S. No. 2 DEPARTMENT OF COMMERCE +~_xmTHE STATE BOARD OF HEALTH OF MISSOURI

T’_‘E , EILED %% 7 104ESTANDARD CERTIFICATE OF DEATH s rae %o 10714

Registration District Nu...._.A...._.s.X_.._... Primary Registration District No...-3.0.0.( . Registrar’s No. {22 ']
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
0 (@) County 8“‘9 (@ Sate. Missouri. @) County... N3 7
- I v..Newmton . A
@ City or town. cOIUBbia, Missouri : 4
2 {If outsida atvwm-nhmx.u, write"RURAL" and nams of townahip) (¢} City or town... Joplin’ Misao'uri -
(¢} Name of hosmtal or institution: ! d (If ontaids city or town Limits, writs “RURAL™) haed
__Ell1s Fischel State Cancer Hospital @ SuectNo R.E 4. Box 135 "
(If not in bowpital or institution, write street number or location) / (If raral, give location) 7 o
() Length of stay: In hospltal or institution_.._Q8Y8 : y)
(Specity whetber {¢) Citizen of foreign country?. NQ (Ves o‘x;,No)
In this community
years, months or deys) If yes, name country.
(a) PRINT id Wm MEDICAL CERTIFICATION
FULL NAME.. B e Pd.ler i
3 ) I £98, > Social Secr 20. DATE OF DEATH: Month . M&Y. day. 24
3. veteran, 3. (¢ a urity 19 46
. year._. Y . ....h d____
name war No...  Noma .. . our

2{. I hereby certiiy that I attenrded the deceased from.. o
S. Colar or 6. (o) Single, widowed, married. ||/ £7 10,5 0 P ..Z.

4, Sex.me ‘{} |  race L} divnrced.__._M ----------------- that I last saw hasee.. aliveon.._. 7?
~ 6, (&) Name of husband or wife......_. ... 6. {c) Age of husband or wife if and that death occurred on the date and } ?'tated abovc Dravation
-4 _Bertie Mag Bridges . alive___.___._.__years || Immediate cause of death :
7. Birth date of deceased... . NOW 20 1866 Comdiac Failave, 6 hrs.
{Month) - (Day} (Year)
8. AGE: Years Months Daya if less than one day Due to
79 &5 A hr. min
- Due to
0. Bihptace. I11inods /
- - {City, town, or county)_ (State or foreign countiy) ﬂ r
Other conditions... Cal'bf Now o & F el o /‘f"l
10. Usual occupatiun.._Emr . - S — [t} within 8 months of death) I A—
4| 11. Industry or business SR PHYSICIAN
ajor findings:
E 12, Name.....Bridgﬂﬂ.,__M. S. = o ") . Of operations... A Aetns ‘-"’f-‘ Ry o & I Undert
& 7 f @ . nderline
A G Birthplam._llc.]l.lmis ) s -~ Kee \ \ the cause to
’ ity, tawn, or ?‘“‘"’ . (State or foreign country, Of autopsy. em—|should be
E 14. Maiden mmz.m&._ Ang / i:hadrgeﬂ sta-
. istically.
§ 15. Birthplace I(C]‘:}i?i'a o Biate ox Tmaien conutrs) 22, If death was due to external causes, fill in the following:

(a) Info - B.ﬂh M?- Bridges . v (g} Accident, suicide, or homicide {specify)

@® oplin,. JLss;mri -z (t) Date of occurrence
" . ,
179 @w A Dat.e thereol J ’?5 6 @ Where did injury occur (City or town) (County) (State)

‘ or remaoval). (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (c} Place: burlal or eremaion... %j ...............
. . . T I place)
' 3. (a) Stznalure of Juneral director. ""—"—'-——" *" While at work?..__.__._ i (Smlv ({:p'“l gﬁm of i m;ury e
® Addrcu y Z/ »7 d/: Z
- - 23, sznar.um ey / (M D. -u-h‘r)
9. @ A28 -Hf _ w 'h'\)u R L Pa,bmu

(Date reccived Jocal repistrar) (Registrar's signature) Address &._‘[‘.' L A _¥_/_ s S Date signed....... oo

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

\_j / (Licensed Embalmer’s Statement on Reverse Side) {: t 7 z . m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by I‘He, iy
R

., Registered Apprentlce No )

working under my personal supervision.

Licensed Embalmer No., @/ B

P. O, Addrcss,é

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) :

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