RITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁzd_éﬁj_f
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State File No,

Registration District No...._.! Registrar's No. 4,( /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ) 2 7
(@ County. Dadg i PP @ swte. M1S3SOUTI . @ comy...Dade
@) City or town Ural —-===3A¢ O
(iF onlside city ar towa limits, write “RURAL" ond name of township) (&) City or town... RMIA, l=m == Sack -
(¢) Name of hospital or institution: / {UF ontaide gty o town limits, write "RURAL™ ﬁ
(If not in hospital or institution, write street nnmber or location) (d) Street No : (it rural, give location)  + 3 = - D
{d) Length of stay: In hospital or institution -
(Specify whother (e} Citizen of foreign country?. NO (Yes or No)
In this community.
yoars, months or days) If yes, name country., .~
MEDICAL CERTIFICATION a
3. (a}) PRINT
3ull faMe. Richard Elmer Bridges 5 /
R Tz ; - 20. DATE OF DEATH: Month . np ril. s
. veteran, . {c) Social Security p
year. 1948 hour. a minute l O/PM
name war, No
Il 21. I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, ‘_m____’_‘2,'“[14!_‘"195;%_" 9. to « fo - ‘dg.
4. Sex M |  race W dwurced..MﬁIfI (1 that I last saw hacen. alive on b2 lp— ?(/f 1o
6. (b} Name of husband or wife......——.._. 6. (&) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
_.Hattie Bridges .. . ative_... D5 years
7. Birth date of deceased_.__ \LIAE 2 1871 MM,.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Mﬂ
76 10 4 hr. min
9. Birthplace AI'CO]- a Mlﬁﬁ_Q__I‘_{)
. . R {Cliy, town, or county) . _ (Su!.u or foreign r.nupuy) N
i i Other conditlons
10. Usual occupation.... LA TN 1 - {Inctad ¥ within & montha of death)
11. Industry or business ’ - ! . PHYSICIAN
jor findinga: JRE—
B { 12. Name _Lawson Bridges jor findings: , A .
B - i, \ ,]/{IL/ Underline
< Tenn. l : . the cause to
= 13, Buthn‘lw & p ) \ l / [which death
[Cnly.town.or tate or [ofeign country, of to: . hould b
5{ 14. Maiden name: na 'f\’h ite Ot autopsy ,,\ § { shoutd be
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E Tenn. / : .
5\ 1s. Birthpla - r—
3 e T TR ———" PP TP Yo Er— 22, If death was due to external causes, fill in the following:
. - . )
16. (@ Infomt“@(} SHE _A_‘_Zj:!f&.,.._é_‘. |te) Accident, suicide, or bomicide (specify
® Address | 55 ¥l m ) [ @2 ||® Date of occurrence
17 @ Burial (8 Date thereof. A& ___ 7. 1 QA (@ Where did injury occur? P u—— rvoy
(Burial, cromation, or removal) (Manib) (Day) (Year) (&) Did Injury occur in or about home, on farm, in'industrial place, in public place?

. () Place: burial or cremauon..F

. ces buri foa w;:LBﬁme; ery.
18. (o)} Signature of funeral director...

(Specify type of place)
) Means of injory,

P s

While at work?.

23, Signature..
Address

(Licensed Embnlmer}l Statcment on Reoverse Side)




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision. ’ .

Licensed Embalmer No, 132 712
' = e
P. O. Address MW

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

If this body is not embalmed, fact should be 50 stated above.



