DIVISION OF HEALTH OF MISSOURI
THE ON 22874

No. 300 . .
e | FLEDAUG g-1ggg  STANDARD CERTIFICATE OF DEATH  surrucn
' BIRTH WO, REG. DIST. MO, éfM_ rriuaRy eG. D15, wo. 90 D Registrar’s No. _”'?.,%Q... e
L. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Whers decsssed Hved. If Institutlon: residence before
a. COUNTY . a. STATE : ;b COUNTY adumbistons.
¢ MARTON : - KISSOURL . -t RAILS
b. CITY ¢ outstds Uznite, write RURAL and give . LENGTH OF CITY - . )
cutsida corourata anle, el R UL ao etios] STAY Uz i iacel]] : ‘RALLS (GO o1 mestenes micin tnte ot
TN FANNTRAL 15 ays] 1o S&MSHIP _ EUTER T
d. FULL NAME OF (If not in hoepital or Institution, give streat address or loeation) 'STREET ; -* * "’?nﬁm! dnlo'c: oL v g L II [3
HASPITAL OR * ADDRESS. ~: } e : - ;g_; /
INSTITUTION ILFVERTNG HOSPITAL MON, )
3. NAME OF 5. (First) b. (Middle) e (Last) 4 DATE (Year)
{ Type or Print) ISORA BELL BRADSHAW DEATH 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| r umoem 1 It.l.l ¥ GNDER 14 wEs.
WIDOWED, DIVORCED (8 1 Last birthdsy) MBMJB, Hours | Min.
R DOTED 7o 18l iz ]
10a. USUAL OCCUPATION 2 - 10b, KIND SIN OR IN- | 11. BIRTHPLACE < :
oo e vorkoas L vee it ey | 196 KIND OF BUSINESS O RY (Ciry aad Scata ox Foreign “““"’7 RGN TRy WHAT
HOUSE _WIFE OWN _HOME QUIMBLEY, MICHIGAN U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
»____ALRERT BALDWIN / MARY HOUGHTALIN _ | OWEN HRADSHAW
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S I1GNATURE OR NAME - ADDRESS
(Yw. 0o, or uakoown) I (If ywe, xive war or dates of service) NO - - i ﬁ)f
: |I-NO
.|f 18. CAUSE OF DEATH - . is OR CONDITION MEDICAL CERTIFICATION ) lgTERVAlﬁgm
. Enter only oneceuseper | |. DISEASE o1 §U
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thia docs not mean | ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, gising DUE TO (b)

ox heart foilure, asthenia, rise Lo the adove couse (u ) stating
de. I means the dig- | e uaderlying cause logt : 57 19, 4
eare, infury, or complice- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ‘ 2 8 Mo,
Conditions mudbminqblbcdmwml
. related to the disease or condition

——

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

19. DATE OF OPERA. | 135 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
25 5% dintinl | mmmm L] o
..g CIDENT {Eipecity) 21b. PLACEOF INJURY ¢a.g., fnor sbomt 2lc. dcnv TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, Bastory, screet, offics
HOMICIDE = =——— —_— —_— .
21d. TIME (Month) (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) INR'I:RY WHILE AT[—]_NOT WHILE
WORK WORK L
2. I hereby gfy edjrm , 19835 to W Ist,-that T last saw the deceased
alive on zhaz deat d at _é'_{uﬁn Ir uses and on the date stated above.
Z3. SIGNATAR U (Degree ot uui;) 23v. ADDRESS : 2. DATE SIGNED
MDY 30 Fo. Mains “H ot
24a. BURJAL, CR.E?AA- 24b. yn: 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (ouy. , 0r county)
TION, REM nu-j:hﬁbl .
2 —31, 1955 | St Judes Cemetery MONROE CITY3HO.. '3

25. FUNERAL DIRECTOR™ 3 SIGHAYUR! Abbli‘i

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE [ ¥ -——d\i .




. >~ 1955
RECEIVED ____...-——--Bml

MARl@N COM
DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by R ettt eneransaeneaaneeearreaarann S . Student Embalmer No...........

working under my personal supervision..

Student ... . iaiieiciiiiiiiaaoaa
Signature of Stodent Enbalzer

Licensed Embalmer No“id /z_
P. O. A@?M&;‘

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

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

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

-




