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K—MAKE A PERMANENT RECORD -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properiy class

fied. Exact statement of OCCUPATION

i

B 1 x19811

Reglistration District No-li@_—

el FED 192 1340

DEPARTMENT OF COMMFERCE
Bukrau or THE CENSUD

MISSOURY STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂﬁd \.?

2951

Biate Pils No.

Begistrar's No.

1. PLACE OF DEATH:
(a) County. Linn c;/
() City ortown_ w8 CIede

{1f outalde ¢ity or Lown limits, write "RURAL" nnd name of township)
(¢} Name of hospital or Institution:

(If not in hospital or institotion, writs street nomber or Jocation)
(d) Length of stay: In hospital or {nstitution

2. UBUAL RESIDENCE OF DECEASED:

i, L <
(e{}” sm«.ﬂm_ {b) County. aﬁ";’*’
/A

(If ootelde city or town limits, writa “RURAL™)

(¢) City or town

(d) Street No.

{If roral, give loeation)

A l (Specify whethor
Inthis community. l s -
yoars, months or days) rd Ny (£) If forelgn born, howlong in . 8. A.? yearm.
. LS g MEDICAL"CERTIFICATION
B o pare Geo.Washington Bridgett o
20, DATE OF DEATHt Mont day. 2
8. (&) If veteran, .__ 8. (¢) Social Security
nsme war No. . —— year. .....___hour.__;.._._. mInu M.
21. I hereby cortify that I attended d Irom
_ 5. Color or 6. (a) Single, widowsd, married, || W o ﬁ' to, i@ i f7} , 10274,
4 Sex__%w. mJ‘_I?_E_I_'_Q_ djvorcedﬂ.i..g....o..vj.g.g_. 1Kot 1 1nst mw/h..n'«n_/auva on ¥ a4 ey 1 2
Bi\ iI(b) Neame of husband or wife_ . .....cceccemeee 6. (¢} Age of husband or wife if || and that desth oecurred on the date ‘“‘d h‘-”%"*"d above. / Dusation
ary Bridge tt aljve. vears diate ca of desth
) ’
7. Birth date of deceased. APT 2 10,1872 M mwh-r@w)\_, /78/ %0
(Month) {Day) {Year}
8. AGE: Years Montha Days If lexn than one day Due tow ,A(/J_Q'—d_..‘n
TN e P A o e
- Due to..... stoms e +
> Blsthplace = nn;c:ico : } (3!10 : Coralgn ) d n
ty, town, ar county) tate or coantry
10. Usual oocupation... DY Laborer Other conditiona, [f L’
. p O (Include pregnancy within 3 months of death) / d—f
11. Ind ¥ or business PHYSICIAN
E{thm.Alexander Bridgett O || M e, —— Godortine
= |13, Birthplace Sul.‘ Iivan C? . (sMo . (4 , : :5;;,3:%;:‘;
N » OF coant; tate or foreign Lry) shoQ L]
B (10 Maiden name_ NO T BACUL. KAl Of autopsy feharzed sa-
=] tistically
£ 15. Birthp! Not known - L
g " ¥ City: to 3 Ar—— 22. It desth was due to externnl eauses, £l In the followlng:
%g ﬁ:::z:z ot of Prf )]
16. (g} Informant's own siguatire, M"z&- (6) Accldent, suicids, or ___(w
® Aderems._LBiclede, Mo, - (8) Data of ocerence
o
o Burial (5) Date thersot -/ 22/ 1940 || (0 Where did injury occur? e e

(Burlal, cremation, or removal)
(¢} Place: burial or crematlo

18. (o) Signature of funeral ctor,
clede, 77

° (5 ad 4 Lz
19. (a) %&L&:ZZ%? g oo Ppiansoz.
( ved local reglstrar) (Registrar's signatore)

de Mo,

(Mcuth) (Day) (Year} il

{City
(d) Did injury oceur {n or about home, nn larm, n Industris| place, in publie place?

—— 2
While at work?. == nsof infury. oy “*"\
23, Sign D Ofﬂthﬂ).ﬂ.._‘/ ‘0

Addre

{Licensed Embalmex’s Statement on Heverse Side)



RECEIVED - -
Digtrict Heaity Qe

93]
Districi Filo »o F Nu ‘”u‘

2 i‘.}"“_ I & - 4=
Date Fileg _ a4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa.embalmed by me, or by Me
W.G,Thorne 7 . , Registered Apprentice No 2876
working under my perscnal supervision.
ce Signed ' fa 2C
; W.G.Thorne
: Licensed Embalmer No....2876
P. 0. Address Laclede,Mo. -

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN}ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, sbove space shoullﬁbe left bl’an.k.



