MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . B63~043459

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Diskvict No J we——Primary Regisirarion District No. __-_E.0.0.Q_ Registrar's Na. I_j L * STAYE FILE NU.MBER
R pEe] - el .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a.- COUNTY Creene a. sTATMigsgourl b counTGreene admission)
b. CITY (If autside corporate Limits, glve TOWNSHIP only} Length of stay in 1b <. CLIY

V$ 300
Rev. 4/59

OR Ok Imide Limits
TOWN Springfield jown Springfield ve & No OO

c. ng.;. NAMEOOF (If NOT in hospiral, give location) Inside Limits d. AS;RDEEETSS {If cufsids, give location} Resida on Farm

INsTITUTION DOA Burge Hospital YK No[] 1655 E. Blaine Yos [ NoX

. NAME OF DECEASED Fiest Meddle Lest 4. DAYE Month
{Type or prinh

DATE AMENDED

Day Yeur

OF

Guy N. Bradshaw DEATH December 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male white Widawed {1 Diverced 00 (10/13/1892 71 #Manths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or wountry) | 12, GIIZEN QF WHAT COUNTRY
during most ol working Me, even if retired} .
Hotel Employee Hotel Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

D.L.Bradshaw Margaret Hargrove Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[¥es, no, or uaknown) | {If yes, give war or dates af servir

No No Don Bradshaw(Son)Willard,Mo.

18. CAUSE OF DEATH (Enter only ons cayse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Presumed to be Natural Causes

—
z
frr}
=
=2
(v
Q
Q

Conditions, if any, OUE TO (b)
which geve rise 10
above cause [a),
stating the under-
lying cause last. DUE TO () Al

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not related to the terminal PART 1. 1f decdasad was fermale wo
disease condition given in PARY I {a) there a pregnancy in last 90 days.

ID Yes I O No l O Unknawn

19, WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1l of item 18.}
PERFORMED? [m} m} a
YeS[O No O

e TMEOF  Houl  Menth, Day Yewr | T gt Wednesda complazned of heart. Fflutter, but

g.m. dzd not see sician rived work and had
20d. INJURY OCCURRED 20e. PLACE o\v"w CA'E COUNTY STANE

WHILE AT WORK [] form, factory, sireet, oﬁ-ca bldg err.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attanded the deceased from UNATTENDED BY PHYSICIAN snd loat saw Por alive an

Death occurred st on the date yiated abave, and fo the best of my knowledge, from the causes stated.

—~
22a. slannun.i/ 1D+ 7 r Hef 1t 220, ADDRESS 22c. DALY SIGHED
‘WAQW @#bc@ Springfield, Mo. W

23a, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar county) /(5ta18)

REMOVAL {Spacify)
Burial 12-1 3‘63 Green lavn Cemetery Walnut Grove Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE"

KLINGNER MORTUARY, INC.springficld,Mo. | s2~if- 6 3

J hc |Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,
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e - STATEMENT BY LICENSED EMBALMER

1

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

g - - 5.
M 3 .
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Note: The above MUST BE SIGNED"BY -THE! LICENSED: EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license). Bl % 3

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.
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