-
V.S. No.300

Ruv, 10.48

by

THE DIVISION' OF HEALTH OF MISSOURI

FILED NOV 9 135C

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. uo.Lé_z_pnmmv REc. 01ST. %0. =2 2D/ Regisirar's No ‘:’494

1. PLACE OF DEATH
a. COUNTY
Jasper

Stare File No...

33857

2. USUAL RESIDENCE (Where decoased lvad, If Lnstltotion: residecce befors |

& STATE M4 ssourl

b. COUNTY Ja sper

sdmision).

¢, LENGTH OF

Schf.na_thyb place}

b. CITY (I outeids corpurate Hmits, write RURAL and give

Tg'-'m Joplin ——

¢. CITY (I outside corporate limits, write RURAL and give townehin)

owwRural 18 Miles N.. Webb City

«|| as heart fafivre, asthenda,

lina for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH®(4)

*This does not megn | ANTECEDENT CAUSES

. FULL NAME OF (If not la hospital or institation. give street add ar 1 d. STREET {If rura!, give location) p #?0
HOSPITAL OR . :
nstirorion Zeldler Concrete Co. APRRural Ht 1 Oronogo, Mo.d
3. NAME OF a. (Firsi) b. (AMiddle) o (Lesty | 4 oare (Manth)
oo s CLAUD C. BRIDGES" oS, October 24, 1556
5. SEX '6. COLOR OR'RACE | 7/ MARRIED, D. NEVER %.Rg ED; ) 8. DATE OF BIRTH' 5. - AGE o yeun| ¥ w‘:: 1| VAR | & wotx w .
: . (i Hours Ml.u
Mele White rried - “7™ |oct. 14, 1898 B 8™ 18 ||
10a. USUAL OCCUPATION (Qhvekind of work | 10b. KlND OF BUSINESS on IN- | 11. BIRTHPLACE (8tate or forelgn country) 12 CITIZEN OF WHAT
dona during mowt of working Life, even if retired) DUSTRY UNIRY
_laborer: Concrete Co. Oklahoma / eedde
i[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H, Bridges Tabitha Dav! | Ethel Bridges:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. B0, or unknowa} | (If yew, give war or dutes of sarvice) NO, .
No Ethel Bridgeg Rt 1 Oronogo, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly onecamseper | !, DISEASE OR CONDITION ONSET AND DEATH

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (o) stating .
de. It teans the dis. | the underiying canac lost.

case, Injury, o complica- DUE TO {(e)

TI. OTHER SIGNIFICANT CONDITIONS

" Condittons entribuling to the death bul ot
related L0 the dizease or condition causing death,

tion which ceused death.

2/

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' g 20. AUTOPSY1
TION
N | | | w0l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. tooraboms | 2lc, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street. office bidg., s1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Ywr) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased Jrom &0 M | Bead "‘l A:i% t saw the deceased
alive on , 18 , and that death occurred at _L._. m., from the éauses and on ths date stated above.
IGNATURE {Degree or title) DRESS . 2. DATE SIGNED
"I isr WB_ B Qe B5) G o Mot L ks Blly, I3t o750
nouB g é;’!l g\umcasm; 24b. DATE | E OF CEMETERY OR CREMATORY ’ | 249, LOGATION (Qltyytown, or county) " (Btate)
Burial A | 10-29-50 |Carterville Cemetsry e, Carterville, Moe
DATE RECD BY I.mPAL 'S S TURE /‘38 25. FUNERAL DTREC"EI 8 BIGNATURE ‘h'BD!E”
1t -Zo- S8 MM Hedge Lewis Webb City, p,_
R q d Exbalmer's & on Reverse Side}




RECEIVED //-6-50
Jesper County Health Office

Couriy File Number-?.p,ll-gf_&o.é. ———-

-
-

QOate Filed_.._. -:.-.:-.. L )

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 — . _._

Student Embalmer No.

working under my personal supervision,

rerearrnens R Signed..: <‘ .... %‘Q.ﬂQ g, G
Student Embalmer

Student L.cscwnnesnnasnn
Licensed Embalmer No 5 °S—-C Vi

P. 0. Address_ 20l /,..,é 6‘}4 Wto

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this boc‘ly is not embalmed, fact ahouk.i be ‘s0 stated above.

t




