No. 300
10.48

]

!

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

THE DIVISION OF HEALTH OF MISSOURI

JUL 251957  STANDARD CERTIFICATE OF DEATH se rite o e 3A8
BLRTH NO. REG. DIST. NO. _Ad__ PRIMARY REG. DISY. NO M Regittrar's No.........Z....Z...( /.{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M insthigtion: residence befora
a. COUNTY . . STATE,, . s b. COUNT, . dinimion?,
Audrain ¢ Missouri Zudrain ~77
b. CITY ot fde corpurate lLimits, w a v . LENGTH OF . CITY y
R ouielda eorpurats limite, write RURAL hdw'-im'.mm cSTM’ &n this place) ¢ OR . B o ieorparmed Yot
TOWN Mexico : TOWN Mexico R
d. FH&)-!S-PFTAAT_EOOF (If not in heapital or institytion, give streat addrea or loeation) -ASDTI?RE% (If roml, give I:uauan] 0/79 a
INSTTUTION  Audrain Hospital 221 BE. Whitley S%t.
¥ BECEASET o (Kimst) b. (Middle) c. ‘L“} @D 4DATE  (Month) (Day) (Yew)
(Typeor Printy Wallace BR i Fo DEATH July 17 1957
5, SEX | 6. COLOR OR RACE | 7. MPD%%}EB EIE\}’EEC%SRRIEE?-K& DATE QOF BIRTH 9.1‘A.GE tla r-)ln 2: u:.u rDr:u * ONDER u1 HES.
N {Bpe ?] . 13 . on e Hours Mia,
Male [ White Widowed ug, 12, 1873 : 40 e |
102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn-durinx most of -'orkiulﬂou:uunl! nd:d) ) DUSTRY {Cicy sad State or Foreign 0“““’ O lzcngl%ERh':'?F WHAT
Farmer Agriculture Audrain County, Missouril| ysa
13a. FATHER'S NAME "M3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥iFE
' Jeff Bridgford {Belle Wallace Deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (If yes, xive war or dates of service} NO. .
Yo none None Mra. Gertrude Xerr Mexico. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.Ent 1 |. DISEASE OR CONDITION ONSET AND DEATH
e b sy | O BN are YL M OV BRY EDEMA | "Z e

: ANTECEDENT CAUSES

*This doesr not mean p -

the mode of dying, such | Morbid: conditions, if any, giving DUE TO (b)_m, M C / ERPO77 ¢ 6@ 7S, %
a8 heard fallure, asthenia, | rise to the above cause (a) siating

ee. It means the dis. the underlying cause last. .

ease, injury, or complica DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATICN . ) 2. AUTOPSY? L
- "ll 200 Yes I:] NO B-
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sx.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lastory, strest, offios bldg., ete.)
HOMICIDE - - _— — - —
21d. TIME {Month} (Day) (Yeas) (Houn 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE —
INJURY — - o | Vwos 'ABAORK '~
22, I hereby t I atiended the deceased from W , 1.9-5.G o % 19_7!}1::: I last saw the deceased
alive , 19 and that dea occurred al Mn the causes and on the dale slated above.

23a. emeor title}”) Z3b. ADDRESS 3. DATE SIGNED
Z0? fM-/tlfﬁ’/G & | ey 72-5)
2Aa; RIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (City, town, or county) . (Bate)
TION, REMOVAL (Bpecifs} | .
Burial 7= 18-1957 Bethel Cemetery Audrain County, Missouri
A REC'D BY LOCAL | R] RAR'S SIG 25 FUNERAL DIRECTOR'S S| GMATURE ADORESS
REG.
{7~ lArnold Funeral Home Mexico, Mo

(Licensed Embglmer’s Statement on Reverse Side)




5 f

STATEMENT BY LICENSED EMBALMER

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

PO . Studéﬁt Embalmer No............

Signed . / / ............ LJ ................
Llcensed Embalmer No. 3 .....

P. O. Address%/%(m

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.




