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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
[

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JUN 22 1953
FILED JUN ARG

45864

_ State File No...

IMARY REG. DIST. no.g—_’_m/fminmr'sm .............. —

BIRTH NO. . REG. DIST. NO,
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decessed lved, 1f institotion: residence before
&, COUNTY : 8. STATE A .\\ b. coum-y adnlaelon.
Jaspen . Mgt Lbwnence
b, CA'IF;Y (I catsids vorpurate ll.hlu wtite RURAL and give " gTAl?E:‘m .OF\ c. CITY (U ou oorpatal. umiu.-ﬂunummunww-uw f’
TOWN .ﬁ?_.p/m Mto_- N Foence City nﬁu?
d. F}li%sLPIIH'IBAL OF (I notin Bowpdtal or Institation, give streat address or loestion) ASI‘)TD;:ETSS (1! rural, give
INSTITUTION /g 2/ AAIIM 7 203 wq.riuu f«m /
3 NAME OF a. (First) _ ‘ b. (Mld_dl.e} . <. .(l.ut) 4DATE  (Math) (Dsy) (Yew)
( Type or Prinz) O/Y/q B Bnlc/qmqnl DEATH 2 2y $a
5. SEX /I 6. COLOR OR RACE | 7. #&RIED, EF\\%ECESRRIEDI 1«87 DATE OF BHTH 9.:.(‘55 o y-)n ¥ tetn ’D.ﬂ ‘O UNODEN 8 MR,
, ED <8 ; - birthday) | Mosthe Hours | Min,
M w Loce 385583 _ ¢g” |77 7715

10a. USUAL OCCUPATION (Citva kind of sork
during most of working Lifs, even if retired}

bu tewily

10b. KIND OF BUSINESS OR IN-
DUSTRY.

11. BIRTHPLACE (anumtman sountry)

12, CITIZEN OF WHAT
C) cou Y1

;;5:/‘3:0041 ]

d

13b. MOTHER"S MAIDEN NAM

'_aalgf‘:&f“ s;.ung . : )

ZER % INFORMANT" &
NO.

14. NAME OF HUSBAND OR WIFE

creed Bas /ng A g g:’;c:c.rr/?

15. WAS DECEASED EVER IN U.5. ARME® FORCES? | 16, SOCIAL ITY 5 SIGNATURE OR NAME ADDRESS
lYll.m or gaknown) | (If yes, zinnrurdn!-durvb. . L . »

v Ne Mone . - f)ﬂgk:-

18: cmsé OF DEATH ..  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | | DISEASE OR CONDITION ' ONSET AND DEATH
Hae for (a3, (b), and () - DIRECTLY LEADING TO DEATH® () .

VThis doda i e | ANTE:CEDENT CAUSES--—= - ——

'the mode of dying, mch | Morbld condittons, if eny, giving DUE TO (b)

ubggﬂ[gﬂu;g' osthenin, | rise to the above caure (o) stating | . | e

letes &t méana”thedis- the underlying couse ladt.”

case, infury, of complice- .- DUE TO )

tion which caused death. | I). o*msn sac;mncm‘r CONDITIONS

' Conditions contributing to the deaih but not .

related to the disease ::”Mldlﬂm’l cauring death. / f}f X
192. DATE OF OP_F%A-' 195 MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
)1’”/?) i ,MMM—-' @ pleiania . vos [ wo [
21a. ACCIDENT (Bpaelly)y 21b. FINJURY (o.g., bn or abeut OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . oz, I . strsat, offios bldy., ebe) ' !
HOMICIDE i _ .
21d. TIME (Month)  (Day)  (Year) " Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
OF ) mnun NOTWHILE -
INJURY AT WORK

2. I hereby certify that I auended the deceased from _M_Lé_

_%z_‘t.. 19£2 ‘that T last saw the deceased

alive on , and that,death cceurred at . )‘rom the causes and on ‘the dale siated above.
2a. SIG RE oaizdy, n?AADDR l 2c.. DATE SIGNED
- L
_ %&.ﬂﬂwﬁ, S oo s (ide Shlone Mol lo-17-55
24a. BURIAL] CREMA- | 24b. DATE 2. NAME OF CEMETERY oa CREMATORY IgR (Olty, town, or county) (Btatey °
TIGN, REMEVAL (Bpadty) 1 -
sae 2 erci C, ¥ Cenrcefeny

ISTRAR'S SIGN:DJRE




Pierce City, Missouril .
County of Lawrence © W

I CERTIFY YHAT YHIS IS I YRUE AND EXACT COPY OF DEATH CERTIFICATE
OF ONA B. BRIDGMAN. '

, X signed: 6/QQ£ZLE, ?[Z¥24L¢114(,/ _
Onthis 18th day of June 1955 Before me personally ap{ ared William

J. Wessell to me known ¥g/p¢ to be the' person who executed ‘the foregoing
Instrument, !

Subscribed and sworn to before me, and in testlmony whereof, I have
heresunto set my hand and affixed my official seal in the state aforesald

the day and yea r avove written

Notary Publ

My commission expires 27 June'195§

working under my pErsonal supervision. . 7 . Student Embalmer Nowee.osussosseeesorsan tasanes
Signed \%4"“0“ MH -
S1gned.csieeens e asestennssetasransacsinnn . <
Studant Embalmer . Licensed Embalmer No... é!,z,/_j

P. Q. Address ,,«.M.: { Tm._

Nnne. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to 'éo'x'iiply" with l
the abové constitutes grounds for revocation of license.) b

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




