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1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED:

107

(@) County E Missouri Texass
{¥) City or town Sprlngfield [} (a) State th) County - t;’
. (If outside city or town limits, write "RURAL" and came of township} (¢} City or town HO'I.] ston -
{c) Name of hasmtgl t?‘ in‘st_mit;;n': H 1tal (Tf outside city or town limits, write "RURAL") C.'/
« 40 S.003p. 3 @ : . :
(I oot in hospital or institution, write street number or location) (d) Street No (If rural, give location)
(&) Length of stay: In hospital or institution......... lA...dﬁ-yﬁ —
14 d (Specily whether (e) Citizen of fareign country? (Yes or No)
In this community. ays 7 g
years, months or days) I{ yes. name country. .
MEDICAL CERTIFICATION
38 TRINTRosa Emiline Bridges
20. DATE OF DEATH: Month. £ @DTNATY. day.... 25th
3. (&) I veteran, 3. (c) Social] Security l94—3 10 i P
name war None No None year..dedibk? . hour minute.., s M.
Z1. I hereby certify that [ attended the deceased from o
Femal /Color or 6 (@) Sinale, widomed u{arréed. !/ % . 77 S 1% '
emale . arrle .
4. Sex race, divorced...isin ke ehat THash saw h‘rﬁgalive on T lq.&ﬁ
6. 6. {c) Age of husband or wife if

(!:"i_1 Name of husband or wife.....

Renry Bridges..

alive UNKNOWN  years

and that death occurred on the dalJand hou;nate bove.
. 6 Duration
Immediate caunse of death..... g A AAS FANU M NALL.....

s

7. Birth date of deceased.. . ADTLL . R ABT6. /.
(Month)} ans) (Yoar) R ] /
8, AGE: Years Months Days f less than gne day || Due wéw ‘V
v % 19 |2 br i ||
Due to.
o.. Birthnlace. HOUSTtON, Missouri ﬂ) i o
- (City, town, or count (Stats or foreign country) - = )
0. Usual . Hovsewife ' Other conditions £ ub
. occupation In Home T (Include pregnancy within 3 months h!anb)
11, Industry or business. T : PHYSICIAN
ajor ings:
E 12. Name John Elinore of opﬂ':ﬁ!nm Undert
’ - + by thel
£ Unknown Tenn.  / : the cause to
=1 13, Birthplace - ; & s : which drath
tY, L ar eonuly tats or foreign l:om: of t h 1d b
% (14, Maiden name... . BL1zabath Harris T aatepsy charg ugmf
= tigtically.
§ 15. Birthplace (ChPE‘E‘?::‘,) e Eg.;-.n ol 1 22, 16 death was due to external causes, fill fa. the foltowing: ?
16 ..(a) Iaformant ‘Mr. “enry Bridges (a) .Accident, suicide, or homicide {specify) / J
®) Address Houston, Missourg () Date of occurrence
17. (a) Buria’l {#) Date thereof. F_Qb .. 28 194!]-3(‘) Where did injury oceur? (City or town) {County) (Su:u)
(Burial, cremation, or remaval) (Moatb) {(Day) ("r‘") (9} Did injury oceur in or about home, on farm, in indastrial place, in public place?
(0 Place: burial or cremation.....HOUSton, Missourd "
. . - Specif £ pl.
18, (a) Signature of funeral director ElliOtT‘ Funeral Home While at work?............._.f\. ( M ’d{"ﬁm’gf T U
() Address._.. Houston, Missouri . - Jm_’
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“ I hereby certify that the i?Ddy whose rfamp is reéordc:'d ‘on the reverse side of this certificate was embalmed by me, or by
) : ' : : P
S S . . ., Registered 'Aip_ppentice N O e s nmna e
working under my personal supervision.
+ ey
- . . Aehe o MMM
LN M R . . ) .
‘ © P. O, Address.. £ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. ~ (Failure to comply wi
the above constitutes grounds for revocation of license.) '\ - :
£ . ” . . 1 . , . " \'& .
v < ¢ . If this-body is riot embalmed, fact sheuld be so stated above. S : T
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Registration District NOwwoooeeceeeeeeeaee Primary Registration District No.h,g__(&m?....,.? Registrer's No.

1. PLACE OF DEATH: Q 2. USUAL RESIDENCE OF DECEASED: C\
(a) County . W
(a) State 1)) Cnunty Mﬂ-‘ﬂ

(b} Cityortown.......

lfonl-ndu ily w'nlimlh. RAL"™ nnd name of towaoship) (e}, City or tOWNee ool NPl
(c) Name of hnﬁ 1 ' (I outaide city er town limits, write "RURAL"}
T (If tin h“n_t_ or inntinuion, wrh,a :l.reet num, _; Iocn!.iu;z.)"" || €} Street No, {If rural, give location)
() Length of stay: In hu!pil.al or institution ... _J. &% et repmomparen
i‘_ (Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. '
years, months or days)} If yea, name country.
3. (a) PRINT r E & /g Z MEDICAL CERTIFI
3. (8) 1f veteran, 3. (©) Social SeMrity 20. DATE OF ";‘?' o Sl
name war. No._T- e " e
21.
5. Col 6. (a} Single, widowed, married, 19 .
. Lolor or handaiand ]
4. Scx.; race}f Aivorced.. ... BTN 19
6. (b) Name of husband or wife......ccccecrceceeeee. 6. {c) Age of husband or wife if
Duration

7. Birth date of deceased....

8. AGE: Years

Due to............... 5=
9.

)
(State of foreigh cotuntry)
Other conditions
(Inclade pregnancy within 3 months of desth) A
| X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.
1. s PHYSICIAN
Major findings:
E = ’Of operations, \l ‘V/-’ Underli
nderling
: 13. Birthplace : U l the cause to
P (City, tawn, or county) (Stats or foreign conntry) Of autopsy. v L& :’ml?iﬂlg];
E{ 14. Maiden name ‘ U rhmgd.u.
1 tistically.
15. Birthplace ¥
= (City, town, or couaty) (Stata or fareign couatry) “ 22. If death was due to external causes, fill in the following
16. (a) Informant (a) Accident, suicide, or_homicide (ulp‘edfy)... o
(%) Address (&) Date of oceurrence... =
" ‘Where did injury
17. (a) . (&) Date thereof, ()
{Burisl, crematica, or removal) (Month) (Day) (Year) ® ur in or aboug home, on ?a‘;'mm‘lm F;i':cl:f in pﬁij]i??l::ge?
{c) Place: burial or cremation .sz “tTﬂ/‘l"\/\.
18. () Signature of funeral director. While at work?__ WA _ (Specify "5' ;E:::)uf Uy _ L
(®) Address.......... 1c
23. Signature......o..oveeeen N M0 orother)
19. (8}

Y - :
{Date received locsl registrar) ¢ (Registrar's sirnature) Addresa Date migned.. ‘yjf&
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