THE DIVISION OF HEALTH OF MISSOURI

Health,
, Welfore 9 STANDARD CERTIFICATE OF DEATH STATE FHLE NUMBER
Publi .. —
S:n;:. ﬂLEU MAR 3 1 1g§_¢gistmﬁon_ District No. /9 S Primary R‘Ei”“’fi"f' District Noo ___ . e Regmmr s Neé{,_é_i_,,__
68 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Infura
. 300 a. COUNTY McDonald a. STATEMIB gouri b. COUNTY McDona“i“‘&""?’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY 4 Lo Inside Limits
1 rom Noel Yos [ Mo (3 2R Noel 0 Yes[] NoK]
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. ST%%ET (If outside, give location) Reside on Farm
Menrorion @t _home 5 _years it 11 Yer O X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) OF
Icie Garl Bradshaw DEATH Majreh 1 1959
5. SEX 6. COLOR OR RACE T.MARR,EDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years {F UNDER | YEAR] IF UNDER 24 HRS.
female wiilte woowen[ ], 3 mvoncsnﬂ De c., 1 5 188)4' 7“- last blrthdoy) [Manths § Dors Hovrs l Hin

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY? |

during mast of wii' life, aven if ratired} © INDUSTRY . !
noilge w Jamestvown, Ky 1 U.3.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Thoves T, Sulliven Ellzabeth Coffee Ncre
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3
:
3
2
o w
B -
E a {Yes, unkngwn)] {1f ¥ or dates of service)
3 3y {on | mene none Forrest Ercishaw Noel, Mo. Rt.2
o
4 a 18. CAVUSE OF DEATH [Enter only cne cause pet line for (a), {b), and {(c}.) INTERYAL BETWEEN
6 w PART I. DEATH WAS CAUSED BY: C H \\ ONSET AND DEATH
- w IMMEDIATE CAUSE {a} erepy 8\ ewvoY Y ac%a
3 =
3 ©
- = '?
f g &;ndilltinnu.i:m:; DUE TO (b} Iﬂue“t qa‘l-&d (BH' m HuMphreq SV' Sudd ern
5 ch gove rise
e - shove "o } Coronev of MeDonald C“"‘"ﬂ
c *2 I3 lying couse last. DUE TO (c)
=]

g < E _g PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the tarminol diseass condition given In PART | (4} 9. gea pggggg;

o
I H 33 )% YES[] NO
55 Offs 2
§ _:_ § 2| 20a. ACCIDENT SUICIDE HOM E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-~ O O
: 3 YP+
5 & O 20c. TIME OF  pes gh, Da
12 @fa| T INJURY w "&(

= >N3
. W it P I | p—
é E 5 20d. INJURY OCCURRE ! : AC‘E F I Yﬂ‘?, inbz?;ubouthcim-, 200, CITY, TOWN, OR LOCATION COUNTY s STATE
Go= oW WHILE ATD NOT E actorf, str i 9., olc.
J WORK AT WORK
‘E. s 21. | attended the deceased from " 10 ond last saw ::‘ alive on
;‘; H Death occurred of Ple) on the date stated obove; ond to the best of my know’ladge, from the couses stated.
§-.§ {Degres or tit /Q}b.- DRESS 22e. DATE SIGNED |

= . - - . . r 4
8 3 —m,am

‘/ ,| 238, DATE 23¢. N CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store}
56 3-4-59 Butler Crock Cem, Sulphur 3prin
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

dumphrey & Son Noel,

Mligsourl

W ur. 23,

snum [1 slceZ’ /

/987

{Licensad Embolmer’s Stctemant on Riaverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iiri et i et ie et e ere et s e e rnrrrn e e s s raaaaa e r e aean ., Student Embalmer No. ...................

working under my personal supervision.

Student ceieiiieii b s i i sa e aas Signed ,
Signature of Student Embalmer

Licensed Embalmer Noﬁ’?ﬂ/

P. O. Address..M.%.._

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



