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WRITE.PLAINLY-—USING 1UNFADING BLACK({(INH—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 13838

REG. DIST. WO. AR rriusay ves. pist. wo. L22T2 Registrar's No \35)0

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I § el befors
8. COUNTY Greene & STATE M3 sgouri b. COUNTY Gr-e egne "o
b. %};‘f (I outeids corpurste limits, write RURAL and d'v:-u §TAI={ENLnGT&|1 d?F) ¢. CITY (0 cuwmide porporate Umits, write BURAL agd give township)
o 3-13 { N .
TOM Springfield Davs Towwn  Springfield A 3?4
d. FH(I).SLPI;I#J'I_E OF {If not i bospltal or Instivution, give strect nddress or location) d. AS};I‘ :?REFSS (I rural, aive location) Cﬁ
enoron Burge Hoppital 817 Mt. Vernon Street
3 SIE%ME Ol;': a. (First) b. (Middles) c. (Last) ry D,m.; (Month)  (Day)  {Year)
{ Type ur Print) ROY GLENDORA BRIDGEWATER DEATH April 11, 1953
M o [ o oA | 7 D Aoncts e [ O * e o [
N (B ours | Min.
Ve le White H/OOWED, DIV » L7 June 1890°° | 8%y | |
102, USUAL OCCUPATION (Gahkindod work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
L dgmdwi(n:mmdtﬂm‘m..mﬂndnd) DUSTRY . . . d COUNTRY?
‘et, Groceryman Retail Grocery | Grand Pass, Missouri U.S5.A.

13a. FATHER'S NAME

Jonathan Br1dgewateJ

13b. MOTHER'S MAIDH‘_
Sarah Jane

NAME 14. NAME OF HUSBAND OR WIFE
Wil llamsor] Bertha Bridgewater

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE O E ADDRESS
{Yws, o, or unknown} (I yua, give war or dates of servics) NO. %1? I\ft no
BT 6 431-26-2512] Bertha Bridsewater,Suhibctiaia o002
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL aEmEﬂl
. Enter only onsoaseper | . DISEASE OR CONDITION - ONSET AND DEATH
line tor (8}, (b}, and (o) DIRECTLY LEADING TO DEATH‘(a
"*This doer mot mean ANTECEDENT CAUSES / o
the mode of dying, such ﬁ.’“ﬁ"mwbﬂm‘ i ?ng,:ging DUE TO (b) <44
¢ cause {a e e e . . .= . .~ - - . -
:leﬁﬁﬁ:ﬁ: -the‘unde:{;ingoumc!ad i ’ DR - R e
eate, infurt, of complica- ) DUE TO (¢} }
tion which caused death, | 1. OTHER SIGNIFICANT COI‘{DITIONS- - - -
Conditions contributing to the death but
related to the disease or condition mmim death.
1%a. DATE OF 0P1E'|}}:ﬁi 19b. MAJOR FINDINGS OF OPERATION ToLWTe e T ' " : 20, AUTOPSY?
SR B _ 20| ves [} e O
21a. ACCIDENT {Specity} 2ib. PLACEOF INJURY (eg..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, fastory. strest, oMoy bldg.. gta.) oo T .
HOMICIDE
214. TIME {Monts} (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
2.1 hereby j that I attended the deceased from .ﬁ".___ 19__} o 4 _— 1 IB-r-? that I last saw the deceased
A’@)JQ___ﬁ,ﬁnd that death occurred 02-_3._ ., Jrom the causes and on the date stated above.
s (Degme or t.ltle) ADDRESS 23c. DATE SIGNED
: L%é“”“?faﬁd 'jkﬂ R/ 2DP 4
/Hf,,m‘rt—: mmﬁ” E OF cmmnvgd CREMARGHY | 24d. LOCATION (Olty, town, of county) (Btate)
. P -
21 2 T4ADPr. 1953 | East Tawun cemetery |SPringfield, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL "DIRECTOR'S 8| GNATURE ABDRESS'
ke > »
Y 1 =53
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student . severssnnvacrunne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

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

Signed

Student Eabaluer No.

s [ ....... 1. L - <
Licensed Embalmer No..Zéﬁ

P. 0. Address 3 c

'WRITING, " (Failure to comply with



