Helth, THE DIVISION OF HEALTH OF MISSOURI 58__028'?80

& Wellore ~—- STANDARD (ERTIFI(A‘E OF DEATH STATE FILE NUMBER
.l;:::::. Fl LED AU G 1 8 19%""0"“ District Ne, _..__-ZIZX ............. Primary Registration District No.. ‘-20 o oenn. Registrar’s No. .__-_zzgg__.,_
a 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence !;ra
. 300 o. COUNTY Greene o STATE Miggourl b cougreene “’"‘“7)5/
1-57 b. CITY (1F outside corporate fimits, give TOWNSHIP only) | Tnside Limits - ciny Yy Inside Limits
TOWN Springfield Yes Mo [ town Springfield, o1 Yeu O Na[X]
[ Egéé_l‘?:yE OF (If NDT in hospital, give lacation} | Length o stay in Ib d. iBRD%EEES {If outside, give lacation) Reside on Farm
msmunorﬂnrinrrfield Baptilst 5 ¥yrd Route #8,Box 1054 | ve[d MK
3 m):f gr; rti:oﬂla')cmsenr First Middle Last - 4. DATE Month Day Yeor
MARY ELLEN BRIDGES DEATH Aug. 9, 1958
| 5f ;E!;al . f 6. :E;g_ntog RACE} 7. :r;ﬁ::s%niaez:;nﬂt:zg iuDéT.E OF BlF:TH 18 73 9.56'315' Ei:‘z::;; ;::TF-D-TI‘JLEAR l:nl::DT 2;::!5.
..E 106, USUAL DCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
F Ifio :;z;"e;{r:':‘{kfi‘"'e“h' et Hougewife Dallas Co., Mo. ® Usa
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ N. W. Glover Mary E. Prater F.F. Brldges, Deceased
% 13. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
f (V-a.ﬁnOor unknqwn)l(u W™ or dates of service) nene Mrs. Ralph Clayton’ SprlngfieldJ Mo.

18. CAUSE OF DEATH (Enter only one cause pecline for (a), (b), and {¢).) iNTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: k 2 OWJIET AND DEAT
IMMEDIATE CAUSE (a) s .
.
Conditions, if any, . DUE TO (b) _&ML W— ff"c . X
which gave rise to } (‘ . E ?f
above couse (o},
wiating the under-
lylng couse last. DUE TO (c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
5 .‘-3 PART II, OT SIGNIFICANT CONDITIONS com{sﬁu‘rms TO DEATH but not related $0 the terminal dissass condition given in PART I (o) 19. WAS AUTORSY
] z ) 5 PERFORME
- e Y30/ YES[] NO
. 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. {(Enter nature of injury in PART | or PART |l of item 18.)
= w -
F o g O O
: tk:
v Q| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY  am.
§ k3 p.m.
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, fuclory, straot, office bldg., etc.) -
2 WORK AT WORK
E 21. | attended t ceased from , o Aug‘ 9 3 1958 and last saw ,ﬂ‘gﬁfli" on
H Death occu}j‘ 5 ﬁ % a. m on the date %cbova; and to the best of my knowlodge, fro B
s ol
- 1o} (Degree or title} o 22b. Al nWE S?D
-l
3 M‘ Y 1 @t , J Zda /0 J J
: 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) fisiare) 1
(Specity)
1_ hug.11,1958 East Lawn Springfield, Greene, Mo.

24. F:J‘NFRAL ‘DtRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %5}6#‘%“5
lph Thieme, Sprinofield,Mo. 2‘-—/3 o v v w . 2’1%

i d Embalmer’s § on Raverse Sida)



STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

Licensed Embalmer No....... 7.0 .ot

P. O. Address..Springfield,. M

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. ’




