MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-015793
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ter |Regis1raﬁon :ilfr[c? Nec. i /37 Prichary Registrati Du!nd No. ____3___g_ileguﬂ'ar s No. _M_s o e STATE FILE NUMSER

DO NOT WRITE AMENDED _

ON THIS STUB
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

VS 300 a. COUNTY .3 STATEg .. 2 b. COUNTY admissi
00 Henry .~ Missouri Henry en)
. b. CCI)TY (If outside mrponle limits, give TOWNSHIP cnly) Length of stay in 1b ¢ CITY 4 Inside Limits

oR
TOWN Clinton davs TOWN r13nton A Yes 0 No' DD

€. FULL NAME OF {If NOT in hospital, give locati Insi imi 3 i
FULL NAME O { Pl P on) nside Limits d. STREET {if cutside, give location) Reside on Farmy

ADDRESS
INSTITUTION o £ 0 0 Hospital Yes[] No[J 824 E. Jefferson Yes [1 Nog

3. NAME OF DECEASED First Middie _Last 4. DATE Month Day Year
= Ol

(T or print) e
e or EVA MAUD  BRADSHAW . - AW Arri1 16, 19 3 ____

5, SEX 6. 'COLOR OR RACE 7. Marriod [J Mever Married [] [8. DATE OF BirTH | 9- AGE (last biffhday) |1F UNDER™) YEAR

Female White Widowed R Diverced O /26/ Maonths Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “. BIHTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
K:ring t of working life, aven if retired)
t _home

DATE AMENDED

one Henry Co M3
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME L mEs HUSB. IFE

James Caqy ' Feed lLesle W
15. WAS DECEASED EVER'IN US. ARMED FORCES? 16 SECUR] SO Rrommant Address ¥ BradSha
None Lee Br Clinton, Mi

adshaw_,_ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c)
PART |. DEATH WAS CAUSED BY:

B
IMMEDIATE CAUSE (a) M&AM—WW PM&MM

(Yes, rm- 8 vnknown) ] (If yes, give wer or dates of service)

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b). Ci.ain/ C\ngm o QA-Q""MQ

which gave rim(tf
sbove causd (a),

tating the under- cule Canpnand G‘CM

e covse e, | DUE TO (¢} a M‘ﬁ

1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘Frot related to the terminal PART IlI 1f deceased  was female was
disease condition given in PART | [a) there 8 pragnancy in last 90 days.

Cn/\.d}ui W o \fm.J__RNo, 1 O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART.1 or PART Il of item 18.)
PERFORMED? T .0 O - u}
YES (] NOXL

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INHIRY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

d: from f-"" - G 3 . =1 C - ‘3 and Ias!'\uw‘:";‘llive on "H b { tég
920 uw m on the date stated above, end to the best of my knowledge, from the causes stated.
3 T2z MT;GNED

63

AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the d
Death occutred st.

22a. SIGNATURE {Dagree or fitle) 22b. A@DRFPS

. Y A i .
Lﬂ~«iw~g' o, . .0 Cowan Me af11

23a. BURIAL, CREMATION, ‘%AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown; of county) . Htate) |

REMOVAL (Specify) . ]
tery nry Co., Missouri
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE

, Missouri AeRik 17- /%5

[Li d Embalmer’s § ent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




DRI -v.'--r.‘_ L3 ey

STA'I'EMENT BY I.ICENSED EMBALMER

'._‘-‘,- J T e ¥
L)

et I,_l}gr_é_by‘ cerfify that the body .whose _name: is“recorded.on the reverse side of this certificate was embalmed by me,

Do PrEp) ey

R -

-
P

or.by . Student Embafmer No.

-, R ot a e

v;rdrking under my personal supervision. e
Student : Ssgned{7 ? %’bﬂd/w
Signature of Student Embalmer .
o ' ' ’ Licensed Embalmer No. ?/Kid
; ra A e e ' T v o PO Addre%s—w‘ : 6‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes _grounds for revocation of license)., .-

If embalmed by & STUDENT - he also shall sign in his OWN' handwrltmg

if 1h|s body is not embulmed fact should be so stated above.

/74,




