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

DEPARTMENT QF C

EILEEBtPe RS

Registration District Na..i._._ﬁ..z._.._'...-.

MISSOQURI STATE BCARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraddon District Noé{_‘?/g.

29535
L

State File No.

Regisirar's No

1. PLACE OF DEATH: - -
.. (g} County... toddard
® Cityortown,_RUral, Blk- Twp -

R (I outside city or town limits, write “RURAL' and came of township)
- (¢} Name of hospltal or institution: ¢

(If not 1n bospital oz institution, write strest number o locatian)
(d) Length of stay: In hospital orf Institution

- {Specify whether

2. USUAL RESIDENCE OF DECEASED: P 3
ta) State. Miggouri..... ¢ County..Dtoddard....27
Rural, Iilk Twp. 7

ide cily or town hmu. write “RURAL")

(r) City or town

(d) Street No............ M

{¢) Citizen of foreign country?

(Il‘ruul du looluon)

(Yes or No}

In thiscommunity.
youts, monihs or dwys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Full NAME......Shelby Jean Bridges. .. . 3
3. ) If veteron 3 () Sodial Security 20. DATE OF DEATH: Month._ 9 UNE _ _ day... 28
. eteran, N
war N year 19 hour, 12 minute. 15 8. M.
name o
21. L hereby certify that I attended the d
1 L3 COIT or 6. (a) Single, widowed, mairied Pl ) 9}&'
FFma e Ys‘h i te X ln ¥ [ <] i N T
4. Sex /m” ; divarced.... Lo that 1last saw b . alive on Q
6. (8) Name of husband or wife .. covivrrecene 6. {¢) Age of husband or wife if || and that death cccurred on t@{md hour gtated n.bove Durati
uration
. alive SR, -1 :d e cause c:f:m
7. Bisth date of deceased.... APT 1L 27 1942 | -~
(Month) {Day} {Yaar} \
B. AGE: Years Months Days If less than one day Due to
1 2 l hr. min {,- [i/‘
: o , |
o, Bithomee._ Stoddard Co. Mo. ¢/ |P=t \ t
R ’ . (City, town, or county) (State or forelgn country} \ v
10. Usual occupation Qther conditions.
- , {Include pregnancy within 3 manths of death) l’
11. Industry or b ; PHYSICIAN
<] H Major findings: —_
& [ 12, Name.....Walter E. Bridges “5f ‘operations. —
: Green G Ari. 7 o
= [ 13. Birthplace reen O TK. the causéto
P i .,& wo, orcounty) —, {State or foreign eountry) Of auto E&Cglgmgg
5{ 4. Maiden mame 5 LB BB, Faullel autopsy charged sta-
New Madrid Co Mo, ¢ ||l kistically.
E 13. Birthplace—.— (ecﬁ %,_“,,",,";;?’;;;;;,;’j """"""" i teeaisn wintesy” |1 22. 1 death was due to external causes, il in the foltowing:
6. (@ lformaner.. WOlter B. Bridees ../ (@ Accdent, sulcide, or homicide (specify)
@ Address. 1 8T, Mo. R.1 & Date of occturence
17, (a2} Burial (#) Date th:raof...-ﬁ/zgf/-ér v || (6 Where did injury sccur? ” County} State)
{Burial, cremation, or remaval} . ' (Mdnth) (Day) ?Y'm) (d) Did tojury or abotit home(.(i:; f‘:n: i:?tndustngl pl:ge, in pub cu;'JIace?
() Place: burial or cremation T&VlOI‘ (Jem- 4 ' "
16. (a) Slgnature of midandsenship-Strickland Waite at ity oot place) 0
: e at Woskd A S
© @) Addrpss. ‘Dexter, Mo. ! :
{ 7o ,“ ’ k 23. Sigmature (M. D. orotherj.eo—..
”~
. L-} J— e o
19 @ (Dote received lacal registrar) @ {Registrar's signatore} Address M.——--—-—-& d=Lp _ Date sign: - -;/ £

{3

(Licensed Embalmer's Statement on Reverse Side)



. . C RECEIVED =
T o District Health Office . No. 2,

District File Number 4{.-:.{.{{/
Dabe Filed _____. '--.Zﬂ_-&i':_.d.é.

 STATEMENT BY LICENSED EMBALMER

.

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-or-by::'........: ...........................

~ —

5 .............. . . . - istere PDT

working under my personal supervision,

Signed................

P. 0. Address... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
- _the above constitutes grounds for revocation of license.)

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




