"l ALED JUL 26 1954 THE DiVISION OF HEALTH OF MISSOURI 228214

Ng-. 300 3
A STANDARD CERTIFICATE OF DEATH Stete Fie Noomrmrprerme
49) BIRTH NO. REG. DIST. NO. 3 1 PRIMARY REG. DIST. NO. m : Registrar's No..._a..g....._._'....,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnﬂi’al&gn: residence before
. COUNT . . 3 e ¥ Lok .
0 a UNTY Henry a. STATE Mis souri b. COUNTY Johnson' nistlon)
b. CITY (I outcide corpurste limits, write TURAL and give ¢. LENGTH OF ¢. CITY (if outalde cotporats limits, write BURAL and give townahip) |
OR 2 township) | STAY (in this plaew) OR
TOWN Windsor dovde: TOWN  Rural Post Oak m5l 0
a. F#&%PW&EO%F (1 ot in hospital or inatitution, give strect address of locatlon) a.ASE)r[?FEETSS (I rarsl, give location) ’ - /
ISTITUTION. . Windsor Hospitel
3]5‘ECEESOEFD a. (First) ‘ b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prig) BV g Ann Bridges DEATH _July 17, 1954
‘| 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH Q. AGE (In years| & UNDER 1| YEAR | F UNDER u MBS,
. WIDOWED, DIVORCED (Bpecit . last birthday) |Months , Days noml Min.
Female White Married Dea, 31872 81
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11 BIRTHPLACE (State or forelyn sountry) 12, CITIZENOFWHAT
done during most of working lifs, sven If retired) DUSTRY / COUNTRY?
Housewife Rosg gounty, Ohlo UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
David S. Irvin 1l_Mory Arn T,00k Beorge P. Bridges
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If you, xive war or dates &f rorvice)
X Geg., P. Brides Poat Qalr  Ma
18. CAUSE OF DEATH MEDIC{LJ CERTIFICATION - v mzsgug
| Enter only onecaussper | I DISEASE OR CONDITION lz
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'IH‘(” -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)
as heart falure, asthenda, |- Tise to the aboor cause (o) dating
cic. It means the dig. | ihe uaderlying cause last.

ease, infury, or complica- DUE TO ()
tion whith cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizense or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY te.s..loorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, street, office bldg.. s10)
HOMICIDE
21d. TIME (Month) (Day) (Year) " (Hour) 21a. [INJURY OCCUIRRED | 2. HOW DID [INJURY OCCUR?
B OF WHILEAT[—] NOT WHILE
, INJURY WORK AT WORK

22, T hereby certify that I a!tendec}_{le deceased from ,7"' 8 Q'S‘/, lo 7 / 7_ 19..5__}’; that I last saw the deceased
alive on A and that death occurred at 3__4 m., from the causes and on the dale stated abaue

2, suw'una (Degroe or title) 4 23b. AﬂDRES 2k, SIEN
o J 2 YW. M 4’ W | / @

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. BURIAL, CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24, I..OCATION (Gity,tovrn or couaty) /
TION REMOVAL {Bpwiiy}
Buripl 7/19/54 Centerviaw, Centerview, Mo,

26, FUNERAL DIRECTOR'S $1GMATURE ‘AboRE LS

Chilhowee, Mo,

ATE REC'D BY LOCAL | REG SIGNATURE 421
M 1%k zn-w daoc

~ - (Ticented Embalmer's Statement on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

R , Student Emabsimer Mo. .

working under my personal supervision.

SEUACAT vounvasrsnscnassarean Signed.....coceeee..

the above constitutes grounds for revocation of license.)
If this body is not_embalmed, fact should be so stated above.




