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WRITE PLAINLY-—USING UNFADING Bi‘ACK INE—MAEE A PERMANENT RECORD

‘nﬂ;Nov 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m__pnmmv REG. DIST. m.m__ Registrar's No ‘? 772

{ 1952

7% = Ele 34664

State File No..ocieciicsiiscrmrmresmsesnrs

1. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Whare detotssd lived. If ingtitution: residence befors

a. Smiqm bm sdimimion).

b. ClTY (H cutaide corpurata limits, writsa RURAL and give ¢, LENGTH OF

c. Clc;l'Y (If outside sorporate limits, write RURAL and give towaship)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
norvice)

16. SOCIAL SECURITY
(Ymﬂ unknown} I (If yus, give "fqoéd“. of : NO.

NO

townahip)| STAY (in cel é
Springfield 208 own SPRINGFIELD 42 ?
FH(I)'SLP?'TAAT.E QF (If not ia hoapital or inatftution, wive street addree o locatlon) d'AsI:.)rI?REErSS (IF rural, ghve locaudon)
Nermurion 632 E. EIM 901 B. BELMONT
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) sar)
DECEASED . .
DECEASED 'y )77 Nga CHAPPELL BRIDWELL oSy OCT. 28, 1952
S5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEgcigSRRIED. 8. DATE OF BIRTH 9, AGE (Ia y.)m L: u::n |Dg ; L] MHI:.
4 pecify] on! N
FEMALR WHITR /‘“ > | JAN. 2 1879 ‘7§"""“ | °""|
10a. LISUAL occum‘rl:ﬂl (Ovekind ol work 10b, KIND OF BUSINESS %gr 1':1\; 1. BIRTHPLACE (/.. wg State or Foreign Cowstry) 12, c&l;rb}%%:orwum
HOME FIERCE CITY, MISSOURL UsSA
![IS:. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
REUBEN CHAPFELL : - (?) IOONREY EIMER P, BRIDWELL
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

EIMER P, BRIDWELL SPRINGFIELD, MO,

18. CAUSE OF DEATH
. Enter only onscanseper
line for {8), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
. QNSET AND DEATH
Cerebral Hemorrhage 1 day

*This does not mecn
the mode of dying, such

-o8 heart fatluse, asthenia, .| - rise to the above amu fa)

Mortie conditions, if any, gistng DUE TO (b)_MallgnanJ:_Hgtper_t.enaJ.m____q 8 years

the underlping canae last
ete. It means the dis-
cans, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L

Conditions contriduling Lo ihe dealh bud
related to the disease or condition auucfﬂ.a duih

19a. DATE QF OF_FIIBA'; 19b. MAJOR FINDINGS OF OPERATION °

I 11 b SR O Y

21b. PLACE OF INJURY (e.g., Inor about

21a. ACCIDENT (Bpacitr) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tagtory, sireet, ofios bldg..sa.) . . .
HOMICIDE B . . ‘ tows

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy o | WHILEAT[] HOTWHLE

2. [ hereby E{y that 1 attended the deceased from _B=28 19 52, to 10..23_ 1953.. that T last sow the deceased
alive on 8 19.5.2_ and that death occurred at li.aﬂl.m., Jrom the causes and on the date sialed above.

23, SIGNATU Degioo of title) | Z3b. ADDRESS ' 23c. DATE SIGNED

%h. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY . ?Ad TION (Oity, town, or county) 1,(Bl.llﬂ)

' =2 10/31/52 ODD FELLOWS MONET'T, MISSOURL

DATE REC'D BY LOCAL
REG

P Y

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S S1GNMATURE " ADDRESS

| B.H. LOHMEYER SPRINGFIELD, MO,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- Student Embaimer Neo.

vorking under my persona! supervision.

SEUABNL vuvrrenansenssaren rememeaaean S@Wé%ﬂq-__.

Student Embalmer
) - Licensed Embalmer No 272 7

R . .
‘ P. 0. Ad % '

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

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

-

. [N e e . Lo e .




