TTUNOTNA)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

33625

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yew. zive war or dstes of service) NO,
no | no none

WU OCT 28 1943 STANDARD CERTIFICATE OF DEATH -
-l > N i
o BIRTH RO. REG. DIST. NO. 1'28 PRIMARY REG. DIST. %.65 - Registrar's No,_?l,é:_n _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lastitution: residence befors
e. COUNTY Greene 2 STATE  Misgouri ™™ Greene Lo
b. CITY (I cutaids corpurate limita, write RURAL and .::m §T ALYENIEEL DSF) ¢. CITY (I ounalde corporats limits, write RURAL and dv.Rown.m - )
tor ] t L3 - A
oW Springfield Rural*™WiEeaapall  row Springfield .wal- %
3. FULL NAME OF (1 ot la buspkua or ihhadiy hinye; '*Ei'n"-aa_ or location) ASJDRESS (f rura!, givo losation? He “""”i"““"‘"u Bp
iNsTITUTIoN 316 Homewood Avenue / 316 Homewood Avenue
3. NAME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month) (D
DECEASED : 5y)  (Year)
{ Type or Print} @*A&iﬁ' PECATE B. BROWN W DEO.ATH 40 /¥ /P9
5. SEX 6. COLOR OR RACE | 7. #ﬁ:}%ﬂ% BIE\\IIEECESRRIEE{ 8. DATE OF BIRTH 9.I:GE {n yo;n ; U:.ﬂ :Dfuu O UNDER 14 HES.
A (Bpaociiy} : t birthduy] ont sys | Hours | Min.
Female White s 13 Jan. 1871 78 l |
10a. USUAL QtCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR™IN--| 11, BIRTHPLACE (Btate or forelgn sounury) 12. CITIZEN OF WHAT
doné during most of workias Lifs, svea if resired) DUSTRY / COUNTRY?
none none Burksville, Kentucky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P.K. Bridges Mary E,.S YWillls E. Brown

17. INFORMANT';: SIGNATURE OR NAME ADDRESS
Berrah B. Brown,Springfield, Mo.

‘Il a8 heart fallure, asthenia,

18. CAUSE OF DEATH
| Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Cc veALa

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

¢t 7ThAremPesic

line for (s}, (b}, and {¢)

*This doer uot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving
rise to the above cause (o) dating .
de. It mema the dis- the underlying cauae last. e}’

M DUE TO (c) v

DUE TO (b} ”th"ﬁ C'a-va'u;.n ﬁ,/,-f.../-um

e Myao_ud. g

case, injury, of o plice-
tion which coused death, H OTHER SIGN[FICANT CONDITIONS

- Conditions contributing to the death bud not .
- related to the diseose or condition cousing death.

2 32X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ ] o [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, tarm. Iactory, strest, office bldg..eto.)
HOMICIDE ) o i
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ' WHILEAT [ NOT WHILE
IRJURY WORK AT WORK )
2. I hereby cerlify that I atlended the deceased Jfrom v, 139.#_?_, lo Lt /& , 1949, that I last saw the deceased
alwe on "" 1 , 19¥9 _, and that death occurred at & ""7 m., from the causes and on the date stated above.
23a, 51 (Dezreo or.tltle) 23b. ADDRESS 23c. DATE SIGNED
W{L&w }i} P, Springfield, Missourl 0/18/49
IAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oI connty) (5tate)
( 123> | 18/6¢t /1949| Buffalo Cemetery Buffalo, Missouri
DATE REC'D BY REGISTRAR'S SIGNATURE %/// 25, FUNERAL DI :cron FREY TURE ADDRE !
/o-Ma V2 Rlocedley D 0754 Gy pid W

(Ticfnsed Embalmer’s Statement on Reverse Side)




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, of byeoooocomooon.

.............................................................. , Student Embdalmer No.

working under my personal supervision.

Student ........ emserertes st ranaenunan
Student Embalmer

Licensed Embalmer No..... 3681 |

P. 0. Address.SPrinzfield, Missour

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

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




