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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 3’1

BUREAU OF THE CENSUS 945 STANDARD CER'"FICATE OF DEATH State File No

h&legRt NoD Ec ;} Primary Registration District No, /_& r~4 -1__.\ Registrar's No,_4:771

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . .
{a) County 1,—50 1% (@ State..JA1.880UTI.. ... ® comy.Jackson o
{») City or town =ANnsSas 1LY N 4 |
{if ontaide city or town limits, write "RURAL” and name of townakip) (¢} City or town Faﬂ sas. City < ‘
{¢} Name of hospital or institution: ) 0 L ouu.a., city or town limita, write “RURAL™} |
General Hospital lio. l {d) Street No 615 sgnes 4
{If not in hoapital or institalion, writa streat f'gena (If rural, give locakion) C)
(d} Length of stay: In hospltal or institution ays X
é (Spocify whether || (¢} Cltizen of foreign country?. (Yes or No}
In this community ... ... <8 "f’ _j_cuuq__/: et bt e
years, months or days) = If yes, name country.
- - . MEDICAL CERTIFICATION
3. @ PRINT Harvey Bridendolph N
NAME ¥Nov. 19
n 3. (&) Social Security 20. DATE OF DEATH: Month day.
R . . Ae
3. (b) If veteran 2‘_0 - year 19 4 5 hour 4 minnte. 50 PM
name war. No..zl‘-rﬂ O,
21, T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, m’ed:; Nov. 6 1945, Tiov. 19 1045,
4 ) -
4, Sex. m..' . ‘{;} Ujm—m-u- divo # that Ilast saw h im alive oo I\JOV » 19 : 19'%5;
6. /Kame of hus nd or wife ... . 6. (c) Age of husband or wife if {] #and that death occurred on the date and hour stated above. Duration
-—4(% alive, yeara || Immediate cause of death
s e Extravasation of urine followin
7. Birth date of deceased....... =¥ JgrAe . (563 1ng
Month) (Day) (Yoar)- tra nsurethral resection
8. AGE: Years | Monmths | Days I less than one day peeto. By PETLrOphy of prostate
g 4 8 ! 7 hr. min
. R ] Due to
9. Blrthplace..2 £ 2=V £ £p PNt Mo
(City, tovn, or county) {State or foreign country}
. f . Qther conditiona 2 ﬂ/
10. Usual occupation. L \BAA Ll O At AL oo || 2 (Tnetuds pregnancy within 3 montbs of desth) ] ,5 I ™~
11. Industry or busi SEaro i i PHYSICIAN
or findings: L L
a 12, Namﬁllj/w M ‘L‘M : Of operations - . : i . : . rI'JI‘wlerlim:
> ) h
= { 13. Binthplace - 7 7?%.1:1—4.4 / ji the cause to
ty, town, or county) / {State ar foreign coanlry) Of autopsy N Oﬂe should be
5 14, Maiden names f"‘“"—hl w__ . . charged sta-
| / cbe DT . . . 1. |tisucally.
15. Birthplace Z7) - -
§ 1 FTE T PP Eiata of tomcign count 22. If death was due to external causes, fill in the following
16. (2 Toformant 2 Alrle 2 _M_W__ (s) Accident, sticide, or homicide (specify)
() Address 7 4 7/ (3) Date of occurrence.
. o - )
17, (@ ® Dal.e tl f Y- 2T (¢) Where did injury occur ey pron
-(Burial, cremation, e¢ removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial pl place in pubhc plau:?
() Place: burial or c.mmau(d.d 9.&.4:@@.4;«.}. i€ QK R A
N . - - ve-.-fa t Lglace)
r18. {a) Signature of funeral m _(G/de-q/ ) " While at work?,, 1310 f.S" (::)w g, place) £ i m.i ' k--—-——-—---
@) Address {2 /1'_27. = D - é'/
19, - ;ill,tf_".._l_. =Y » £ ] : a 1ea”" 1 aq T Y b A-S
() (Dh1e roctived local rexistear) ¢ (Regutnr s siguatare) Address L*e . Sl).____ Date mgned

{Licensed Embalimer’s Statement on Reverse Side)




et

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, of by

, Registered Apprentice No - ,

working under my persoral supervision.

S:gned@‘\y / :
- Liﬁc;ns;d Embalmer No. 5 ? 57
p.0. Addl /% /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.)

NG.. (Failure to comply with

If this'body is ln.o‘t-mnb-almed, fact should be so0 stated above.




