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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ir”_Fn MAY ? R 1q5‘§ggislrulioq District No.

[6Z

_Primary Reglshqhon Dlstrlr.f No. .......Q_

(Typa or print}

. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceused lived. If institution: Ro;:!dgnca belpfe
COUNTY STATE b. COUNTY admission
JEFFERS o > 133 0vR
C’l:;r‘r (If outside corperate limits, give TOWNSHIP only} Inside Limits c. ClOTI'\'Y Inside Limits
R
oM FENTON Yes L] No g oW FENT ONN Yos (3 No byl
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d-r(;:' STREET {l# outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
I INSTITUTION A OMAs & £ CREEN Box 356 a KomAainvk cREEK R). Yes [7] No
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

L£rva

Vs |

BRADSHAW

A s 4Y e /9T

L ] T M
Frrare | wa iz [ wooviod - swmeesO|urugy 70 ¢ 387 l
109. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during st of workmq lifw, avari if ratived) INDUSTRY
QUSE WiFE A ENTvERKY | - S-A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND CR WIFE (a
. . . 7
Wikl (AM DA VI S FANNIE  MILLIAEN \Witlis BRADSHAW ‘éz
t5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yus, no_er unknawn}| {If yes, give war or dates of service) - -
A a NV onk ARvinv V DRADSHAW £7 2 Ac/Fre o
18. CAUSE QF DEATH (Enter only ons cause per Ij (a), {b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: « L N ONSET AND QEAT
IMMEDIATE CAUSE (o) T )
Conditions, if any, DUE TO (b) _@&,ﬁ
which gava rlse to
abave cavse {a), }
stating the wunder-
g lying causs laxt. DUE TO (¢)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY Ca
5 5? 2 PERFORMED?
o X YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o o
5[ 20c. TIMEOF Hour Manth, Day, Year
o INJURY  a.m
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O tarm, factory, street, office blidg., efc.)
WORK AT WORK
21. | ottended the deceased from % : &ig"é g . M&%and last sawmallve on h% Vi ‘ ) 2
Decth occurred af date stated above; and to the best of my knowledge, fom the causes stated.
220, SlGNATURE/ {Degree or tithe ADPRESS 22c. DATE SIGNED
. ),, m J&2, Mg_gﬁ_ JZZZ&Z’
23a. BURIAL, CREMATIO 235. DATE 23c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) {Srate)
[3 AL (Spacify) . .
Ry PMAY 19 /998 LAUREL Hrid CEM | ST. 4 oves Lo M0

290

AL DIRECTOR :v

ADDRES% ‘

25, DATE RECD. BY LOCAL REG.

S -/5-859)

2z

{Licensed Embalmer’s Statemant on Reverss 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

e ————m

, Student Embalmer No.
working under my personal supervision.

———

é‘W
........................................................ Signed
Signature of Student Embalmer

.......................................................................

...................

...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ANDWRITING. (Failure
) If this body is not embalmed, fact should be so stated above.




