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Q,\\b All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

o nuPrimary Raguhcmon District Ne. #4 7 F

58-046874

STATE FILE NUMBER

- churra $ No. No. /_ .................... -

Qo 325

1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘heru deceased lived. If institution: Resclidene. before
a. COUNFY ST b. COUNTY a mu-yff'
_S.ch.ug_],e r M issouri Holt .
. CITY (If outside corforate limits, give TOWNSHIP only) Inside Limits <. CITY o Lf-‘-f-—é Inside Limits
or Yes e [ OR 3 ol v CX N[
ToWN Lancaster Mo ¥ TOWN Mound City " o
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
i INSTITUTION es (7] Noﬂ_
| ]
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
Emma Rilla  _Bridgmon beath Dec 30 1958
5. SEX t 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
lont b-g v} Megtlu DaI Heurs Min,
R W wiooweo[ Y 3 mverceo(]| Mar I2 I875 8
100. USUAL OCCUPATION {Give kind of wark dons | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
dwring most of working lifs, sven if retired) INDUSTRY o
Housewife Holt County U.S.A.

13a. FATHER'S NAME

Charles ¢ Smith

13b. MOTHER"S MAIDEN NAME |

Lucinda Jackson 1

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IK U, 5. ARMED FORCES?
(Yau, ac, or unkmwn)[(ll yas, glve war or dates of service)

16, SOGIAL SECURITY NO.

/

INFORMANT
Belva

17.

Address
Habhaway Lancaster Mo

MEDICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (o)

i

Condirions, If gny,
which gove risa
above caure (o),
steting the under

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).)
DEATH WAS CAUSED BY:

Poalellory bl lone,

INTERVAL BETWEEN
ONSET AND OEATH

JA

Va ,
DUE TO (1) _Mb&_dzw-

/ éf:‘ . Z ’

2 .
/s

F! 30

Death occurred at

Fm.

Ilylng causs last. DUE TO (e}
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissass condition given in PART | {a) 19. WAS AUTOPSY
PERFORME%
232y Yes[7 NOR) O
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
O | 0
2c. TIMEOF Hour Month, Doy, Year
INJURY a.m. ’
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., erc.)
AT WORK

21. | ottended the deceased from /pz- .2?- f& ,ru_[-z' 30’-5_? oﬂdluuiaw_hh;‘aliuon /2'36"5\‘?

m on tha date stated above; and to the best of my knowledge, from the couses stoted.

2a.

,

REMOYAL (Spacify)

SIGNATURE

(Degrea or title)

iz 2 s T

22b. ADDRESS

P2

22c. DATE SIGNED

SMIATARY

23:./ NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, o+ county)  «

Slmu]

{Licensad Embealm:

tatedient ¢n Raverse Side)

Buriall Jan 2 1859 Mound City Cemetery Mound City &o
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC’AL REG. | 26. REGISTRAR'S SIG'NA‘[UBEV
Normens Lancaster Ho 5




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e e e ee s aet erarreraseenas o TN .» Student Embalmer No. ........... .oeeee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed

P. O. Addr

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




