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1951 STANDARD CERTIFICATE OF DEATH

# il SimE R T VI W T

~-344.96

(Yea, 0o, of inknown}
No

(It yea, give war or dates of servios)

16. SOCIAL SECU RINTg
None

. Enter only onecause per

t8. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the tmode of dying, sfuch

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

5 SIGNATURE OR NAME
- Home for. Aged

Stare File No........
BIRTH NO. REG. DIST. wo. D024 PRIMARY REG. DIST. m.@z.é__ Registrar's No 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 3 Uved. I Lmed idenos bafore
a. COUNTY STATE b. COUNTY adimton),
.Saline * Missouri Sali ne
b. CITY (11 outeide corpurata limits, write RURAL and give g LENGTH OF [l ¢ CITY (i sutside corporate limits, write BURAL and glve townshiz) b ﬂ’
OR . AY, col) R
TOWN  Marshall i b o “"ﬁ"“" I _town  Marshall 7 7
d. FULL NAME OF (If aot in hoepital or Institution, cive streot address or losation)
HOSPITAL O ADDRESS
INSTITUTION F'it zgibbon Hospital Bosser 7
36NIE»?:NE‘|ESCEFD . a. {First) b. (Middle) c. (Lm) 3. DATE (Month)  (Day) (Ym)
(Tepeor Print)  Sarah flizabsth: Bridges peanMarch 30, I951
5. SEX 6. COLOR OR RACE | 7. #fo%ﬂ%g ISIE‘\.:&&CMBRRIED 8. DATE OF BIRTH 9. :.A.?E (Inn)u- ek YR | ¥ UoER o was.
"] ( birthday, H Min,
Female /|white Never marr A loect, I2, I857. 93 e Ty |
llh Uﬁfnl; occzPATm u&(}hekinic!iofwork 10b. KIND OF BUSINESS ?Jg.r lély- 1. BIRTHPLACE (State or forsign oountry) 12, CI'I"NI%ENOFWAT
ot of wor e, sven if retired Y7
Qetired clerk , Dry Goods store L‘S‘ranklln Co, Missouri Ue,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
yames Sewell Bridges Harriet Good locc e e m——e
15. WAS DECEASED EVER IN U_S.ARMED FORCES? 17, INFORMANT' ADDRESS

INTERVAL SETWEEN

ONE?ND DEATH

o heart faflure, asthenin, | rise (o the aboos cause (a) stating . T - - -~

ée. It means the diy. | the underlying cause last.-

ease, fnjury, or complica- DUE TO (c) _ ( s

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Y A y ; >

" Conditions contributing to the denth but noé
related to the disease or condition causing death. v i,
19a. DATE OF oﬁ;:l%nri. 19b. MAJOR ‘FINDINGS OF OPERATION o u ' 20, AUTOPSY?
"/é’/"?x YES D NO B/

21a. ACCIDENT {Bpocity) . 21b. PLACE OF INJURY (o.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} N (COUNTY) (STATE). .

|t + - SUICIDE : home, farm, factory. sireet, office bldg..et0.) - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY m. WORK WORK ' A

VV’RI'T PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

mﬂ

. that T last saw the deceased

Zwdlzr
deceased from , 19’5\ J lo
, and that deah pechrred at ______m., from the causes and on the date stated above.

24b,

f A DATE
U J! pril

23b. ADDRESS
Harshall ,- do.:

'w/»‘%/'

F

3557)

245, NAME OF CEMETERY OR CREMATORY
City cemetery

oL SII.

DATE REC'D BY LOCAL

REGIZ:R S SIGNATURE

3?(

ooy, P/ 1567

-

24d. LOCATION (Oity, town, or county)-
zSlater,

FUNERAL DJRECTOR' B S1 GHATURE "nbnntss
Gty 507 s Moy / e,
(Lifented Emb-.lmcr’- Statemnent Reverse Side)

r

A (s{am !




RECEIVED v-2-4/
DISTRICT HEALTH OFFICE No. 3
District File Number _

- -

- —

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, epdym .

. -, Student Embal Notasan cfreeesananoas
working under my personal supervision, udent tmbaimer No

Slgned.icecees cesasasns sabssesassnsassarnns

Student Embalmer Licensed Embalmer No.

peots ?
P. O. Address,?z/é%&;m ....... é
TIN

ALMER in his OWN HANDW G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. CT : ) !




