¥.5, No.300
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

BIRTH NO.

FLED DEC 21 i

1. PLACE OF DEATH

REG. OIST. NO. _!2_&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

Stote File No 42547
wo. £2000 _ oisrars Mokl dS.

GREENE,

2. USUAL RESIDENCE (Whers desesssd lived, If institation: remidence bafere

a. COUNTY ' a. STATE Missouri b. COLINTY Greene adiclmlon),
b. CITY . ) . LENGTH OF || c. oy i R
A (If outxide oo url.l;niu ulag'lul‘u-nddn " %TAY(htM-nI?«) c A d.?;mmhm-g
TOWN pringtie i Dayd TOWN  Jtrafford - —

d. FULL NAME OF (f not piza) of |pgtisation, pive streat addrem or lostion) »- STREET U tunl, dve looation) 3y0°
HOSPITAL O ADDRESS . (2
osetaL ony7 A R OSTEO PATHIC HOSPITAL Ronte # 2 Y
(Twpe or Print) Steve Rosg ____Bridges DEATH Dec. 15, 1953
5. SEX 6. COLOR (R RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (o reass| ¥ DR 1 TIAR | O twoEn 3 scm.
) WIDOWED. BIVORCED (e.,.aué birthday) uzu.' .’fg Hours | Min
Male White Divorced 7/18/1886 8 |
16a. ;Jg:tl; gcwgglzﬂﬁ (G kidof work: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (001 ot Stare or Poraign c,m,,,“ e cllj'rr:%eﬂuorwuxr
Retirad Farmer Farming Fair Grove, Missouri A,

13a. FATHER'S NAME

" William

13b. MOTHER'S MAIDEN

Rridges §

(Yee, no, or unknown)

IS. WAS DECEASED EVER IN 1.S. ARMED FORCES?
(If yeu, give war or dates of service)

16. SOCIAL SECURITY
RO.

Zarah Huff

14. NAME OF HUSBAND'OR WIFE

] Bertha Dooley
S SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRES-S

no — YVuwdwow s/ Yiarie Snyddr, Rt. ;} 2, Strafford,Ma

18. CAUSE OF 'DEATH MEDICAL CERTIFICATION * lmmum
| Enter only onsoacsper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TG DEATH? () __Cireculatory failure ... ==

ANTECEDENT CAUSES

*This doea net mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (& Mitrol Stenosig
o heart falure, asthenia, rise to the abose couse (o) stating Cardiac Decompensation
de. It means the dig. | the ynderlying couse last.
ease, infurv, or compli DUETO () Bheu mat.1 ¢ fever in early lifed
tion whieh caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not

related to the disense or condition causing deaih. ’

19a. DATE OF OP’FI%‘N 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
of 7 X ves [ o DZ
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Nome, farm, fagtory, strest, offise bidy. . 1s.)
HOMICIDE ] e .
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

12/14/53 19

2. 1 hereby certfy that | attended the deceased from L 2/6/53  1p

to_L2/15/5319___ that I last saw the deceased

, and that death occurrcd at _l_..ﬁﬂmjrom the causes and on the date slated above.

itle)

23b. ADDRESS 23c. DATE SIGNED

24b. DATE

/2-17-53 Bass CHarsL

24c. NAME OF CEMETERY OR CREMATORY

700 E.Sunshine,Springfield 12/15/53
24d. LOCATION (City, town, or county) (State)
LemererY| Greené LovnTy Mo,

ADDRESS

Wh’w

25. FUNERAL DIRECTOR' S $1GNATURE

Qu_p_-l v G



AP

"4'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.

Y e, OF By .t ieiiiieiieieseeesceaeraananans e baaeen e

working under my personal supervision..

Student . ...
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




