T - e
2. I hereby certify that T attended the deceased Jrom %, 1853 1 Yo , 19,83 that T last saw the deceased
alive on M 197{1. and tha! death eccurred _Kxﬂ. m., from the causes and on the date stated above.

Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI 39501
wes | TFILEDNOV 28 1355  STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO._____ . . ... . ____ REG. DIST. m.ﬁ i D PRIMARY REG. DIST. lﬂ-_éz__éyf(minrcr’l No........ﬁ..L......é.........._.
D 1. PLACE OF DEATH ' (2. USUAL RESIDENCE (Whers decessed lived. Il Instiution: residence befors
'\ 2. COUNTY a. STATE . . b. COUNTY adcimlon),
‘\ \ Wayne . : Missouri Yayne
4 b. CITY limits, write RUBAL “c. LENGTH OF {| c. CITY - o
1A (I outsids eorpuraie limits te B and glve CSFAY tin this ploce) c OR d ?gnuum‘, muung.“og
a TOWN Coldyater TOWN Coldwater | R 5]
FULL NAME OF houpital or Institut ad Lot STREET . T
o d. HOSPITAL OR {1 pot in r 3, clva strect or ) .- ADDRESS (If rarsl, give location) ]! D
0 iINSTITUTION
R g, -, - b (Miadle) o (Last) ‘ 4DATE (o) (ap) (Yew
H (Typeor Print)  Sugie Pronia Bridges pan  Nov. 20,1955
Z 5. SEX \] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/T) | 6. DATE OF BIRTH 9. AGE o years] 7 UNDER | YTAX | ¥ OROER 2t 73,
= : . TDOWED DJVORCED mu;)- tat birthday) | Montha l Dars | Hours | Min.
Female | White . |Widowe ay 20, 1878 il |
% 10a. USUAL OCCUPATION (aiveiiadof werk | 105. KIND OF BUSINESS %ET IN AL BIRTHPLACE (1) o suate o Foreign Gonntry). ] - STIZEN OF wHAT
N Housework Home Coldwater, Mo, el
< 1138- FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Q Hampton White 1 Susan Wakefi iWilliam Bridges .
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7 INFORMANT'5 SIGNATURE OR NAME  ADDRESS !
(Yw. 0o, or unkoown} | (II yea, xive war or dates of service) NO. .
§ |__Ona Brldqgs Coldwater, Mo,
1 7 18, CAUSE OF DEATR S " MEDICAL CERTIFICATION:Z ;.. 3% matio.. . INTERVAL BETWEEN
4 || Enter only cnecauseper 1. DISEASE OR CONDITION :
& | '1mefor (a), (b), and (¢ | D'RECTLY KEADING TO DEATH® (qy ' ; L Wi }W ’
5 «This docs mot mean | ANTECEDENT CAUSES _ . . !
the mode of dying, such | Morbid condltions, §f eny, giving DUE TO (b) . . '
3 s heart faflure, esthende, ‘ma!otheahu mme{a)miny R U T VO U JPO I P Loy
& e 1t means the die- underlying canse lost ot i
ox rane inhire, or comafisa. NUE TO ()
> Il on which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS L L. . o e e e A
= Conditions contributing to the death but not : /J 2 /
5 related to the disease or condition causing death. /
'l || 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S e UL a0, AUTOPSYT
g YES D NO Z,
; 2ia. ACCIDENT (Becity) 21b. PLACE OF INJURY (a.g..incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& . SUICIDE . bome, farn, Inctory, streat, offive bidx.,e10.) oL T ety
& HOMICIDE . T s ey . .
g 21d. TIME (Mcoth) . (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
AN .-+ OF R D v WHILEAT NOT WHILE.
| INJURY WORK AT WORK
E.
<
T ES ssGNA'rURE . (nm or titte)7|: £3b. ADDRESS ., . . | Be.DATESIGNED
y }%Z//)A/ M. : M v l / "/1'3 5:?
E 2 BUR h{avL cszm z4c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county). . (Glate)
)
E FaL ]}i 7. 23,195 - .White . - - Coldwater, Mo.

l

DATE RB::'DBY LOCAL WR}: W szrunI:;A%’mn:goanls Isilg;r:mu ADDRESS
Eli-a?,é*-. $%1 180 une ®  greenville,Mo.

(Licensed Embalmer's \Statement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oviiva A
working under my personal supervision..

Signature of Student Embalmer

Student
(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




