5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

UED JAN 30 950

STANDARD CERTIFICATE OF DEATH

state Fite No. A4S 4L

BIRTH NO. REC. DIST. NO. _/ & 1 PRIMARY REG. OIST. NO. 526 2_3__. Reaiumr'.lNa..._....ﬂ_....; ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ ) lived, If i & befare
a. COUNTY a. STATE R . b. COUNTY:L adnimions.
Livingston Missouri ivingston _,,,
b. CITY (If outaide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (H octeide corpabate limite, write RBURAL anJd give townahip) 0 W I
R townghip)| STAY (in this place -
TOWN Dawn 80 vrs. TOWN . Dawn
d. FULL NAME OF (If not in hospitsl or Inathigticn, give strect address of location} d. STREET (I rural, pive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED . 4 Dg}'E (Month)  (Dey) (Year)
{ Twpe or Prind) Johnp Glenden Bridenthal DEATH Jan. 5, 1980
5. SEX 6. COLOR OR RACE | 7. MIAD!:)F:'}EB NF\}/SECQSRRIED 8. DATE OF BIRTH 9.1:GE (Il‘:!:';’tn ml;' u::ﬂ 1 YEaR | w UMDER u mas.
. {Bpecify) o on Deays | Hours | Min.
Male © White Never Married ~¢’| Feb 15, 1872 7 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESD%ETJRN\; 1. BIRTHPLACE (Btate or forsign cauntry) O 12, CETIZ%I';OFWHAT
done during most of working Lite, sven If retired) « . « 4 ?
Farming Livingston County, Missour: hii
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bridenthel Catherine -

None B

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no or utkoown) | {(If yes, kive war or dates of aatvios)

16 SOCIAL SECURITY
495-26-0987

17. INFORMANT'5 SIGNATURE OR NAME - ADDRESS

Mrs. Al ta Weymuller; Omaha, Nebraska

18, CAUSE OF DEATH
., Enter only onecmise per
ine for (a), (b), and (c)}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
= AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize o the above cause {a) ;tw’ng
. the underlying cause lost. e e —

DUE TO (c)

the mode of dying, such
o# heart fallure, asthenia,
de.” ‘It means the dis-
care, injury, or complica-

1. OTHER SIGNIFICANT .CONDITIONS .- -

Conditiona contribuling lo the death but nol
related Lo the disease or condition causing death,

tion which caused death.

19a. DATE OF OP_FI%IN iSb. MAJOR FINDINGS OF OPERATION

b +

- | 20. auTOPSY?

72— s so

21a. ACCIDENT ~ L5 21b. PLACEOF INJUBX (0. inarabint | 2lc, (CITY. TQWN, OR TOWNSHIP)‘ £ (COUNTY) (STATE)
SUICIDE bome, farm, lastory, fice blds., ete.) . e -
HOMICIDE " Zheshy ;i : %)
21d. TIME (Month) WDy (Year) AtBoun | 21e. INJURY OCCURRED [:21f.,HOW DID lruum' % " =
WHILE AT NOT WHILE p————
INJURY ﬁ‘ﬁ &,M%r WORK nm / "7( ﬁM - - .

21 hereby cemf hat I aif

‘alive on

{that I last saw the deceaced

ed the dm from ‘Lf
and that de ccurred at m., jfom the causes and on the date slated,above.

23, s:emrr% ‘9 7)797:12,

23b ADDRESS

e B

BURIAL, CREMA. | 745, DATE 4. RAME OF c:—:ms:rsnv OR CREMATORY | 24d. LOCATION (Oity, town, or counfy) (State)
#in: REw ovagf_um ) ORY |2 -ATE ; _ ate
Burial #J} j 1-8-50 Utica Utica, Missouri

DATE REC'D BY LOE:AL REGISTRAR'S SIGNATURE

ﬂBM7

75, FUNERAL DIRECYOR'S SIGHATURE ~ ADDRESS
Norman Funersl Home, ; Chillicothe, Mo,

(Licensed Embalmer’s Staternett on Reverse Side)




886k 92 AVW

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 — e

...... ) Student Embalmer No. ...
-

wotking under my persona! supervision.

-

Student ...cuncssncnrsansentes bararenaraaen :
Student Enbalner

Licensed Embaléner No.... 4036 . . ..

P. O. Address_Chillicothe, Moa ...
Note. The above MUST BE SIGNm BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




