ALY JAN g [Hob THE DIVISION OF HEALTH OF MISUUN e o TS ]

. 300
‘e STANDARD CERTIFICATE OF DEATH $1810 File Noamsvosmmmmsosmsne
BIRTH NO. REG. DIST. NoO. ZR 3 PRIMARY REG. DIST. NO.ZM. Registrer's No. g |
\ T PLACE OF DEATH 2. USUAL RESIDENCE (Whare usconsed (ved. If loatitation: residence betors
. COUNTY . . ideston).
- Greene -~~~ "~ =STATE Migsouri ™ COWNTY Greendd"™

b. CITY It outetde corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Iy Restdence within Umits of
OR hipy] STAY (in this ) OR r

town  Springfield e T GRS™ Y Town Springfield | NEETRTET)

d. FULL KAME OF (If sot in bospital or institution, give atreot address or location) STREET (If rurl, give loeatfon) g ‘4 Y’
HOSPITAL OR * ADDRESS (4] [2}
insTiTuTion  West 66, Route 4, Box 68 Wast 66, Route 4, Box 68

3. DECEASOEFD a. (First) b. (Middle) c. (Last) 4, DSEE (Monib) (Dsy) (Year)

(Tyeor Pty JOHN COE BRIDGES bEA™H January 2 1956

5. SEX ~] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uNoER 1 YEAR | o umoER 1 wxs.

WIDOWED, DIVORCED (Bpeci — last birthdsy) Monlh:, Days { Hours | Misa.

Male White Widowed April 8, 1873 g2 . l

10a. USUAL OCCUPATION (Giwe kind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHRLACE - . -

:nnldurlnl mwlo(wurkln‘ll(lo.u:'nn:;! nc.r:d) Com_m]_ 8 i CoQUSTRY - . (City aad State or Foreign Cauntry) |2C8IIJ'I;=1Z_EI‘;"?FWAT

Buyer & Seller HoP 8085 & Hules Martinsburg, Kentucky D.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unknown . . Unknown ] ———

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Il yes, glve war or dates of service) NO.
no Begsie Lee Smith, Los Angeles, Calif.

18. CAUSE OF DEATH: - DICAL CER IFI INTERVAL BETWEEN
: 1. DISEASE OR CONDITION
- Enter only 6nocauscper | B, oPry'y LEADING TO DEATH? (g)

gﬁ;zn&n :
line for (a}, (b}, end (¢} .
“Ths docs mot meam | ANTECEDENT CAUSES . M“ M M‘“—L. a.._.,—___,

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (B)
o8 keart fallure, asthendn, | rise to the above cause (o) deting
ele. It means the dis- the underlping couae tast.
ease, injury, or complica- DUE TO (c)
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS . 4{4 2

< X

s

Conditions contribuling to the death but not
related to the disease or condition causing death.

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

192, DATE OF OP‘FEJAIG 19b. MAJOR FINDINGS OF OPERATION . R 20 AUTOPSY?
. ) ves L) wo Q
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (notory . street. office bidg.. ste)
HOMICIDE - - .
2id. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2 I here cerlt y that I aucnded thc deceased from __..L.__.__. 191:_'3 lo _l___ 19& !hat I last eaw the deceased
alwe I i and tha! death oceurred a0:00P_ 0 ., from the causes and on the da )laied above.
23, SIG (W @e 23b. AD k. DATE SIGNED
ey |7 & $6
%_13}{83 RMI AVLA.LCREMA- 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
. {Bpeclly) .
Burial 5. | 75L Maple Park Cemetery Springfield, Missouri

DORES: ﬂ
* / ’

DATE RECD BY LOCAL EGISTRAR'S SIGNATURE  _ > lw RECTOR'S S1¢

(Ticensed Embalarer's Stifement an Reverse Side) 7 7 Vo




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt aaaci i seaaa i ma e , Student Embalmer No,.........

working under my personal supervision..

Student .o i iiiiiaaea it
. Signatore of Student Embalmer

Licensed Embalmer No.. % £

. P. O. Address,.o%a.

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.

¢ this body is not embalmed, fact should be so0 stated above.




