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WRITE PI;AI'N‘LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 8-

1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

EATH

29519

- |, Entezr only onecauss per

line tor {a), (b}, and (¢)

*Thilr docz not meon
the mode of dying, such

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

MEDICAL CERTIFICATION
Atelectasis,

State File No
" BIRTH NO. ,5-3 ? Z 7 REG. DIST. m.w_ PRIMARY REG. DIST. m.\m. Regisivar's N,_,__;Q,_éj,_,m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I Instlttion: resklence befors
a, COUNTY PRTT TS a. STATE MTSSOURI b. COUNTY PRTTIS sdmimion.
b. %1[;‘{ (If outelde corpurate limits, writs RURAL nnd‘:i:‘;m . §T Alfl;llf"l;lz ﬂ?:} ¢. CITY (I ouwide corporsts limits, write RURAL azd give towzship! 6’ j’ P} f‘
TOWN SEDALIA hrs TowN SEDALTA o,
d. FULL NAME OF (If oot in hospital ar L ion, give virsot address of location) d. STREET - (It rural, give location)
HOSPITAL OR ) ADDRESS
INSTITUTION ROTHWELT, HOSPTTAL 1915 8, Park
EN 6‘5%:“&%9 Cél-'-'n a. (First) b. (Middle) c. (Last} ‘ 4, DATE (\iunth) (Day) (Year)
{Type or Print) JOHN EDWARD BRIDGES DEATH Aug 28, 1953
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE .OF BIRTH 9, AGE (In yeare| tf vnoEn | YIAR | ¥ moER I KES.
WIDOWED, DIVORCED (pecits) - iast birthday) | Monthe l Ders | Hours | Min.
Male White Sigpp i Aug 27, 1953 |
s G oo o orkn o e ek | 100 KIND OF BUSINESS, QR IR | 11- BIRTHPLACE  (ciny waa stata or Foruipn Gonntry) | 12, STZEN OF WHAT
Child Cpnild Sedalia, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flovyd S. Bridces - 4 Dorothy Hunter BridpzeL . None
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. w3, ¢t unknown) | (If yes, give war or dates of servies} NO., .
N None None Movd 3, Brideces,-Sedalia, Mo,
18. CAUSE OF DEATH INTERVAL BEETWEEN

OFl‘ﬂb DEATH

ANTECEDENT CAUSES

Morbld condilions,

to the above couse {c){tut

Patient vas born at 12,44 P.M.Caesarian

if any, gizing DUE TO (b)

a# heart failure, asthenia, - . -
e T eas fhe B aaderiying ouse Lo "~ -~ August 27th,I1953, Condition not gopd from -
case, infury, or complico- DUE 1'0 -(_ e)
tion which coused death, | M. OTHER SIGNIFICANT CONDITIONS © = -7 -£ 4 ime: of- bll'bh'.'

Comditions contributing Lo the dealh but 1ot

related to the diseste or conditian cuu!in:dcdh None other.
19a. DATE OF-OPTE%:; 19b, MAJOR FINDINGS OF OPERATION: . BT A e UL 0Lt - ) 20, AUTOPSY?

' Hedical only from time of birth. Do a2 O ves [ s

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE - farm. tastory, strest, offios bldg., eta.) Lt T e Ty o
HOMICIDE None, R - . - : Pt ..
21d. TIME (Mooth) (Day) (Yean)\ (Hour) | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .- None. R WHII.!AT N:J;l"wonnui: .

27 hercby ccmfy tféal I auendcd the deceased from Auge27th, I?§ 3

- Aug.28th, $LER

that I last saw the deuascd

alive on AW and that dca!h occurred al _3éo_AmMﬁom the cauzes and on the date sialed above.
Z3a. SIGNATURE" . (.1} Ugrtllln) 23b. ADDRESS ’ . DATE SIGNED
" JnoeBe Car s e,M.D. N Sednlia,Missouri, . .. 8=29=53
2a. BURIAL. CREMA. 7% NAVE OF CEMETERY OR CREMATORY . 24d, LOCATION (Oity, town, ot county) . (Blate) |
TION. REMOVAL (Boasty) R AN ekt
Burial R/QQ/SS Memo : alia. Mo . : L
D.A chuav LocAL ' | RE RFSS | GNATURE ° ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby ct':rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 byimae..

— ° . Student Embalmer No.

working under my persona! supervision. 5
Student D L Tt Signed...== 5 ﬁa‘éggc— _____
Student almer
) ’ Licensed Embalm o. ....i Lj / Z.......—._-. -
P. 0. Add:em&f} "3'\:1.6-

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.




