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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED mAY 18 /1_%'

Registration District No._._ /L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No»ﬁﬁﬁ.éf

18208 ©
State File No.
Regisirer's No. ]? ?(

1. PLACE OF DEATH:

Jackson
(a) County...... Rurst:

(b) City or town

JAAA

{1f ontaide city or r.mrnlmmn. vrrlu BUHAL" and name of township)

(¢} Name of hospital or institution: ﬁ
Inla |km?§£a?e ""MO--v-"---.....___

-...Rural Route Two.,.--

2. USUAL RESIDENCE OF DECEASED:

(@ sate Missourd . ) County..Jackson 7’" 5?)
(c) Cltyormwn(mal} Indepenﬁence, MO

{Ef outsida city or town limits, write "RURAL™) % ”

) street No.Bural Route. Two.. Indenendence 900

(If not in hoepital or institats (If rural, give loca¥ion]
(d) Length of stay: In hospital 6r $DSHUUUON. « mvemeecoeomeec e )
91 Y ars " Bpocity whether || (e} Citizen of foreign country? (Yes or No)
in this community.. e ()
years, months or days) If yes, namte country.
MEDICAL CERTIFICATION
FulL Name_Yilliam . Preston _Bridges ...
5 T 20. DATE OF DEATH: Month APTEL  aay. T
. 3. t
3. (b} If veteran, None (¢ Scﬁaneun ¥ year. 194.4, hour. 10 mintite AM.
pame war 21, I hereby certify that I attended the deceased from___ LAl
v |5 cotoror 6. (a) Single, swidowed, married, so¥f 1o 3 i 10% Y
Male ) e Midowed \ : 7o
4. Sex vorce that 1 last saw h £+ alive on....... &% SR [ 4
6. (b)) Name of h_usba.nd orwife . . __.__ ... 6. () Age of husband or wife if and that death occurred on the date 8 Duration
Mary L. Bricdges .. . Ve --
7. Birth date of deceased..... JCtober 23 » 1853
(MooLh) {Day) (Year)
8. AGE: Years Monthg Days * If lesa than one day
91 7 14 ;
hr. min,
o. Binthplace... JBCKSON__Co. ... . ..Missouri £

{City, town, or county) - (State or foreign country)

10. Usual occupation Farming

Other conditions.
{include pregnancy within 3 months of death)

11, Tndustey or business REHATEd Farmer. S PHYSICIAN
Jor Hindings:
& { 12. Name 9@Dathan Bridges Of operations «” (//7 l’ Undertine
> T ) ' the cause to
2| 13. Birthptace. . Unknowsm .. (Snk% ...... | e deeth,
. ity; town, or connty) codatry) Of autopsy.... should be
é 14. Maiden name.omarie lewis meﬁ yst;..
§ 15. Biﬂ-hplace J%. 2 hwn'ww“;l#}fyy *ﬂfﬂﬁ m“"” 22, Ii death was due to external causes, fill in the following:
16 @1 nfo LJOhn BI‘ingS‘ - - (8} Accident, suicide, or homicide (specify)
(b) Date of occurrence
@) Address_Route. Two,.. Independence,-Mo - © Where diding .
o
17. @ ..BWrisl ... (&) Date thereoi.. Ly €) Where did injury oceur oo i G
(Burial, cremation, or '°m""” ant] (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauon Six Mile. Cem." .........................
Specily t f place)
18. (g} Signature of funeral director.} Geor ege G' Carﬁ‘m While at Work?.. B ‘_m’ (:,),, Mboans of L

() Addregs._.l_gflepﬁnde ca,ﬂ MESEOURE, o

. LT

ata Feceived local nmuar)

(Rexistror's signature)

3. Sign:ittxlrE:"\./,".._:.. S
Address :

//(,;5

(Licensed Embalmer's Statcinent on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER
. ! L .r‘-;-:_,.- * e
I hereby certify that the body whose name is recorcled on'the reverse sidéof this certificate was emba]med by me, or by
. : M . - G
......... BT T, i : chlstered Apprentlce No .

working under my personal supervision. ‘

Note: The above MUST BE SIGNED BY THE LICF.NSFD FEMBALMER i in hls OWN H.AI\DWR]TIN (Faiture to comply with

“-the above constitutes grounds for revocation of license.) 5 z - -t o ,
% If this body is not embalmed, fact shouldke.sjo stated above, """




