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STANDARD CERTIFICATE OF DEATH

(56

Primary Regish’ution District No. __..

s page e

e Registrar’s s No. No.

STAé.q-g %"""“""‘"“"‘"

Loz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution:-Residence b)eforu
jm| i
a. COUNTY JASPER o STATE M|ggOUR! b COUNTY jaoppgmsor
b. CE)TRY {if outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY JO PLIN Inside Limits
TOWN JOPL IN: Yes i1 Mo [ ] TOW nqﬁ\ DY“& Ne [
c. FgLL NAME OF (If NOT ip hospital, give location) | Length of stay in 1b d. SB%EET ” 0019'30. give location) Reside on Farm
HOSPI Al ESS
| e 155 MatN ST, Ress | 14d MA TN ST, | veD %
3. NTAME OF DE}CEASED First Middle Last 4. DATE Month Doy Year
{Type or print . OF
EMMA BRIDGES seanDEC, 8TH, 1957
5. SEX &6 COLOR DR RACE]| 7. 8. DATE OF BIRTH 9, AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
F f w MARRIED NEVER MARMEDD I 88 (i':'t:;:;«; Months | Days Hours Min.
Wi o} DIVORCED[:IQE PTe 7 s 3 73
106. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) D 12- CITIZEN OF WHAT COUNTRY?
moat of working lile, n if ratired) INDUSTRY
“HOUSEWTFE ™" OWN HOME JOPLIN, Mo, U.S.A,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

JOHN W. Lewis REBECCA DRISKELL ————
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 2ON- Address MO
(‘hs,rNaun&nn,wn)I(tf yos, give war or dates of servica) dzss e BR'DGES’ | 8l 2 MA 'N’ CARTHA GE’

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEEN

" Death occurred at

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (e) Cerebral hemorrhage sudden
Canditions, if any, DUE TO (b)
whieh gove rise fo } .
above couse [a},
stoting the under-
g lying cause lost, DUE TO (c)
- PART ” UTHER S|GN|F|CANT COND|T|0NS CONTHIBUTING T0 DEATH but nol ru|nlld lo the |.l’mlno| dizeass :ond:tlnn given in PART 1 {a) 19. WAS AUTOPSY
3 2 . ra 3 PERFORMED?
c 2 X ves[] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE ~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
® . TE. e e - - . - -
o 0 g 1
5[ 20c. TIMEOF .Hour Month, Day, Yaer , ;
kA INJURY a.m.
'z p.on.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factary, strest, office bldg., etc.} .
WORK AT WORK -y ) ) . :
1| 21. @ attanded the deceased from via no‘c ar't'end i - Sl act 1ng c?n?Q@?J""QII». 01'} asper Gounty L Ho .

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22e. SIGN-AJM

23a. BURIAL, CREMATION,

BUR AT

- 23b. .DATE

12=1

22b. ADDRESS

ey fom

22¢. PATE SIGNED

J2-A%57

d-57

23c. NAME OF CEMETERY OR C

MT. HOPE CEM

REMATORY

ETERY, WE

234, LOCATION (City, town, or county) _

M 1S SOURY

BB,QITY

(5rate)

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY JOPLIN M@

25. DATE RECD. BY LOCAL REG.

'/;2 /7-F7

/@mws WAWM«)

d Embal: e

on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

I heteby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

............................... terrreerennseranscesssrnssersnesnsssrnnnvasnerrnnsasnasseennny Student Embalmer No. ........ccvuevice,

Signature of Student Embalmer
. Licensed Embalmer No-Z-J’f ..... )

P. 0. Address?af&gm.m
ND

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure

to comply. with the'above constitutes grounds for revocation of ligense). P whjecd ar.
If embalmed by a STUDENT, he also shall sign in his OWN handwtitmg -
If this body is not- embalmed fact should be sosstated. above! ;. V7.0 U510 -nT b s aTO L -




