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

HLED APR

THE DIVISION OF HEALTH OF MISSOUR!

25 1955

STANDARD CERTIFICATE OF DEATH ..
g PRIMARY REG. DIST. MWO. _L_.. Registror's No...ﬂZ%& S

State File No......

1}_545

- e paet o

BIRTH NO. REG. DIST. no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
> 0N Greene 8. STATE s ssourd b COUNTY Gpoeng  “daleston).
b. CITY tnide eorpurate limits, write RURAL nnd . LENGTH OF . CITY :
R (If ou fomunbn. fd te usin " cSr AY tie thi pincol c oR . o ai gguunu within limits of
Tom  Springfie 5 days ToWN Springfield il
d. FULL NAME OF (If not in hospltal or § io0, wive strest add ton} ' STREET. (If rarsl, give location} 7 (4]
HOSPITAL OR ' ADDRESS
INSTITUTION. Handley Memorial Hospltal Route 4, Box 63 od /

3 NAME OF a. (First) b. (Mlddle) . (Last) | ) DSTE (Moutt)  (Day)  (¥ear)
{ Type or Prini) HETTIE EDMONDS - BRIDGES DEATH April 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER | YIAR | IF ONDER @ €A
WIDOWED Dl ORCED {Bpa: laat birthday) |Montha] Days | Hours | Min.
Female White Marrie January 31, 1872 a3z | ’ [
m:nn LBUALSQ_%?HON Qv ind of work 10b. KIND OF Busmasso%g_r Ir:l‘; . BlR‘I‘I-Il"LACE. {City asd State or Porsign Cmmy 12 CE(TJTZERQQFWHAT
Housewife Own Home Illinois _ U.SuA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSDBANG'OR WIFE . .
N, J. Fdmonds. Nancy A Wantland [ John C. Bridges )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Ye.n0, or unknown) | (If yes, xive war or dates of servics) NO.
No : None Jokn C Bridges, Sprmgfleld Mo.
18. CAUSE OF DEATH i o DI CERTIFICAION INTERVAL BETWEEN
| Enter only oneceieper | 1. DISEASE OR CONDITION . &) ONSET AND DEATH
tne for (s), (b), and (¢ | PIRECTLY LEADING TO DEATH' )
. Thir does uot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b}
or heart failure, esthenia, _riu to the above canae {u) dating
de. It means the dis- nderlying cause lost
case, injury, or Zi DUE TO (c)~
tion tohich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but .
related to the disease o7 condition ca
19a. DATE OF op‘ﬁ%% 19b. MAJOR FINDINGS OF OPERA 20. AUTOPSY?
. "/G:"a 0 vr:sD noB"
21a. ACCIDENT . (Bpedifr) 21b, PLACEOF INJURY (s.s..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, iarm, factory, strest, offios bldg., e0.) ’ .
HOMICIDE
21d. TIME -~ (Mooth) (Day) (Yess) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | woRK AT WOPK ‘
22, I hereby hal Lraitended the deceased from % g;# that I last sew the deceased
ive o —__, ong that death occurred ,,f-l Jrom mus and he date slated above,
- (Degrys or :me(,i ADDRESS 2%. D, GNED
- Z 11”. A
— Y
‘ZI%BOH ggmlgl. CREMA. | 24b. DATE 24c, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (€l \&6wn, £F county) (State) ~J
(Bpecdiy) . : - %
Buri April 18,1955 Maple Park Cemetery Springfield, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE .,
REG. ) -
: (iE’amcd Embalcoer’s Statement on Reverse

) = rg:au LY

Side)

ADDRESS




/|

3 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
by me, orby _............... et e et tattaseeiaeieaeranenaa, e r e eaaaaaaas , Student Embalmer No.ﬂf

working under my personal supervision..

Student... o . M e Cs
ignature of dent Embalmer

P. O. Address

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

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

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



