THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ’
+ to-ae ’ ALED DEC 7- 19556  STANDARD CERTIFICATE OF DEATH state vite 0. SISO
! BIRTH NO. REG. DIST. NO. R Q i PRIMARY REG. DIST. NO —5& \:ék'tgiumr'd Na....SA’._..
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whbere d ! lived, 1f lostitation: reaidence before
a. COUNTY a. STATE . Y b, COUNTY adminton),
X Randolph - Mjssouri Randolph
b. CITY (1f cutcids corpurate limita, write RURAL and kive ¢c. LENGTH OF ¢. CITY . Is Residence within Lot of
. townahip}| STAY (1n this placs)] OR . rre a ity of (ncorperated town?
: TOWN Mobarly 5 months town Clifton Hill , Iu Ho [y
| d. F}lijcl.\'ls'P'Iq‘lﬁAh?_EOOF (It not in hospital or institution, give strect address of loeation) .'A%FI?RFEE;S (1f raral, give location) ' o % > 7
; INSTITUTION Gy, : Home none
. 3 DNECEESOEFD a. (First) b. (Middle) c. {Last) 4. Dé}'e {Month) (Day) (Yean)
(Type or Print) 0llie May Bradsher peatHNovember 20 19%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | o UNDER 24 Hes.
1 . WIDOWED, DIVORCED (Bpeci — last birthday) |Months| Days | Hours | Min.
female white widowed May 28, 1881 75 - L |
10a. USUAL OCCUPATION ¢ - Ob. KIND BUSINESS OR IN- | 11, BIRTHPLA . . -
o B s o L e ey [ 190 FIND OF DUSTRY CF (cier wad State or Poxeinn Gounery) /O Vi SITIZEN OF WHAT
honsewi fe home Randolph County, Missouri gJ.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'William B. McDavitt | Susasn F. Gibs Ira C. Bradshar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) (Il you, -_lvl war or dates of service) NO,
no none Mrs. John Coopnr- Cllfton Hill, Missouri

18. CAUSE OF DEATH - o MED INTERVAL BETWEEN
(a)

_ i IGHAL CERTIF TIO INTERY
AND DEATH
_Enter only onacauseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (¢) | DVRECTLY LEADING Tq DEATH®
ANTECEDENT CAUSES 5! = _Z

*This does net mean

the mode of dving, such | Morbid conditions, if any, giring DUE TO (1)
as heart foilure, asthenia, | - Tise fo the above cause (a) stating

ete. It means the dig- “the underlying couse last. s . ) . .
case, infury, or complica- DUE TO (&)
tion which coused death. | B, OTHER SIGNIFICANT CONDITIONS )
“Conditions contributing to the death bud not o 2 3" x - e
related to the diseate or condition exusing death, d !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
TICN R
YES D NOE
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factery, street, offos bldg . ewa)
HOMICIDE : . . .
21d. TIME {Montk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
L. WHILE AT NOT WHILE
INJURY = | work WORK

22, I hereby cjiﬁ lhat I Etiﬁlde the deceased from ’, IBE, lo Mﬂ?i that I last saw the deceased

alive on , and that death ocdlirred at M m., from the causes and on the date siated above.

23a. SIGNATURE . (Degree or titigh . 23b. ADD _ 'Bc DATE SIGNED

e Abegants ‘v D Kl U\ (/-26-T¢
%%'NB g{n MI g&acgﬂa- 24. DATE | 24c. NAME OF CEMETERY OR CRGMATORY | 244, LOCATION (City, town, or comnty) (State) -

. ( $ 2] A M .

burial 11-21-1956 Clifton Hill Cemetery | Clifton Hill, Missouri

DATE REC'D BY LOCAL ISTRAR™S SIGNATIFRE zs FUNERAL DIRECTOQ SIGNATURE annn:ss
LA s>
faf s &
1

o ~4 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ot (Licensed Embalmer's Sutement on Rcveru Side) )




oy .-‘\a‘§\3\!§ D TR Y ":i
) TATEMENT BY LICENSED EMBALMER
. \b‘m'.&s'l\ %A Al ;S‘ 8 a?_‘._

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

by me, or by

working under my personal supervision..

Student..ccouieiiaiiiieiirais e iieas s raaans
Signature of Student Embalmer
T S RN T L . A -
“ - A - LY } "7.
- ~~ . P. Q. Address / UV tl-#ri
';}':' -\“ \ A_t\; - -4 "\2

- Note: Tlf;\a:b'gye MUST BE SIGNED_BQ{- THE LICENSED EMBALMPR in his OWN HANDWRITING. (Fa
N o~ — - 2

L R M I N I, . . . s -
ve cons\tltuies grounds for revocation of licens€). =~~~ g ~=a s SNy

drQ o
3

‘to cornply ‘with the

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




