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Rev, 10.48

WRITE PLAINLY-—USING AIINf'ADING BLACHK INE—MAKE A PERMANENT RECORD

HLEU NUV <0 1851

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._é‘___?é_-_

State File No.

38355

06_\3 Registrar's No, /?8

——

! PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decensed Hved. I lostitotlon: residence before
8. COUNTY &. STATE b. COUNTY adambaton),
Pehlps Hﬂpa - Misgouri Toxas )y
b CITY (U outoide corpurate limits, write RURAL éhd give ¢. LENGTH OF || c. CITY (1f cusids carporste limita, writs RURAL and cive townshly) ‘
. townsbip}| STAY (In this place)
TOWN Rolls TOWN Mones s/ ¥ L
o FULL NAN:_EOOF (L1 a0t in hospital o institution, give strest sddrems or Iocation) d.ASDrgéEETSS ‘ (I rural, give locatlon) /S
NSTTUTIon Phelps County Hospital
3 gE%ME %F[') 8. (First) b. (Middie) ¢. (Last) 4 ng;E (Month) (Day) (Year)
( Typs or Print) John Toliver Bridges peaTH Nov. 10, 1951
5. SEX d . | 6. COLOR OR RACE | 7. MARRIEO, NEVER MARRIED. [ 6. DATE OF BIRTH 5. AGE (In yesrs|  Wwosn | TIAR | ¥ GHoOh 3 WEE,
N WiDOWED, DIVORCED (8pecify) ) . st ) jMonthe| Days | Houwra | Mig.
__Male | White widowed August 6, 1874 (i [ > l
10a. USUAL OCCUPATION (GieXindof work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oountey
done during most of working u(r(.‘.h-:n u :nn:) B DUSTRY (Biate or forclen ! d l%ﬁ{.lrrlgz'gﬁ'ror WHAT
icign Medical Profession Turley, Missowri « Se A,
‘3&._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBMD OR WIFE
William C, Bridges {Thurse Ann Cardwell _|Helen J. Burney Bridges

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(I you, glve war or dates of sarvice)

{Yes. 0o, or unknown)

l 16, SOCIAL SECURITY

17. ll'iFORMJAN'I'i S SIGNATURE OR NAME

ADDRESS

no ——— none R, L. Bridges, 17 Great Oaks, Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁgﬁg&fm
. Enter only onecause per 1. DISEASE OR CONDITION o NSET TH
lina fer (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* (5 /
*This docs not mean | ANTECEDENT CAUSES M a ’ ‘ /
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) ) d“#
o¥ heart fatlure, asthenia, | rise to the above couse (o) dating . 4]
ctc. It menns the dip. | Fh€ underlying couse last. f ,{ 9
o, Imfars, o compica. DUE TO () Ma M Anictaa | 7/
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but not . ————
related to the disease or condition consing deafh.
13a. DATE OF °"$fé’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— /S TX | mRwd,
212. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s tnorabous | 21c. (CITY. TOWN. OR TOWNSHIF)) . (COUNTY) - STATD
SUICIDE bome, tarm. astory, sirwst, office hidy., me)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (How | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
tay : Co : . IHII.EAT NOT WHILE

_MJL 1951, that I lost sato the deceased

2] hereby certify that T attended the deceased Jrom %ﬂ; 19_£L o
alive on _h‘!g._lﬂ_ 1981 and thai death oceurbd at 92 20 A m., from the causes and on the dale siated above,

23b.

DATE SIGNED
ﬁw 13,1957

24b, DATE

ms:eg: Z e Vv mosuua)
_'mm__

"
e, NA'ﬂE OF CEHETERY OR CREMATORY

Liberty Cemstery

1

mlam (Otty, wwn. or euunty)

Pla.to , Missourl

(State)

_Now, 13,195
szs SIGNATURE : [ 2 Yﬁ =,
- . a
(Licensed |

ERAL

o Reverse Side)

OR°S SISNATURE

Rolla, Misgouri
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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, 0f by me e

: ro St trraseenes
working ‘under my personal supervision, udent Embalmer No.

SessvBrEse e i

Slgned.ﬁ S

Slgnediscecacnas Creercssrcrean

Student Embaimer 7T Licensed Embalmer No. #éf7 ............................
' - P 0, Addresm /%I et eenn

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

K this _body is not embalmed, fact should be so stated above.




