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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEZTIFICATE OF DEATH

FILED APR 16 1958,

58—-01'7033

State File No.

Registrar's No Q: 5

Stoddard

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decesed lived. 1If inetizgtion: residence befor
a. COUNTY '

8. STATE Missouri .b. mumstoddardﬂﬂuﬂ‘l’/!

b. CITY (If outxids oorpursts limita, write RURAL and give

OR lhh* )
own Dexter -

VIS

SI'A} én

TOWN Dexter

€. CITY (If outside ocxrporate lindte, wiite BURAL and give d
3/ /7
[

d. FULLNAIf_EOF(ﬂmhbuniulwm &ive street addsess or Location) dggm (I yursl, give location)
insmrmion We Castor st, RS W. Castor St.
3. NAME OF 8. (First) b, (Middle) e (Last) ry DSF (Moath) (Day)  (Year) *
m“rPrinl) Martha Ann Bridges oex April L, 1958
\I 6. COLOR OR RACE { 7. #&)ﬁg. E%R mnman.) 8. DATE OF BIRTH I 9. AGE E o resal v ek 'nﬁ ¥ teotx -u:-.‘
Fomale \| white widowed J— |Feb, 5, 1873 |~
10a. USUAL mpfmou (i kindof ork 10b. KIND OF nus:mas OR IN. 0. BIRTHPLACE  (¢i0, wad State or Foreign Country} 12, CITIZEP\I"OFM-IM
ousewife housewife Cagcade, Mo. ‘ "EA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ephram Burrow jElizabeth Butts i dece:.sed
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yot 0o, ¢ unknown) | (I yes, alve war o dutes of sarvios) NO.
no Y % ¥ XY X Grace Hampton Dexter, Mo.
18, CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEW
| Enter only cnscanseper | 1. DISEASE OR CONDITION ONFET AND D
i fox (a3, (by. and (9 | DIRECTLY LEADING TO DEATH® ()
This does not mesn | ANTECEDENT CAUSES
bt R el [y e -~ R
a aue (a8
bt o, | e S
cant, infary, of complico- DUE TO (c)
tion which cansed dexth. | 1). OTHER SIGNIFICANT CONDITIONS
Cmditions contribuiing (o the death but not
related to the disease or condition causing death.
19a. DATE OF % 180. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 2
453 | i [ w8
1a. ACCIDENT . Blpaeity) 216, PLACEOF INJURY ts.gfuceatuut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
rl DE bome, farm, fastory, strest, offies bidg., ete.)
HOMICIDE .
21d. TIME (Math) (Day) (Year) (Hean | Zie. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
!molf“ WHILEAT[™) KOT WHILE
. WORK AT WORK
- Py L] nl
2. 1 heveby certify that I attended the deceased fromed = 2o 5 ~ M 19.5 S That 1 lost saw the deceased
alive on Al 8 Iﬂﬁ;,{:,-and that death occurred at m., from the causes and on the date staled above.
Zia. SIGNATURE } (Degren or title} | 236, m ic. DATE SIGHED
st xT . é@gryﬁ- 2et A) 0 227’ Lez > o= D= Bk
24a. BURIAL, CREHA- DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towp, cT county) 7 (5tals)
TION, REMOVAL thpertty)
hurizsl bS8 Dexter cemetery Dexter, Mo,
DATE LOCAL SISTRAR 25 FUMERAL DIRECTOR' S $IGNATURE ADDRERS
WS as bWatkins & Sons Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

' _ {.hereby cértify that the body whose name is recorded on the reverse si_cie of this certificate was embalmed by me, of by e

L Student Embalaer No.

SEUSONT senrereresasnarsrrersisegsnrianioen * Signed W‘”\JJ\ wfmfa_ e et e

Student Embalmer’ ' ) :
Licensed Embalmer No.....L‘!" _7[ 7 _

N ' ' P. O. Address £ (P
A% * ' .
. r‘?om. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fslure to comply with
the above constitutes grounds for revocation of license,)
fft!ﬁsb?dyilnot'emb:!mbd.fandimxldhso.mdam t

working under my personal supervision,




