THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
. STANDARD CERTIFICATE OF DEATH e Nowwarmnurn
10.42 B JuL 11 1955 59818 File Nouvurmsermosmmssmsmssii
BIRTH NRO. REG. DIST. NO. 42 PRIMARY REG. DIST. MQ. M.— Kegisirar's No 6?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: residence before
a. COUNTY S Tt —-a.-STATE b. COUNTY . _sdenisiont.
Buchanan Missouri Buchanan
b. CITY (1 outeids corpurate limits, write RURAL wod give . c. LENGTH OF c. CITY d, Ir Residence within limits of
R townabip) | STAY. (in this place} OR J u?ly corporated town?
TOWN St. Joseph yrs TOWN  St, “oseph . 0 .
d. FULL NAME OF (If not in hospital or institution, give strwot addrees or location) - STREET (If rural, give locatlon) é 17 /
HOSPITAL J ADDRESS O
INSTHTUTION St. “osaph's Hospit 1723 Lovers Lane
36&%%%9%% a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) {Year)
(Tvpeor Pty MARY VIOLA BRIDENTHAL e July 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER M HRS.
WIDOWED, DIVORCED (Bpec last birthdsy) Mcnl-hll Days | Hours | Mia.
Female White Widowe April %,159_7___5_8 S B I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . y 12, CITIZEN OF WHA
done during most of !rnrldn;f-lll.:'unl:! u:r:rd) ) DUSTRY (Gity aad State or Foreign Counl.r)?/ COUNTRY? HAT
At Home Homs Lindsey Nebraska
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
' Abraham Owens Dick Bridenthal (Dece

15. WAS DECEASED EVER IN u. S ARMED FORCES’

(Yes.no,or unknowa) | (If yeu, give war or dates of service)

Ney
18. CAUSE OF DEATH
. Enter only ope cause per
line for {8), (b}, and (¢)

16. SOCIAL SECUR;'II'J 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Nope Mrs. H. He i J Mo,

. . MEDICAL CERTIFICATION INTERYVAL BETWEEN
ONSEL AN[L DEATH :

DIRECTLY LEADING TO Dﬂm*&jdcﬂq s ? é

[."DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditione, if any, gieing DUE TO (b)
rise to the nbove cause (a) Jtu!mg
the underlying cause last.

*This does nol mean
the mode of dying, such
aa keart fallure, asthenia,
ete. It meany the dis-
ease, infury, of complica-
fign which cavaed death.

DUE T
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but '.':ot
related to the disecse or condition causing de

19a. DATE OF PERA & MAJQR F, INGS OPERATIO 20. AUTOPSYT
W ’ qq g ves'bd o O
21a. ACCTDENT {Bpacify) 21b. PLACEdFINJURY{e: inorabo 21c.- (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
homa, farm, lasiory. street, office bldg., et}

HOMICIDE R )
2id. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT/—] KOT WHILE

INJURY WORK AT WORK

%_ 1954 that I last saw the deceased
fr m the'causes and on the dale staled above.

22, 1 hereby epytify ghat I attended the deceased from
alive oﬂ. . IQﬁand {ha! death occurred al

WRITE PLAINLY—USING UNFADING BLACK INK;—-MAKE A PERMANENT RECORD po)

2. SI1G (Degrve ot titlg) | 23b. ADD . DATE SIGNED
24a. BURIAL CREMA. | 24b. DATE 24s. NAME OF CEMETERY OR cnsm@énv 24d. LOCATION (Qity, town, or cotgfty) AState)
TION, REMOVAL {8pecity} . )

$ 21 July 5, 1955! Ashland Ceme J ] M
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUNERAL g}g:cron S SIGYATURE ADDRE 35
|July 8, 1955 70, Sy St. Joseph, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY i eiiiiiiier e riverrrr bt rsassstcasaaressstssenanacscacssorarnastnen PO . Studeﬁt Embalmer No...........

working under my perasonal supervision.,

Student.......coroiiiiriiriaisiisiiaiicie i raiaeeis Signed W . %a&y .........

Signatare of Stadent Eabelmar
Licensed Embalmer No./ 5.2,

P. O. Address %’44

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

. If embalmed by a STUDENT, he also shall sign in his OQOWN handwnting.

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