IAE VIVIDIUN UF NMEAL LN W MiIaNIURE

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only cne causs per line for (o), (b), and (c). )
ONSET AND DEATH

PART i. DEATH WAS CAUSED BY:

pt. Health, e eaw AE BREATU 0000 ememeenn e £ e T
P L ol STANDARD CERTIFICATE OF DEATH -+ 3A83%
5. Pubfic HLE[] DEC 3]R S 5‘ 7 220
alth Service Regiitration District No. o, Z..is —eenPrimary Rnglsh’anon Dnsm:t No. Wf ~F 7 . .. Reg_istrur_'_ﬁ._______-_____..______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
/. 5. 00 o CONTY  Taanep a STATE i ggourd b COUNTY Jgapedmssen
ev. 1-57 b. CITY {l§ outside corpo Imms, iv TOWN only) Inside Limits c. CITY Inside Limits
W Tom ok Ma v ..éé WEP Yes [ No K romJoplin o wq d:ves Ne [
c. FgLIIJ.I_IP:lAr%gF (1f NOT in hospliul, give location) | Length of stay in 1b d. i'l[')%%lgls's (If outside, give |n:a|70n) “Reside on Form
HOS A
iNsTITUTION Elmhurst 3 davs 8CG7 Forrest St. Yes [] NoX]
3. NAME OF DECEASED First © Middle Last 4. DATE Manth Day Year
{Type or print) OF
Effie Ellen Bridges ceath Dec, 22, 1957
5. SEX O] ¢ COLORORRACE]| 7- MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR] IF UNDER 24 HRS.
. birthdey} | Menth: Do Houwr: Min.
Male White wingfko[X) mvorceo[T]| May 21, 1894 63 rivdeny Horme l " ' ]
10s. USUAL CCCUPATION {Give kind of wotrk done | 10b. KIND OF BUSINESS OR . BIRT‘HPLACE {City and state or country) o ¥2. CITIZEN OF WHAT COUNTRY?
i f working life, wven if ratire INDUSTRY
ey A T ieeed Cole Camp, iissouri U.S.A.
;’ J3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H’U.SBAND_ OR WIFE
a
> Abner Atwood Rosia Smith
R 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, no, or unkngwn »5, give war or dates of service ] ]
] (Yare re, o sghgym| U yeme o dates of vervice) . “Irs Wilma Brezzeale-Joolin Mo
J
o

IMMEDIATE CAUSE (o)

. ) ]
Conditions, if any, } DUE TO (b) / ; 4 p /. f/ﬁ/\%n ﬁe d—’yjf:_

which gave rise 10
above couse {a},
stating the under-

DUE TQ (<) ‘/

PART . ‘'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal dissose conditlon givan in PART 1 (o) 19. WAS AUTOPSY 2—4
) PERFORMED?

lying cousa last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended-the decea /q p) G , o FZd last 3aw Inrn alive on
[Bgufh occurred af M - on the da:c stoted above; and to the best of my knowledge, from the causes stated.
224. SIGNATURE ' | (De ea or title) 22!! ADDRESS 22¢. DATE SIGNED
» a ] .| 418 Wall St. Joplin Ho. /2~2¥~3)

< ¥
230. BURIAL, CREMATION, | 23b. DATE M 23c. NAME OF C{METERY OR CREMATORY  23d, LOCATION (City, town, or county) ) . (Svate)

2arigr” W Spes omg Comeseee| BILGS /P2 SSacess

24, FUNERAL DIRECTOR ADDRESS 7s. DATE RECD. BY I.O(AL REG. | 25. REGISTRAR'S SIGNATURE

Johnston-Arnce-Simoson Mortuary f2-24-S7 %M;u_

wi 4 Embalmar's § on Reverse Side)

Doctor, coroner, otc. must use enly standord nomenclature in item 18, No symptoms will be listed.

z
]
1 2
3 s Hao00 . YEs(] NO[R
E. &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
] & O 0 0
] 3 :
v U| 20c. TIME OF .Hour Month, Day, Year
2 ] INJURY  o.m,
;ﬁ k] p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbovihome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, strnt O”ICB bidg., ete.)}
g WORK AT WORK
£
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<
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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 ..ovvvrrru T eesnenetrasestrrsananseansetstsnnsaseronsrrasseinenennnihan

working under my personal supervision.

Stadent ...oooviriiiiiii e aaee S
Signature of Student Embalmer

P. 0. Addrgss....m.......%

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sghall Sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




