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DEPARTMENT OF COMMERCE

 -BUREAU oF TRE CHN
L

FAED OCT 7

Remntrat!on District No...

——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N35334.

H

State File NO%O 20 a.
Registrar’s No. ._43....3...._...

PLACE OF DEATH:
{a) Count) Dade
(&) City or town..... B“&l

{If outside city or town limita, write “RURAL" nad nume of township)
{¢) Name of hospital or institution:

7 Mi. Horth of Greenfield /

(If not in hospitnd or inatitution, write street number or location) l

{d} Length of stay:

In hospital or institution
(Specity whetber

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
'(b) Cou
CPEL]

(4}
(c) Cityortown : :
f(lf outside city or tdwn limits, write “RURAL") J
(d) Street No . £
v

-4 W\'e location}
{¢) Citizen of fureign country?

i

{Y¢s or No)

—

If yes.' name country

yuid Name__ SOPHIA BRIDGEWATER
3. (& H veteran, ~ 3. (c) Social Security
7 name war. No

I 5. Color or 6. @,Sing!e. widowed, marged,
4, Sexrgmale race ddworcedW1d°w_e_
6. (b) Name of husband or wift....earevirvrneas 6. (¢} Age of husband or wife if

Thomas Bridgewater

.. years

MED]CA[. CERTIFICATION

" gopt.
3

?Qreby certify that I attended the deceased frotp..
Atcey . L 1957, to..
that 1 last Av hM/

“¥..... alive on
and that death occurred on tmL Zur stated above.
Immedigteycause of deafh

23
minute. m AM

20. DATE DF DFATH Momh day.

year, hour,

Z1.

If fesa than one day

9 i hr,

min

ghio /

©. HRirthplace.
(State or foreign country)

{City, town, or county)

10. Usual occupation,.._.g.gg..gem fe

i1. Industry or business

8 (12 Name________Romeher —
E{ 13. Birthplace . Oh:lo [
% 14, Maiden name... (Cn.a.ﬁ:ﬁbmunt ) (Runteor forcign conntry)
S{ 15. Birthplace Unknown

= (City, town, o7 county) (State or foreign coantry)

» A @r060fi01d Star KR 1
=g~ 1942

(a) ..._B_qx._i.ﬂ..].-.._.....m....._._._ [()] Date thereof.
{Mosth} (Day) (Year}

(Burial, cremation, or removal
(¢) Place: burial or uemationgl_ﬁsgnt Grove Cem.

{a} Signature of funeral diregtor., X

16 {o) Informant irﬂo .I.ianny ia-rtin

17.

18.

19.

Due to
Due to
Other conditiona_._. '( / ......
{Include pregnancy wi monﬂu of dul.b)
PHYSICIAN
Major findings: -
Of operations.
st Underline
the cause to
which death
Of autopsy. should be
charged sh-
tistically.
22. If death was due to external causes, fill in the following: (9 q /
(8) Accident, suicide, or homicide {specify) I
(&) Date of occurrence.
(¢} Where did injury occur?
{City or town} (County) (State)

(d) Dddinjury occur in or about home, on farm, in industrial place, in public place?

Iy type of plac
{e} M

el . {M.D. nruthe?‘ -
M Date signed. Z..%. 2'_5:;(

V U,} Uij‘:’ {Licensed Embalmer’s Statement on Reverse Side)




. ) . _ . : - L
. RECEIVED . ;:,' . - i .LH
it Disirict Health Officer No. 6, . T ,
District File Nymbgr_/_a_ﬁa_:[_fjf ) o ' ) ':?:
Dato Fited___.____0CT 61949 =~ - .. 3
L8 |
£

" STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No
working under my personal supervision. ) o . _

b Licensed Embalmer No, 3 é g ‘5‘

3 _ : P.O. Addres's.W, ...... ?}7¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abo¥g;




WRITE PLAINLY—USE UNFADING BLACK 1

AMISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No.... g_._...._.._...

STANDARD CERTIFICATE OF D ATH

Primary Registration District No._!_é_.._t'..?._ e

State File No. !5 0:-2 o y
SR

Registrar’s No.

PLACE OF DEATH:

1.
{a) County '@_GJL -

sl
& ICity or town MA at

(If ontside city or town limits, writs * ‘RURAL" nmd zame of township)
(c) Name of hospital or institution:

(If not in hospital or institutlon, writs street number or location)

(d} Length of stay: In Lospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State. {t) County.

() City or town

([l outside city or town limits, write "RURAL™)
(d) Street No

(I rural, give location)

{¢) Citizen of foreign country?. {Yes or Ne)

If yves, name country.

3. (c) PRINT . * L
FULL NAME“MQ_M RAP ...
3. (8) If veteran, v 3. (¢ 1 Security
‘name war. No
_3__ Col 6. (a} Single, widowed, married,
’ 5. Color or J\,‘/\
4. Sex race W divorced.... 2 i

6. (b) Name of husband or wife........ccvcersvvererns

8. AGE: Years”

y. Bisthplace....

{State or foreign country)

tign

10. Usual occ

6. {c} Age of husband or wife if |4

MEDICAL CERTIFIC

20. DATE OF DEATH: Month.
) L=} SROUS— S

21, T hereby certify t

{Inclade pregoaney l]l o ! nwndu ol’dntb)

11. Industry or busl ] % PHYSICIAN
o Majcci'a’g findings: ’ (j U.,/,
: operations \
E { 12. Name ju=—7 Usderline
. the'cause to
«¢ | 13. Birthplace ¥
P . (City. town, or county) (State or foreign country) Of antopsy. '*A :hhlchou]?lmbtpz
. Maiden name v icharged sta-
me:aily

. Birthplace.

(Cil,y, town, or county) (Suu o foreign collnlry)
16. (a) Informant
(8) Address

17. (a)

(%) Date thereof.
(Mooth) {Day) (Year)

{Buris!, cramation, or removal)

() Place: burial or eremation

18, {a) Signature of funeral director.
(5) Address
19. (a) &

{ Dte received Jocal registrar)

( Registrar’s signatare)

(&) Date of occurrence

22, If death was due to external canses, fill in followjng
(a) Accident, sufcide, or he de (specify).... ZA ______

(e) W’here did injury oceur?......... L - SN R—
{Connty} (State)

(Clty “-tﬂ'n) B - / o
& Dld injuDoccur inor a;’zut home, on farm, in industrial place, in puhhc place?

While at workl.=
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