-No? 300
L 1048

)

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

"YHE DIVISION OF HEALTH OF MISSOURI Y
3449

RS JAN 161958  STANDARD CERTIFICATE OF DEATH iete File N
Ealaru NO. REG. DIST. m.-é&_.‘_—l—_ PRIMARY REG. DIST. uo._é_olal Registrar's No. —-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 1d befors
. COUNTY . inisalon).
n Saline . + SAissouri . COUNTY Sal:. g
b. CITY (if cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Resldence within Uimits of
OR township) | STAY {in this place) OR Y  incorparated (]
ToWN Marshall, ! iSvrs . TowN Narshall = 4 o
d. FH% NAI;{EOOF (If not in boapital or institution, cive sireat sddress or location) . ASD];;FQEEEI'SS (If rarsl, give location) ) . ‘7 uf_}\
INsTITUTION Fitzgibbon Hospital E,Vest
3 gE%%JE\s%’B &. (First) b. (Middle} c. {Last} 4 DATE (Month) (Day) (Year
(Typeor Print} Tames Bridgewater DEATH Jan,b,1956
5. SEX < 6. COLOR OR RACE {| 7. MARRIED, NEVER MARRIED, ;) B. DATE OF BIRTH 9. AGE (In years| I UnoER 3 YENR | [F UNDER 22 v,
’[_ WIDOWED, DIVORCED (8pacifad] - last birthday) |Monthe l Dars | Hours | Min.
_Male Z Widowed Tuly 4,1882 73 |
10a. USUAL OCCUPATION nd of w ob, R IN- | 11, . - | 12,
s S Ll A |19 KIND OF BUSINES O | 1. BIRTNPLACE Gy s o frin i) 1] PcGIHAENOF WHAT
Farm Taborer Farming Nelson,Misgouri U.S.A,
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Tke Bridgewater {Fannie Fo Deceased
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (1f yes, mive war or dates of sarvice) NO. . . . ;
No 1ss.Em:|.1v Bridgewater,Marshall Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL B

ETWEEN
ONSET AND DEATH
. Enter anly onecauseper | | DISEASE OR CONDITION . / /
tine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH (a,,{d-/m/lm a5y Py z—: " _gf

“This dpes not mean | ANTECEDENT CAUSES 09 M 4 - i ¢;7¢ P""‘fﬁ‘w““—*—
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) /)” s Pt e 2t Vot | el <o-
ar heart fallure, asthenia, rize to the nbore cause (a) stating
the underlying cause last.

ete. It meonr the dis- T H
caae, infury, or complica- . . DUE TO (e} M =
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS ﬂ/{ wa 4 ; A rp& '
Conditions contributing to the death but not ﬂ' M
related to the disease or condition cauring death, M . ftarlr
19a. DATE OF OP_F'%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. hd
. 5 70 24| vl wd
21a. ACCIDENT {Bpecity) 215. PLACECF INJURY {s.g..Inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e - bome, farm. fastory, strest, office bids., a3a)
HOMICIDE . .
21d. TIME {Moath) (Day} (Yesar) ({(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE. *
INJURY - WORK AT WORK

; i e — T . -
2. I hereby certify that T attended the deceased from .&Q_ 1954 to_Jan B | 19 D€ that I last saw the deceased
aliveon Jan.4 | 1956 and that death occurred af’ 2 45 am., from the causes and on the dale stated above.

3 ?gig or titlot4 23b. ADDRESS * 23c. DATE SIGNED
ﬁs v £‘9/°‘ ;2%, %’_& Ma, 1,Missouri . 11/7/86

%'AIBNB g.ERMI OA\;'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR ’.PO 24d. LOCATION (City, town, or county) (State)
v (Specity) . . . . .
Nelsog,lvrlssourl .

UITLa 1/8/56 N’elson.Mlsqo i ‘
DATE REC'D BY L%%AGL REGIS:I'RA%S SI'&ATURE 3 g g - N ERAL DIRECTO ATURE ODRESS
-3 -5l KN, % Zﬁ(l

¢ Embafmet’s Ststemedt on Neverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF By o et e rtasss e fevreees

working under my personal supervision,.

Student......... e e Signed & St
" ’ ignature of Student m ) 8

Licensed Embalmer No.é.[..z.z

P. O, Ac}dress ......

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.

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




