\@“—' MISSOURI STATE BOARD OF HEALTH Do not use this space
%'» BUREAU OF VITAL STATISTICS

B CERTIFICATE OF DEATH
AR " .

2 1. PLACE OF DEATH a3 : ) -

! a County....... BUBHATIANL .cooceesrscrrs i Registratlon District No. " 7 Hile No...._.. J 9 ) ‘9 D
b” Primary Reglstration District No........... Lol Registered No 7/ 2 3

\ o Migsouri, Mathodist. .Qﬁp.:,tﬁl.)v

’1 2. FULL NAME... Annie. Mae. Bridgfoxd

(8) Residence, No........ 2835 south 13 _street. .
{Usual place of abode) (If nonresident, give city or town and State)

ds.

Length of residence in city or town where death oceurred yra. mos. How lonig In U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

- [’}
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. ;NIOOWED-OR || 21, DATE OF DEATH (MoNTH, DAY, AN veAR) __ June 24 1y o4
Female White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (MontH, oav. annvear)  May 29,1934 e Btated sbove, at.. 9520,

7. AGE YEARS MONTHS DAYS If LESS than 1 dth and related causes of importance were as follows: |
[ 1:1 S——— hra. Date of onset
0 0 25 [+ S min, Nod ,! e
8. Trade, profession, or particular \%a( J1
r4 kind of work done, as spinner, /
¥ L T y/
E | g, Indusiry or business in which
E wark was done, a8 silk mill, e e s g b ez e e e
a3 aaw mill, bank, ete ; AT
§ 10. D”tt:md Ihlast( worl:ﬁ.d “g 11. Total time 5{;‘“” ......................... ‘ , ................. G
ecupation OR! an BpEN in -
2 yw)o p on (m OOCPBEO s Other contributory canses o(l portances .
‘ 12. BIRTHPLACE (CITY ORTOWH).........3%..Josaph s | A Y
{STATE OR COUNTRY) . HISSOULY [ e B AR st |
§ [ 15.naME__Clarence Bridgford N, R
l:I_: 3 Date of....coviureee &)
& || < | 14. BIRTHPLACE @ity orTown)...... INEROWD Was there an aUtOPSY?.......ontres,
|l (STATE OR COUNTRY) Nebraslia
T - 28. If death was due to external canses (violence), fill in also the following:
Y 115 MAIDEN NAME__ Clarice Gladys Barnett Il Accident, suicide, or homicide?..........oeecevcrn. Date of {0jury.........ococe... ...
I vl - EE—— njury N
- ‘Where did injury occur?
£ || | 16 mRTHPLACE (ciry R TOWN)... Unknown CETEESERTE ury iy iy oG o i S
o (STATE OR COUNTRY) ail om 3pecify whether injury oceturted in industry, in hotne, or in public place.

17. wrormant.._Glarence Brideford .
(ADDRESS) 25%% ‘South 13 SEreet ot O 58PN MNelb Manner of infury
18. BURIAL, eremaHon or-rRemowaL emorial Fark Lemetaryf...eof injuy

PLACE__.S.t__J.Oﬂﬁph_LQW pate_June 26 . 3 Was di

or in any way related to oecupation of deceased?...= |

N.B.—Every item of infbrmation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should staté
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. UNDERTA 30‘_8_1 aenfaden It o, specify.....H £, T ey
(ADDRESS}) Q3eD, (Signed) ,M.D
2. Fu.mbi\.s‘.{ 1wt Y (Add+ .............. &?W




- . . - - N
. . - - .
- . . . .
. . .
3 - - - . - ’ ' ° .- N ’
. . .. . . .
- . - - - .« ° * v . .
L. . . .
. N PR . -
t * N
R . - t LA - -
3 I ' P -
. .- . . ..
) ! -
. [ [
. - e . .
. W N
- . a B » - » ) . N N
oo C . BN : : .
. - ' - - f. +
. - * '
o L Lee T ' Doeoier et i +
’ Y : )
i . . - - 4
. i . . ,
i : o o N
. N PR I .
. . - ) R
. - o . .
' .
) L. e . * - X . N . A %
] - e
. . ‘ - .
. . v ' .
. 3 P -
- * " .
. it ! . L B
' . - .. . . . - ¢ \ .
o . N o f P I .
, .- .o . i > " . ¢
| . P ST - 4 -
' ca i A . - T VR i N
. . ¥ . . .
. - + el - . N
. - .
. . i ‘
- . - N
- . P -




#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
maﬂ« /73“'70 Jefferson City, Mo.
WASHINGTON .
]38

Dear Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name: 62‘71’”“~4vh’ 2P /Caft’““”éi7 Pﬁg"*‘gz ] Vi
Who died at on 5/ J }7“#—“’ 2T T 55L

Residence: No. : St.
(If nonresident, city or town)

Length of residence in city or

town where death occurred: - Years Months Days

Sex Color or race (LS Single, merried;—widowed—or—divereeds

Date of birth : Age: Years t”  Months & Days o J
Occupation: (a) Trade, profession, or {(b) Industry or business in which
particular<kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last~worked at this ochpation: ngif,o oo Yé&f |

e

Birthplace{State of/couniry) W”"""‘*""‘Z
‘Birthplgge of fat (State country)

/] ., |
Birthplade of mother\(Stats’o getntry) 7 %-
Principal' cause of death Terd
|

\

Y
Other contributory causes of importance / i M
[

Name of operation ‘Date of 4

What test confirmed diagnosis? Was there an autopsy?

‘If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide?_ Date of injury , 19

Where did injury ococur?

(Specify city or town, county and State)

Specify whether injury occurred in igduétrx, in home, or in pubiic place. )

Manner of injury
Nature of injury
Was disease or injury in any way_related to occupation of deceased?

If 50, specify
Name of physiciana571;'fx7§’ii*‘““””7*”‘*—’
Address of physician_“2£\ < < . ' :
'Signature of Regist:r-ar/\/‘7 5 N ANEleeliv A Date filed

" This information is ght for statistical purposes only and in order that the
official report may be colfplete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Reg. Dist. No.- Very. truly yours, '

Prigary Reg. bist. No. ' Zz_)y%:ff ‘
\

Special Agent.
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