realth, THE DIVISION OF HEALTH OF MISSOUR| ‘ 59_006284

Welfore STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Sarvice Hi F_,H FEB 2 5 1953 istration District No. 183, Primary Registration District No---5-61?-7- ———————————— Registrar’s Now - Sl Ca
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceusbnd ||6ed If institution: Res&dnnco bffn
. COUNTY 1 a. STATE - . COUNTY agmission
0 ° Lincoln hissouri Lincoln
57| b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY ¢ 590 Inside Kimits
o i Yes (5} Mo [ R  ilgber nd
tov  Union Tup, es {5} No TOWN LS ry e | Yes(] NoX]
c. Egls.é.l‘PAll-AEOROF {lf NOT in hespital, give location) [ Length of stay in 1b d. SB%EREEES (If outside, give location) Reside on Farm
Al A X
INSTITUTION _*arm 3davys Route (1 Yes K] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
(Type or pring) - or
Arthur llone Bradshaw DEATH Feb, 2, 1959
5. SEX 6. COLOR OR RACE| 7. D@/L 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED[ ] . y
- : birthd Months | Doyx H Min.
| llale XL lenro wiDOwED[ ] vivorcen ) APP 19, 1887 ?0 ox) ot | 4 o | "
: 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N » .
Laborer Farm Lincoln Co, lo, USA
13e. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
o Unknown Annie Florence Addie I., Tecapgue Bradshaw
. 2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Rt.1
. & Yoz, o, nk L1} , Give w r dotes of servi . - g
: g ( os,r:goolu mm]l‘ yeos, mf_?onﬁae tes o ice) L 88_26 OLlB !\ddle l.ay Bradsha“r! Elsberrv. I‘lO.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.} INTERVAL BETWEEN
. w PART 1. DEATH WAS CAUSED BY: ‘70NSET AND DEATH
w IMMEDIATE CAUSE () _Gunshot wound of l1eft pariatel region. 2772
g Self inflicted.
u Conditions, if any, DUE TO (b)
> which gove rise to
Ll above couse (a), }
r stating the under-
8 (z) lying couss last. DUE TO ()

; DE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART 1 (a} 19, WAS AUTOPSY
3 & s PERFORMED?
a1 ?7@}( YEs[ ] NO(R S

. >z‘ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART MU of item 18.)
= = w .

I M 0 X L |Subjsct shot s31f with 38 Cal, .tevolver,last scan

o U IM Month . . s -

5 SfS| @ ueor How Momh Do Yo (82 O0PH 2/2/59. Tound in field 2:07PM 2/5/59

x == p.m.

=

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE Ex furmﬁq,:tori arenf office bidg., e1c.} . . ..

5 g | work AT WORK Union Twh. Tincoln Co, (dssouri

E 21. | attended the deceased from ) and last ‘°'£ alive on

- Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

§ N egree or title) 3 22b. ADDRESS 225, PATE SIGHED

- ”_  CORPUER Troy, i.issouri 2/1/59
23b. E 23e. NAME OF CEMETERY OR CREMATORY 73d- LOCATION {Clty, town, or county) {State)

2/6/59 Mroy Comotery iroy, sissouri

1a
24. FUNERAL DIRECTOR ADDRESS 5 DATE ECD. BY LOC EG. | 26. REGISTRAR'S 5iGNATURE
i‘emmnpr-llarsh “‘unoral Tome , Troy g, / 1_('9 @meb J

{Licensed Embalmes's Statemsent on R".ln Side) Oz




STATEMENT BY LICENSED EMBALMER

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

R <77y, OO PSPPSR PPRSPPE ERS VRS SRS T , Student Embalmer No............oiiis

working under my personal supervision.

SLUAEIE  rereritiiiaiieteerratiameieaieanrarmaeissananrrarnnts
Signature of Student Embalmer

P. O. Address . TT0Y,. il ssouri.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



