FILED JUN 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No...-i..go'?s.._

18. CAUSE OF DEATH
. Enter only anecauss per
line for (8}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) slating
the underlying covare last.

*This does nol mean
the mode of dying, such
as heart fatlure, esthende,
efe. It means the diz-

ease, injury, or complico- DUE TO (&)

AIRTH NO. REG. DIST. NO. j[ 2 PRIMARY REG., DIST. KO. \, Registrar’s No.......*g.:.a_s.?_......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If loetitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion),
S uig
b. CITY (If outride corpurate tlnim, ¥ rite RURAL and give & AIJ.NGTH ﬂt;JF c. Cg’F\{ Rexidence within limlts af
wiabip) o this 1 a eity ted T
ToWwn  Owerland rommeiie 2‘1 VI:.H own Overland o H o
d. F#‘%PWREO?‘F (11 mot Ln bospital or inatitution, Kive streat address or location) || o 'ASDTSFEEESE GEf_rarsl, give locatlon}
3. NAME OF . (First b. (Miadl <. (Last)
pne o a. (First) t e) 4. Dg;ﬁ (Month)  (Day) (Year)
(Typeor Print) M A. Croas DEATH § - 30 -1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # UnbCk 1 ¥EAx | = OwER & MRS,
WIDOWED, DIVORCED (8pe — Last birthday) Mnnﬂn' Days | Hours | Min.
Fem White u 2 -9 . T I
10a. USUAL OCCUPATION (GWekfndof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " - 12. CITIZEN
;{!ﬂ.‘dm’iﬂl tnliag‘ﬂuf"m‘ﬂud:a) - DUSTRY (Cicy ead State or Foreiga (.‘anlry-')o COUN'IZ']E!Y?OFWHAT
“i.. Hous e At home Salem, Missouri U.SaAl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Williem Bridges unknown: ___________| Alb
15. WAS DECEASED EVER INK U.5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S!IGMATURE OR NAME ADDRESS
(Y-.N.or unknown} | (If yes, xlve war ot dates of service} - NQ,
o) noene

11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
refated o the dlsease or condition cousing dealh,

tion which caused death.

196, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
_ TION

21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY {e.g..lnorabout
SUICID! toma, farm, fagtory, street, ooy bldg. wta.)
HOMICIDE <"-_-
2id. TIME (Moath)® (Day) (Year) (Hour) 2le=tHIURY OCCURRED
C L e— WHILEAT[—] NOT WHILE
INJURY o | "woRk [ AT WORK »

2. I hereby cerh'fg' o7 ] atignded the deceased from

m___, o

@ from the causes and on the dale staled above.

s
,I&Eﬁlhatllastaawlhedecmsed'.

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORDS

aliveqn ! and ihat death occurred at _’1.2_3
mﬁg‘}ﬁcn‘ma; 2ho"DATE . ‘ 1
Removal | 6/2/56 New Methodist

A'D

REC'D BY I..OCﬁéL REGISTRAR'S SIGNATURE

(=356 | £

(Licersed

Cem, Fegt

2. FUNERAL DIRECYOR' 8 SIGMATURE

77 Lernd yf|Prenmann-Harral 1905 Union Blvd,

s Statetnent on Reverse Side)

ouri
ADDRESS
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-1 STATEMENT BY LICENSED EMBALMER

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

DY IMI€, OF DY oonorenmmarmaenncmssannsse st s s mbsnanmr s s n b T , Student Embalmer No....-......

working under my personal supervision..

Student...couo-cieameeaarnensaomtuaarz it om oot A g # 3 ra =2t TRV § AN L e J >
Signature of Student Embslmer 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes ‘grounds for revocation of license)l ™=
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact-should be so stated above.




