THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 : : ;- ¥ ’
v | MUEDAPR 4 1g5g  STANDARD CERTIFICATE OF DEATH St it e L OV S
' BIRTH NO. aEc. oisT. wo. _ /0?8 PRIMARY REG. 018T. Wo. <2 BTD i Na g? 7R
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whars decsased lived. If lostitution; residencs bafore
a. COUNTY . STATE . b, COUNTY dintmion).
! Greene " Missouri Christian
b. CITY (I outnide wrpunu limita, write RURAL and glve ¢, LENGTH OF ¢. CITY . . 4 In Besidencs within lmits of
‘townahlp) Y (g this placst|| OR
oM Springfield °[*BY9eYYY o  Billings L RYETRET
d. FULL NAME OF (If not in hospital or institation. give sirest address oz location) . STREET {If rara!, give loeation) A
HOSPITAL O ADDRESS Oa’l—
NshiTotion. 2032 Roosevelt No Street Address !
3. NAME OF Y <Fifstl b. (Middle) °» (Last) l 4 DATE (Moath)  (Day) (Yean)
{Typeor Print)  JAMES JESZE BRISTOW DEATH March 25, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (In years| 7 CwoLm 1 rua * Qoo 4 .
o . WIDOWED DIVORCED (3pacitr) Last birthday) Mom., Heurs | Min
Male White iidowe 2| Oct, 18, 1864] 90 . | I
10a. USU CUPATION - 0 R IN- | 11. ] - } -
0:., Us m&gcmm ;Hou :ﬁ‘:’:ﬁﬁ‘;‘:ﬂmﬁ 10b. KIND OF &BUSINESS 0 . BIRTHPLACE (0,00 g Seata o Tosaig Country) lzbgmﬁrwrwnn
1283B%48}Y Worick Co,, Indiama J | USA
13a. FATHER'S MAME 13b. MOTHER" 5 MAIDEN NAME 14 N%;:(rllg:s ur‘ ;IFE
Plegsant Gr‘eene Brigtow rtoo | Y .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTY |'T7. INFORMANT'S §(GNATUR OR NAM - ADDRESS
{Yos. nn.e:unknown) (If you, give war or dates of NO. § % R oseve t’
no - == None rs, Walter H, Br oW tg.p np]:’leld.lb
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter only onacauwseper | |. DISEASE OR CONDITION ONSET AND DEATH

ltns tor {a), (b, and () | P'RECTLY LEADINGTO DFJ‘TH‘@) C o} ron ic Ne Dh rLt is

“This does not mean ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if any, siing DUE TO wmArteriosclerosis, Generalized
as heart fallure, asthenda, | riee to the above cauae ( 61 satf ng

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

dc. It means ihe dis- | he underiying cause last.
case, infury, or complica- "DUE TO (c)
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not -
related to the di or condition causing death.
19a. DATE OF OP'IE'IFE.)‘I"; 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY? .
‘ et X | v b
I 21a. ACCIDENT (Bpecity) 210, PLACEOQF INJURY (eg. . baorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
ICIDE bome, farm, {astory. stret, office bidg..et0.)
HOMICIDE N Lt
2td. TIME iMaonth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby cerhfy tha! I atéandedgge deceased from March 31, 19 51', 1o > March 25’ 1955 , that I last sato the deceased
alive on __March 19 and that death occurred afd.; -m., from the causes and on the date slated above.
23a. BIGNATUW w D%i”a 23b. ADDRESS 23c. DATE SIGNED
b 4 »

0l . W%JM,A LY. Billin ' 5
24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oount!’) i {Btate)
TION, REMpVALM

Burial 3/27/1955 Wise Hill Cemetery Clevar, Misgouyri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - " | 25. FUMERAL DIRECTOR™ S 8 au'ruu ADDREAS
REG. [{/
2= 28-S g /6&!: > é Clever,. Mo
' (Licensed s Sta on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MIE, OF DY oot iiiiiiriaararerrra s ceemcticsicttasasanaasasaaasasoosastaaranrs

working under my personal supervision..

Student....ceemi et ieneaeaaaas
Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




