cffiow bids ., wio.) . ~
HOMICIDE A2 Zenlenl | 2 % i Ja———
214. Té’ME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR‘!
: - 12 | WHILE AT NOTWHILE
INURY % /& S¥ /2%l work L arwork /éf -

22, I hereby certify that I atlended the deceased from 5‘,//" , 185 o #I_m, 18__ _, that I last satw the deceased

alive on , 193 %, and thal death oceurred at 7 585 m., from' the causes and on the date slated above.
2, SIGNATURE , . i (Degroe or titlo) ct)zab. ADD 2. DATE SIGNED
_ 3 T U0, 2  m 2l

%_1&. BURI CREMA- 'Mb DATE . 24c. NAME OF CEMETERY OR CREMATORY
%ﬂ‘f’fgﬁ‘”"“" Apr. 17 195* Greenwood Cemetery.

24d. LOCATION (Clty, towD, of county) __ - {(Stale) *
Clarksville, Mo, .- . -

D BY LOCAL RAR'S SIGNATURE '27 25, FUNERAL DIRECTOR'S !lsﬂlwat ADDRESS
@4&4@&@&_ McCue Funeral Service Eolla,Mo

. {(lictnsed Embalmer's Ststement on Reverse Side)




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, or by

.~ , Student Esbalmer No.

working under my persona! supervision. ‘/%
StUdENt ..vecansessacarrosasananas seesssans Signe 4€’< e [ - W

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be zo stated sbove. *




