" Mo, 300 - THE DIVISION .OF BEALTH OUr MIoURJR] .
s ’ FEBFEB 8 1952 STANDARD CERTIFICATE OF DEATH g £ite ...

. 10-48 -
'BRTH NO.___ . REG. DIST. uo.‘~33 3 PRIMARY REG. DIST. NO. {2&& R,,,—,,,,,»,Noméé __________ .

a_ T PLACE OE'DEATP:‘"_ noel 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors
a, COUNTY a. STA N . b. COUNTY adinimion),
Y{) issouri Scott o
- b, CITY. (I outride corpurate limite; write RURAL and give c. LENGTH OF || c. CITY (i oumide corporats limits, writa RURAL and give township)
’ R w~  townahip)| STAY {la this place) OR . X
a TOWN  Tanner Mo é [/,,_’J TOWN 2annafr-—1r0 x/ rt)
g . d. F#%Pv 'I!\AT:E'O%FJ {1f not ia hno‘phs] ar institotion, give street address or logation) d-AsDr[E)‘REErﬁ . (Kf rural, give location) / b’ 3
0 INSTITUTION p 4] §ikeston Mo R#L Sikesben Mo
. a 33&%!2%5%!; 3. (Flrst) b. {Middle} < ({..aat) 4. Dg[l-:E (Month) (Day) (Year)
[ { Type or Print) Rertha amonda Bridges DEATH 1 16 1952
% 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ ONOER 1 YEAR | 0 UwOER 4 K23,
ﬁ: / WIDOWED, DIVORCED }Emdfr) last birthday) |Monthe ' Days | Hours | Min.
2 P ¥ W 6/7/85 66 9 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t
[+ dona during most of working Uife, wvan it nt.!:d) i DUSTRY e or forelgn eovate) / lztglll.“%ﬁ#?F WHAT
i House Wife Self Ark UeSal
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® ' Rubin MMatihews IInknrowmn | i
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yes, glve war or dates of servies) NO.
§ NG None None Bﬁ ‘E31:jdi§es R#L _Sikestaon Lila
| 18 CAUSE OF DEATH MED|CAL CER CATIO ‘IS'IES-}'T;‘ BETWEEN
i || Enteronlyonscauwssper | I. DISEASE OR CONDITION Apoplex TH
2. ([ line tor (5, (b, nnd (@ | CIRECTLY LEADING TO DEATH®(5) pop-exy
L4 "‘Tﬁ!’l doet not meats ANTECEDENT CAUSES
Eﬁe& the sgiode of dying, such | Mortid condizions, if any, giring DUE TO (b) Caerdio-vascular - renal disease
3 . |l a2 hderisaiture, asthenta, | rise to the above cause (o) stating ) . R I
«.-E— dte.” It ‘meanas the dis-. -the underlping cause losd. - - % - - R R L
® tate, injury, or complica- . DUF TO () 7 ‘
4 tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS- - < - - BT
= " Conditions contributing to tAe death but ot
% related to the disease or condition cauzing death.
! ;;‘ |f 18a. DATE OF OPERA. . 13t.-MAJOR FINDINGS OF OPERATION .+ + . % . + * % wo gr. &~ =t .. . |20 AUTOPSY?
=Y Cas .- L/-L;"’Lx ves (1 wo ]
) 2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CIW. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, [ustory, strest, offics bldg.,ena.} R W) Yoo o ot
<] HOMICIDE : ‘ :
g 214. TIME {Montl)  (Day) . (Vez) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
i INSURY o | Yworn ATWORK e Ce
- 2. I hereby certify thot I atlended the deceased from 1/16 - 2 to 1/ 16 . 1952 , that last saw the deceased
E’ aliveon 1 16 , 18 52 , and that dealh occurred al iy 3 Jrom the eauses and on the dale staled above.
5‘1 TURE ' (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
2 o G e D . Slkeston, Mtesouri _ "1/21/52
E 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Spectty} ’ e t :
§ Burial 7i 1/18/52 Hemorial Park . cem Si Irpqi-rm af

o GO T

(Licensed Embalmer’s Staterment on ann’/&dc)




receveo_FEB 4 19 52
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. =2 2 — 2.3

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, 0f by e

Student Embaimer No.

working under my personal supervision.

Student Embalmer o : . Licensed Embalmer No. - z 7 (7A/
) P. 0. Addres,\mz"’\ﬂ

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN% (Failure to comply with
the above constitutes grounds for revocation of license,)

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




