THE DIVISION OF HEALTH OF MISSOURI - 122 4 5

5. Mo, 300
e [RLED APR 28 1959 STANDARD CERTIFICATE OF DEATH Stte Fite e
" QIATH NO. __ REG. DIST. No. & 3 PRIMARY REG. DST. no._B_D_LQ, Kegistrer's Nowodondem 2
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whan 4 d Uved. If len: reaid [
a. COUNTY ’ a. STATE b. COUNTY degimion!.
,(0 Cape Glrardeanu Migsouri Cape
(} b. CITY (If oatclde corpursts limits, write RURAL and give ¢. LENGTH OF |[ ¢ CITY (If ontalds corporsta limits, write RURAL sad give w-nh!r
R _ rowrghip)| STAY tin thie place é ej
TowN Cape Glrardeau 15 yrs. TOWN _ Cape Glrardeaun
3. FULL NAME OF (If 2ot in hoapital or Jastitaticn. klve street addres or locatlon) || o STREET - (1f rural, give locaton)
HOSPITAL O . ADDRESS
ISTITUTION Gape Osteopathic Hosp. 1052 N. Sprigg Street
3£‘EACMEES%FD 8. {First) b. (Middle) ¢. (Last) & DAIE (Month) (Day) (Year)
(Typeor Pit)  Thelma C. Bridges DEATH gppri] 13,1952
8. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (ln yeaws | i OWDER 1 TAR | # DeoER 31 mas.
IDOWED, DIVORCED (8pecify) last birtbday) | Monthe I Days | Hours | Mia,
Female white Married 7 Feb, 2;9: 1818 34 |
m:;u USUAL SEE:J‘?TION uis'l::‘k:-:d-wk 10b, KIND OF Bu5|NEssD%§T I':lv- 11. BIRTH : (City and State or Foreign Country} 12 c&l;r"lﬁgz’?swm'r
Hougewife Orinle, Missoupi UeSe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
A Curtis Dunn : 4 Id ] Bridges
« |[T5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(T-.ﬁ.uunhmn) I {11 yea, sive war o2 dates of service) NO. *
0 None a
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

nie 1. DISEASE OR CONDITION ] ONSET AND DEATH
Linefor G2y, (o0 a0 @ | DIRECTLY LEADING TO DEATH" g) J?ML&M&- S -
*Tals doet ot meon | ANTECEDENT CAUSES 7 - .
the miode of dying, such | AMorbid conditions, ijﬂu‘ ,ﬂf‘"’ DUE TO (b) bt +
rise to the abooe couse [ : . )

as heart falure, asthenia,

cc. Il means the dls- | M uRderiving mw'w T . -
care, infury, or compliea- DUE TO {c} AL A S -
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS * R4 -
- Cuonditions contributing to the death but nof
relcted (o the dizeass or condition causing desth
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - R . . . | 20. AUTOPSY?
. ~ .
1 4 4R 3 ves [ wo )
.218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. Incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

‘2d. TIME *  (Momtb) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

INURY o | "t " woak. ] _
2. I hereby ccrt?{y that 1 altended the deceased from _%J___ .S;? to _'fé_g_ 18 that T last saw the deceased
alive on =) , 19,..[’& and thal death occurred al *_éf’.A m., from the causes and on daie stated above.

'y‘ (quuor utle) | Z3b. ADDRESS 23c. DATE SIGNED

. 0. In28S SHarn b [’? . Aol 21,7853
ty

2ic. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION , town, of county) (Btate) _

2py____meapr Heyspt Milla, Mol -

,74 9’ - 61 25- FUBERAL ‘DIRECTOR"S $1GNATURE ADDRESS

-

'
L

WRITE PLAH\:'T-Y'—.USING t‘TNFADING BLACK INE—MAKE A PERMANENT RECORD

1
m

( md.E’nlhlmr’- on Reverse Side}




&
o

" STATEMENT BY LICENSED EMBALMER

b
working under my personal supervision. . '
Student A o S L SM.Z@M{XMJ_MM,.__-
Student {mbalmer
- Licensed Embatmer No. & e
P. 0. Ad Mﬁ&m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studsnt Embalmer No.

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




