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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= [GLED MAR

2 1958,
fot d ’ istration District No. 2()5

THE D1 ON OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-006722

STATE FILE NUMBER

"b.!*l{'l,"_m_ Registrnr'ﬁ...----.._é...___-......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. [f institution: Residqn?;b)efore
a. COUNTY a. STATE .. . b. COUNTY s 3fon
Randolph Migsouri Randolgh’
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ve 4 g o Inside Limits
. . 1 &] No [] OR : T < Y No [J
Town _ Clifton Hill s town  Clifton Hill esly] Mo
c. Eg%é_'#At\%gF (1 NOT in hospital, give location) | Length of stoy in 1b d. STREET {l{ outside, give location) Reside on Farm
A ADDRESS
INSTITUTION ROne 1l years none Yes (] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) oF it
Ethel Florence Bradsher DEATH February 14 1959
5. SEX [ 6. COLOR OR RACE T.MARRIED&,}EVER maRRIED ] 8. DATE OF BIRTH 9, AGE' gi,.’m:,; I;::‘I:II‘D‘ER;:EAR lﬁﬂl::lsDER 2:4:5:5.
femsle white wIDOWED] ] pivorcep[ ] July 3, 1383 75|" rnesr I Y )
I 100. USUAL OCCUPATION (Giva kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY . B ; ..
housewife home Chariton County,Missouri! Upited Stsates
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cox Cordelis Scales Alver Jac«son Bradsher

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(a9, no, or unkrown| (If yes, give war or dates of service)

none

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Alver A. Bradsher: Buffalo, N.Y.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.}

YW loblaan

INTERVAL BETWEEN
ONSET AND DEATH

LU D
St oL T

%34’%

Canditiens, if any, DUE TO (b}
which gave rise 1o }
above cause (a),
toti h. der: Ml
z lying covee laer. 3 DUE TO (c) W{lp Mafirin by -'tuu Wlﬂlu-d-*\ kﬁtﬂﬂ}mwf A"E'““"'“““
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relatdl 15 the teldinal dizease condiion given in PART | {q) 19. WAS AUTOPSY
bt PERFORMED?
i / ¢‘f 2 yEs[] nof 7
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
[I7]
8 O O O
;’ 2c. TIME OF Hour Month, Doy, Year
5 INJURY  aum.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from -2 =59 Lo = §X— S—ﬁ_ and fast saw ;"-' alive on a-— 13—~ 59
Death occurred at a lﬂ/ l A_ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) .qL 22b. ADDRESS 22¢. QATE SIGHED
e, 0. Sabialions s, a-11-59
230. BURIAL, CREMATION, | 235, DATE \ 23e. NAME OF CEMETERY OR CREMATORY 23d] LOCATION (City, town, or county) (Statw) '
ENMOY AL (Specify) . A . g - .
ris 2-15-1959 Clifton dill Cemetery Clifton dill, tiissouri

24. FUNERAL DIRECTOR

AD:RESS Dt/
1)

25. DATE RECD. BY LOCAL REG.

Feb. 23, 1959 7/

26. REGISTRARS SIGNATURE

{Li

E on Reverse Side)

(257
v /



STATEMENT BY LICENSED EMBALMER

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

oL T T S UOUUPTUPN , Student Embalmer No. ..........ccceenens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No:jf/ .......

P. O. Address A

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




