JRIDBI{ 'STS&II%F HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS mAR 1 8 1960,

Registration District NO, oeee &2

j._..._....)"nrnlry Registration District No. 30 %__--Ragmur s No. --....z AN—

-

B60-011784

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlre deceased lived. 1f Institytion: Residence befors
. COUNTY . STATE b. COUNTY HEY
’ Marion * Missouri™ < Marion e
b. CéTRY (If outside corporata limits, give TOWNSHIP only) Length of stay In 1b [ COH;( Inside Limits
JowN Hannibal TOWN __ Hannibal Ye O Ne D
¢. FULL NAME OF {If NOT In hospital, give location) Inside Lirmis d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ¥ ADDRESS 1
msmiitioN  Tong s Rest Home Yer(Y No[J Long s Rest Home Yes [] No [
3. (P:AME Of DE,CEASED Firsy Middle Last 4, DOAgE Maonth Day Year
ype or print
Dora Belle Bradshaw vEatH Febh.28,1960 .
5. SEX &. COLOR OR RACE 7. Married [] MNaver Married [ |6. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER | YEAR I¥ UNDER 24 HR !
I Female White Widowed {d Divorced ] /2 1/187 o 8 5 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, even if retired)
HORTEW T Sherman, Texas U.S.A.
. 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Woolery Lucinda -- ohn E, Bradshaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service)
| Mrs .Fred Tavlor, RE3,
. 18. CAUSE OF DEATH (Ent [} line f , (b), end T INTERVAL BETWEEN
| Iz PARE 1T DEATH WAS CAGSED By, o o (4 (Bl and fe) New London,MNo, ONSFT AtD DEATH
| 3 IMMEDIATE CAUSE (a) Coronary infarction -
| (%
' 8 Canditions, If any, oue 1o &) Hypertensive a rteriosclerotic hear disease 5 years
| which gave rise ro]
' sbove cause (a},
' stating the under-
| lying cause last. DUE TO (c}
! z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal PART jIl, If decessed was female was
| g disease condition given in PART 1 (&) thare a pregnancy in last 90 days.
! § ' O Yes ' (W] N‘.JD Urli.nowni
| :L—- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
| = PERFORMED? ] a a
' L YESOO NORD
| I | 20 TME OF  Houf  Month, Day, Yeur |
j a INJURY a.m,
g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic}
NOT WHILE AT WORK (O
! 21. | attendsd the deceased fro ,o_Feb 28, 1960 ., ast sopERomlive on Feb 2, 1960
|l' De curred at. 2 : OO ® » m on the date stated above, and to the best of my knowledge, from the causes slated.
£
L 22a. SIGNAYURE {Degree title) 22b. ADDRESS 22%c. DATE SIGNED
' o M > K 707 Bdwy, Hannibal,Mo. &0
—_— «
. 2 23a. BURMAL, CREMA'I{_I?N, ['235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REMOVAL (Specity}
| = B 3/1/1960 Gr2end View BurizlParkiHannibal, Mo,
l Cd 24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 28. REGISTRAR’S SIGNATURE f]
| > t . r .
| |&f H.M.8'Donnell, Hannibal, Mo. 3//¢ P A, Aee ke ley Allic),

{Licensed Embalmer’s Statement on Reverse Side) 2. IWHJ




|
1
STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed \j\-/ﬁ? ﬂ?fgfﬂm {/éﬂ

Signature of Student Embalmer

Licensed Embalmer No. 3889

P. O. Address_Hannibal, Mo

L\Ioie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).

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

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




