No. 2
1-10-39
11-39
- X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary R.czlstmtion Din.r!ct No_.\.é...._‘s.. S _&

2632

Staie File No,

Registrar's No.

fLEd FEB 19 49
istration District No..
1. PLACE OF DEATH: )
(&) County.._.Jaclkaon /A /d‘gré«,p -
&) .Clty or town=—==Ransaa . itv

{If outaide elvy or town limits, write “RURAL® of wwuhp)
(c) Name of hospital or lnstltt’x'tron ™ i 'fg&r‘g‘

Ka.Ca Convalescent Home Wornall

{If pot in hospilal or institution, write strest number or Jocation)

(d) Length of stay: In hospital or Institution..... Montha. || (@ Street No
(Bpodly whather
In this community....00. YEAT' S
years, months or days) e .-{ e () 1f foreign born, how longin U. . A.2.,

ZAQ” )

____Ro_qd

2. USUAL RESIDENCE OF DECEASED:

@ stateMigsouri.. ... @ County Jaclkason

T C. o

* {1f outside city or town limits, writs “RURAL™)

812 Fagt 44+h Streat
(1f paral, ghve bocation)

{c} City or town

— —

yean.

[ el —in Y

3. {a) PRI'NT
FuLL Name_NMr s Avonia Bonney. Brildger...
8. (&) If veteran, 8. {2} Sccial Security
name war, None Nowroo NONLE .
5. Color or lﬂ. {a) ;-Sinsle. widowed, married,
4sex. Fomale | e Whit avorced Wid owred
6. (b) Name of husband or wife...".MI'_;..__ 6. (¢) Age of husband or wife if
A1 1iam Bridger alive === years
7. Birth date of deceased Unknown
{Montb} (Dny) (Year)
8. AGE: Years Months Days If lezs than one day
_Abount &5 7 hr, min
o Birtliplace.. 08CE0O1A . — . lowa oo
{City, town, or county) {State or loreign oonnln)
10. Usual sccupation. At HOmP.

11. Industry or busi

E 18, Birthplacun..l,armm.%iﬂn___
é 14, Maiden namLAmgi- “m") -m‘
{15 Birthplace.. CQla_C_a.mp______ _Missouri .
= 13} {State or smun mm)
16, (o) 1n1armm__w_d:2;mmw
&) Address_ KoQkUk, Towa /.
17. (a) ...BlJ.I'iBl...m (%) Date mmr_EQb.a.ﬁleAQ

Berial, cremation, or rexmaral (Mcath} (Day) (Year)

{¢) Place: bnmlﬂ{lég)é

18, {a) Signature of funeral director.

Maine. ~
{State or foreign conditry)

® mm_lﬁﬁl_.Bm.s.b_.Qmak Rlvd,
w0 Lo b fr Ll it o

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Bella . aay_._ BHEh
year..lg.gia......-...mhour...,.«.am«,.mm.mmluute.l.g.«.&.ﬂ_.«M
21. [ hereby certify that T attended the deceaged-fro 4 _...,_2__‘%_ .
1827, il S 15 <>
that I last saw b €2 allve on... 2ol 4. oy 10508,
and that death occurred on the date and hour stated above, Duration

Immediate cause of deat! L

A
r
Zreeo

Other conditiona
(Include pregnancy witkin 3 months of death)

PAYSBICIAN
Major findings: . PR
Of operations -

Underline
the catse to
[which death
Of autopsy. should be
' sta-

tistically.

r's Suw: on Reverse Side)

22 If death wasa due to external couses, fill in the fellowing:
(z) Accident, suicide, or homicide (specify)
(b) Date of occurrent

Where did Injury occur?.
© Inj rTrP— e
(d) Did Injury occur In or about home, on fa.m:. in lnduluial p!aoe in public ;Lu?

Bpecily of place)
¢ e of Igfury

ﬁ“‘-‘ U/ (M: D. or othl”'_ﬁ

Date signed ...

rk?.
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.- ' ; . e STATEMENT BY LICENSED EMBALMER ] . . oL LT
PR herebfc_ertif;__r that the body whose name is recpf@ed on the reverse side of this certificate 'wa's embalmed by me, or l;y...;,.m."_u_;m-

Registel_-ed -Apprentice No

worlung under my personal superwenon I » N - -

I
" Note: “The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRI'I I.NG. (Failure to comp!y witl
- the above constitutes grounds for revocation of license.)

“1If this. body is not. embalmed, above space should.be left blank.
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