[12-4

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

[No. 2

5

17.39
247070

il

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 28) WM

THE STAT.E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration D:strict No_z' o___am_&“

Dr. Glenn

-
State File No 4547
:(..Iéegi:irar's No / / 7

Registration District No....__ 1€
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: - }
()~ County E‘;rnnne g s || o) Gate I_“_l..Suéi 0111'1 %) County Greene. ?
b) Cityort PN JECE L P - o= = N
) Clty or town G e e P b i s o e © Gty o tomn__SpPingfield” ~ -
{¢} Name of ho’p:ml of institution: / (If outside city or town limits, write “RURAL") /%
=3
(If not in huphlir\{nr(lluf'ﬁ'n‘*ﬂwmﬁ&é‘her or bocdtion) {d) Street No. 3 Q 5 E G(];:-?m:':'(l,“ Tocation) 4
{d} Length of stay: In hospital or institution @ ¢ » »
(Specify whether (3 itizen of foreign country. {Yes or No}
In this community, 5’0 Year S
yenry, months or doys) If yes, name country.
) PRINT © ) MEDICAL CERTIFICATION
~name___Homer R, Bridges i .
- . 20. DATE OF DEATH: Menth.........B'gh.,....da a
3. (b) If veteran, 3. (c) Social Security 7 " 8 T
name war 1O No year.. .. l.g.d-f?u_.......hour....._.._..,. SO s OO mmute.......sg.p.'..m.
21. I hereby certify that I attended the deceased from
5. Color or 6. (¢} Single, widowed, married, e oML to % 19
M le O | dihite ) siarried £5 g 5 e
4. Sex e 1 race. divo TS S S 1) that 1 last saw h.;f}:i,_ alive on 1 Q — 198§
6. (b) Name of hushand or wife.......occccero— 6. {c} Age of husband or wife if j) 20d that death occurred on the date and hour stated abave. Duration -

*Margarete Bridges

Immediate cause of death

*7. Dirth date of deceased. S.@ DT, Vi3 1884..... || - CondNBoay. I M
<7 nlonth) (Day) (Year) ~
: \ |
8. AGE: Years Months Days If less than one day Due to.._. @,M&p.\ X_A&NM ...................... 1.‘?.9*”
62 5 4 hr. mirn -
' P A Due to
o bmmshee-Cassyille o Missourd= /) || TEF
{City, town, or counLy) (Stata or [ordign country)
: : 1 . Other conditions z
10. Usual occupation (Include preguancy withiz 3 monibs of deatl) i—
11, Industey or business. .. 21 PSCOMD Grn.nm & Feed Cql, e et o PHYSICIAN
o Major findings: - Lk i T —
S (12, Name. Stenhpn R BT"I dpp S Of operations. . XL, ... E: ?\‘ Uodert
B B ) K 4 ne
Z 4 13, Birthplace Kentucky / e 'h » ﬁnﬁgggﬁ:g _
{Cit; , T CO {Stats or foreign conntry) Of autopsy Pt . . should be
5 14. Maiden rame.. 3111 ijnnell._.._.._..__._ SR, aate N . ' chmgeﬁ sta-
= 5 i 4 M tistically.
g 15. Eirthplace.. ... G T ox saviis k. (sifoii}:ni%mg)) 22, If death was due to external causes, fill in the foliowing:
16. (o) Informant.. lirs - () Accident, suicide, or homicide {specify)} /J
® Address__ DL 1ngf_3._eﬂl‘d,ﬂ Mo,k (&) Date of oocurrence S
1. @ . BUrial . o Dae themof_2/ 11149 (e} Where did injury occur? Tt i
(Burial, cremation, of removal) {Mogth) (Day) (Year} () Did injury occur in or about home, on farm, in industrial place, in publ:c place?
{c) Pla.ce burial or cremation h{g Tﬂ e PQ T‘k -
18. (s) Signature of fiineral director.. ~H H ----- LQMeyeI‘-n---———-—u " While at work?
@ Ad _.._m._S ingf. J_eld AN [ P—— -
’ HL% 23. Signature...
19. (a) (b) ........ m
(Date received inc-! rexistras) | ‘\ (Regisiras s igna kg Address_ bt &

)]

(Licensed limbalmer 's Statement on ancru éi&c‘
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STATEMENT BY LICENSED EMBALMER

I 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\
the above constitutes grounds for revocation of license.)}

. (Failure to comply wi

If this body is not embalmed, fact shouid be so stated above




