THE DIVISION OF HEALTH OF MISSOURI 1,7

S, No.300

2. I hereby Etfy thal 1 attended the deceased from %_LL to&v—- 0¥ ? that I last saw the deceased
alive on / 195422 and that ded occurred at _ & m., from the couses and on the date stated above.

A e (o [ Pl 0 LT

. LOCATION (Oity, town, or county) ’  (Stath)

Greenwood Yemetsry | Paimyra, Missouri
~FURENAL puu:cfou's SIGRATURE " ADDRESS

Palmyra s N'o.

.

Zh BURIA REMA- | 24b. GATE | 24z, MWIE OF CEMETERY OR CREMATORY

al | 12/6/49

DATE REC'D BY LOCAL &EGISTRAR'S SIGNATURE

L 2-8.49 REG.

o 1o.e tILED DEC 19 1943 STANDARD CERTIFICATE OF DEATH SHate Filk Noro s
é% "BIRTH NO. REG. DIST. N-Zﬂ_f._ PRIMARY REG. DIST. W-M Kegisirar's N,,.,,{/ﬁl
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
) a. COUNTY a. STATE b. COUNTY a4l malioﬂh
‘)/ Marion Missouri Marion
b. CITY (It outcide corpurats limits, w URAL and giv . LENGTH ©OF .+ CITY (It ousald limite, write RU v
/ A outoide corpurate ty, writs R t,:i:.hip) CSI’AY e s placer [ on (It outaide oorporate limits, write RURAL azd give townahip) bw
/C’Q TowN  Hannibal days|__ TOWN _ Rural
g [+ d. FULL NAME OF (If not in hospital or institution, cive streot atldress or location) d. STREET (It rural, give locatlon) "
- Q HOSPITAL OR . x ADDRESS
0 INsTITUTION  Levering Hogpltal Liverty Township
X M a. {F R .
g K] E?‘E?:EES%’:J a. {Flrst) b. {Middle) ¢. (Last) 4. DSFE (Month) (Day) (YW)U
B (Typeor Piny R OSEelma Christine Bridgman pEAtH /2 - 4-/99:?
é 5. SEX 6. FOLOR QR RACE | 7. MARRIED, NEVER MARRIED, .~ DATE OF BIRTH 9. AGE (lo year| IF UNDER | YEAR | IF unDER u uEs.
z || Female White WIDRYAR) 'é‘&cmf‘/"d‘” Oct 2, 1910 r ighgeo) | Bostha| Daye | Hour | e
§ 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry} 12. CITIZEN OF WHAT
" domdmmﬁzutu! working life, even if retirad) DUSTRY . -@ COUNTRY?
[ ome Marion County, Mo. - S4
P 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: A.C. Rhoades | Alberta Foster Charley Bridgman
¥ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< (Yes_no, orunknowa) | (If yea, kive war or dates of sorvice) N . M
= . one Mrs Dewey McKee, Palmyra, Mo
| 18. CAUSE OF DEATH EDICAL CERTIFICATIO R lg'r;:_:t_}_ru BETWEEN
& || Enter onlyonecuwper | I. DISEASE OR CONDITION - e : NSET AND PEATH
Z  |[ tine for (a), (b, and () | DCIRECTLY LEADING TO DEATH*(z /e .
E *Thiz does mot mean | ANTECEDENT CAUSES m -
M the mode of dying, such | Aforbid conditions, if any, giving DUE TO r
- az heart fatlure, asthenia, | 7ise Lo the abore cause (a) ‘1““"0 B T . . ." T
P etc. It means thi dig. | he underiping couse last. - e . e e - O EL - . L. . ;}{20,/_
o eare, infury, or complica- DUE TO (c)
e tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ . + - i T . oo ! r
= Conditiona contributing fo the death byt not f_érd e é
9 related to the disease or condition eausing death, 2,
,'.; 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF. OPERATION .o T L .| 20.,AUTOPSY?
= TN - ; 3 ! R
&) YES D NO
o 21a. ACCIDENT - * (Gpedityy | 21b. PLACEOFINJURY (s.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, strest, office bidg., ete.) L e
é HOMICIDE ' . !
g 21d, TIME (Month) {(Day) (Yenr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT WHILE
J‘ INJURY o} aone \vqnx
ol
2
<
=
[+9
E
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RECEIVED _DEC 15 iy49
MARIGN T2, HEALTH DEPT.
DATE riLeb__ WEU 1 194y

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 DY e seome st _——

_______ \ Student Embalmer No.

working under my persona! supervision. - % %

STUBBNT evenomrrtocasnasussrsnrasanssnsennn Sigmed
Student Enbalner

Licenzed Embalmer No enBe
Palayra, Mo.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING. (Failum to camply with
the above constitutes grounds for revocation of license.)

If this-body is not embatmed, fact should be so stated above. _ o T "




