THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . .
s FLED JUN 7141955  STANDARD CERTIFICATE OF DEATH State File No... j 6844
BIRTH NO. REG. DIST. mz_ld—_ PRIMARY REG. DIST, m;_a_g_ KRegistrar's No D / /
i. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deccased lived. 1o ence befors
‘\ a. COUNTY ettls o stae. Missouri 5. COUNTY P@ %"#5. 3 aimion,
b. CITY (1f outelds sorpurate Limits, write RURAL and give ¢. LENGTH OF {| e CITY ] s Rrealdence within fimits of
om  Sedalia e OB SRRl S Sedalia ERTRE™
d. FuLL NAME OF af no v t address gr loostion) «. STREET (It rural, give location) g'o ]'
HOSPITA Wi o Yftew ADDRESS '
INSTITUTION 17 Ueh"StewaTE 1722 South Stewart ()
3. NAME OF s (First) b. (Middle) c. (Last) a, DATE (Month)  (Day)
DECEASED : . ¥) (Year)
(Type or Bvint) ANNIE BRADSHAW RE‘DF:'ORD ok, June 10, 1954
5, SEX 6. COLOR OR RACE | 7. M.?)ROF;‘I’EB rsls‘yzgcggnglzg | 8. DATE OF BIRTH E) I‘A-(?E o yeun] 7 w0 | TR | O oo m v,
pe: Y. on Days | Hours Mix,
Female '|White arrie Nov. 13, 1872 i) I |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ity esd State or Foreige Coustry) 12. CITIZEN OF WHAT
HEUE WL g et f ome —making *°' | Hickory County, Mo. ‘)Uf‘g’.ﬁ
13a. FATHER'S NAME 13b. uomsg_'s MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Thomas Bradshaw | Mary Elliott Ernest P. Redford
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ar rwmm of n?rv!oc)

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

alive on

and that deaH; occurred atb

, 0o, or unk: ]
g oruekoome none BErnest P. Redford, Sedalia, Mo.
|| 18..CAUSE OF DEATH . - . M DICAL CERTIFICATION g I‘)N"I‘égrvtl;‘gn;f‘d‘tm
" Enter only onecauseper | . DISEASE OR CONDITION : % DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) - o
*This does not meen ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giviffy DUE TO (b) ,/ 7
as heart faflure, asthenia, | rize lo the above caunse (o) stating i
de. - It medny the dipe -ithe underlying cause lgat, - . 7 7 a0 ol P b1 g '
case, infury, or compifea- DUE TO (c} _ /
tion which caused decth. | |1. OTHER SIGNIFICANT CONDITIONS  * i -
st R e U  oonditiond contributing fo the death tut not I - -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . W v, . - zn AUTOPSY?
TION St aZeld
. YES D No\m
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g-.10 orabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office blds., me.} .
HOMICIDE | S L e nts
214. TIME (Month) (Day} (Year) (Hour) 21e. [NJURY OCCURRED | 21, HOW DID INJURY QCCUR?
BETR . T N WHILEAT ] NOTWHILE
INJURY 7 . i m. WORK AT WORK
2. [ hereby cemfy that I attended fhe deceased Jrom that 1 last saw the deceased

dale stated above.

23¢c. DATE SIGN

AL {Bpecity)

* ga' . d
£ )
' m: 3i UR MlALZCREMr
Hiriay

24b, DATE

6/ 12/54‘

+

DATE REC'D BY LOCAL

é//)"d.ﬁss.

o7,

Me morial Park C ete'

¥, town, of county)

ADORESS

Mo.

s \Btsternent on Reverse Sie)

L T




Dr. Bess

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this .certificate was emb

Si_plt.nu of Scudent Embalmer .
Licensed Embalmer Noiz//
/

P. O. Addressg.? Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

1Y
»




