. 300 - .
o.e0 | FREDNQY 5 1851 STANDARD CERTIFICATE OF DEATH - State Fite Noyon ot 0 A
BIRTH NO. __ REG. DIST. é j 5 PRIMARY REG. OIST. .NO. é’z / f Registrar's No, pz/
(’) I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars .m-a llv-d If iostituddon: residence before
&. COUNTY a. STATE adiniastont.
{ Vernon : Mo, w*g<uVernanHﬁ»—ﬁ~
b, v‘.‘.'lT‘tr {If outzids orpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, nlp nmul.-n.l m. w'uhlpj Y
STAY (o e piace) R r
TOWN Kevada, Mo, R R, §3’ yrs TOW  Nevada Z2/M0: TR, R~3 - ’
d. FULL NAME OF (If aot I hospital or institation, gire stoest sddrem or locatken) | d. STREET (H.ruga]. give locatt 3O AT
HOSPITAL OR ADDRESS
INSTITUTION. None T ﬁ - -
3. NAME OF 8. (FIrsh) b. (Middle) ¢. (Last) - | . DSP_: oty DR v
{Trpeer Pty JQB&Dh Marion Brideewater DEATH Oct, 20 D1
5. SEX ( | COLOR OR RACE | 7. MARRIED, le«:‘\,rggc MARR]ED,) 8. DATE OF BIRTH 8. AGE aa E Goyen v ve . m. ¥ OROOR u Ex,
ED (Bpecity] ) Monte B Min
Male W. Wdowed “°| June 18. 1864 el

12_ CITI
doqe d: mast of working Lifs, sven if retired) ZEr\lf?F WHAT

10a. USUAL OCCUPATION (Give ktnd of work | 10b. KIND OF BUSINESSD%I}[ Rﬂ‘; 11, BIRTHPLACE (Btats or forsign eountry) /
armer - | Own Farm Wayne Co, Iowa

L] -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
William Brideswater | Eitzohsthlaw | Tda McLeod
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
[4'¢ o or unknown) | (If yes, give war ot dates of servics) NO.
one None Ora Brideewater Lemar., Mo. R 3
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only anecaussper | I DISEASE OR CONDITIQN

9 D DEATH
line for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5)
(
*This does not mean | ANTECEDENT CAUSES A . .
the tode of dying, ruch |  Morbid eonditions, if tny, giving DUE TO (b) 2 > iagm_
as heart faflure, asthenia, rise to the above cause (a) mim . . . - - . o

de. It mieams the dis- .the underlying cause last. -. - I . . i

care, bnjurs, or compl . DUE TO ()
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - —
Conditions contributing to the death but et 9 t & Ltm ¢ M
related to the discase or condition causing
194. DATE OF OPERA. { 190 MAIOR-FINDINGS OF OPER.ATION - | 0. AUTOPSY?
i 42of v [ X
21a. ACCIDENT thpacily) 21b. PLACE OF INJURY (a.¢.. Incrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgg} gIEDE home, tarm, fagtory, strest, office bldg..e3e.) . -

21d. TIME (Momth) (Day) (Year) (Hour} 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | " woRk AZ WORK _
22 I kereby cert thal 1.ailtended the deceased from 7“)/ &ﬂj_ M 9L lhat I last saw the deceased
alive on 19_..(_‘, and that deat rred al .. Jrom the causes and on the date stated above.
FJ  , (Degrooor title) | 23b. ADDRESS Z3c. DATE SIGNED

oo 0 /22 /s
244. LOCATION (Oity, town, or county) {Btate)
Jerioo Springs Mo.

Sy W) (Z X

%“l:‘.) BURIAL CREHA- Zlib DATE E OF CEMETERY OF-i CRE.MATORY
Burial ~z" Qet. 22 51 Jerico Sprinzs

LT | The R o

WRI‘I‘E‘PLAINLY—-UB]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalaer No.

working under my persona! supervision,

“\’?” e s;gmijfa M ..... @M

.f I g
Signadecsessssccrsarcrascennsanses ).."....-.-...- Licensed Embalmer . g 0 é—/

Student Embalimer
P. 0. Address 2 /. /,/,/,d

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

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




