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STANDARD CERTIFICATE OF DEATH

REG. DIST. no._?_erumv REC. DIST. MML Registrar's No (52'

41030

State File No

dong d oat of working life, yven if retired)
LEBEFET

10b. KIND OF BUSINESS OR ]F?\:

‘generyal

Moy,

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instisation: residenss befors
a. COUNTY DeKaJ.b a. STATE MO b. COUNTYDeKaJ.b ad:cission).
b. CITY (11 ‘outelde corpurate limits, writs RURAL and pive ¢. LENGTH OF) €. CITY (11 outaide oorporate timits, write RURAL aad give téwnahip)
om Maysville e SPEegerel Sin Maysville O 3,
d. FULL NAME OF (If not in bospital or institution, givs strect address or location) d. STREET (It rural, wve location)
HOSPITAL O ADDRESS
NerTuTion M Home In Towm g
3'6‘2%%55%% 8. (First) b. (Middle) ¢, (Lasty a. Dgr-[E (Month) (Dey) (Year)
(Typeor Pins)  ABS Bridges pean 13 53
5. SEX o 6. COLOR OR RACE ) 7. MIARRIED. NE‘}rggCrgSRRIED. 8. DATE OF BIRTH 9. AGE cxmu  vo | YEAR | O WNORR u wEs.
(Bpacify) : B
Male White Wiy ocEr emtin| Aug, 15,1873 B PR [ |
10a. USUAL OCCUPATION (Glve kind of work 11, BIRTHPLACE (Btate or fgiulxn oountry}

12, CITIZENOF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ | Unknown - ]
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1{GNATURE OR NAME ADDRESS

f\'ﬁs.mmnown)

{1f you, give war or dates of servion) XXXX XX

NO.

Glen Bridges

Mayaville Mo

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

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
efe. It means the dis-
case, infury, or complica-
tion which touaed decth,

-

MEDICA|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

D2y

rize to the above cause (o) stating
the underlying caze lost.

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diszeass or condition causing death.

PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD \?"
: <

<X

w)\m,

BURTAL, CREMA-
N, REMO

19a. DATE OF OP_FIROAN- 19b., MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#'R 0 / ves (] w0 I
21a. ACCIDENT {Specity) 210. PLACEOF INJURY (e.g..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, ofios bidg.. ez0.)
HOMICIDE
21¢. TIME (Month) (Day)} (Year} (Hour} 2ie. INJURY OCCURRED 1} Zif. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY WORK AT WORK
2. I hereby certify that I'attended the deceased from ‘ 19.{6 o ,%Q_, wé:a-tha! I last saw the deceased
alive 63 __, 1852 and that death rred am.m ., fre causes and on the dafe stated above.
A bETOR . A )

Ma.ysvi“ le Mo

2. DATE SIGNED

IRECTOR 8 83 GMATURE

ADDREAS

Maysville




STATEMENT BY LICENSED EMBALMER

tudept EMbalmer Now.seceavranssssesaee tavanasa
working under my personal supervision
Signed ;_4-—9—-—'"\
3lgnedeeeenns rressasrusunr s O : . 3933
i Student Embaimer Licenzed Embalmer No

'L
P. O. Address._ M&8yaviile Mo

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

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




