DAPR 7 1952 THE DIVISION OF HEALTH OF MISSOURI

- vo-hll STANDARD CERTIFICATE OF DEATH I % i % |
" BERTH NO. REG. DIST. KO, —Lﬂ— PRIMARY REG, D)ST. uo._30_z_VRmmm No. 4.‘0
|71, PLACE OF DEATH . 1. USUAL RESIDENCE (Where 4 d lived. 1f § yuaid
% ; a. COUNTY Harrison a. STATE Miss auri b. COUNTY Harri M"ﬂh‘ﬂ“

b.Cé‘aY (1 ontzide corpurate Umits, write RURAL and give érI?ENG‘!;H’“SS €. CITY (1! outads caroorate timits, write EURAL and give townhin
" townsbip} dn )
TOWN Be thany years TOWN Calnsville A 4,// o
d. FULL NAME OF Deapital or instiutl - et GTREET -
TALEOR af ot Ia or 2, aive strest or dADD (I raral, give location) d
INSTITUTION Lacy Rest Home
3. NAME OIE s (Fimst) b. (Middle) c. (Last) 4 DSF (Month)  (Day) (Year}
(Tepeor Printy  Huldah Bmi ly Bridge peATH  March 25, 1952.
%, SEX { 6. COLOR OR RACE | 7. #lARRIED. NIE\‘ER MARRIED, | 8, DATE OF BIRTH 9. AGE dn yan! v bue 1 oy |7 o e s
Monthe B Min.
Female| White "MHidowed “P-atigust 25 1875 l ~|
10a. USUAL OCCUPATION (Givekdodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somtry) 12. CITIZEN OF WHAT
Bona duxing meoat of [Ha, even §f recired) DUSTRY tﬁumgn
Homemaker Misasouri « Je K.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR OIFE
Hiram Stanley _ Mary Jane Hogan Charlie Bridge (Deceased.)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkoown) | (If yes, sive war or dates of servios) - NG.
No None Frances Doran, Davenport, lowa.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscausper | E. DISEASE OR CONDITION v ONSET DEATH
Mne for (), (b}, and (c) DIRECTLY LEADING TO DEATH’m

*This does not mean ¢W4.

ihe wode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

o8 hegrtfallure, asthenia, | Tiee 10 the above ednie {a) tiating T . = — .
de. It meons the dig- | Phe underiying cause lost. ) 3
DUE TO (¢} W:‘ PRty ;E E E ‘

cate, infury, or complico-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditlons contributing I the death but 2ol
rdddbmmmeo’:’mddhnmm /MM /0 %eau-;

. Y
ING UUNFADING BLACK INE—MAKE A PERMANENT R.Econn\k\

192. DATE OF OPERA- | 195, MAJOR FIRDINGS OF OPERATION . 2, AUFOPSY?
. . _zel¥oae LT Balx ves (] w [
21a. ACCIDENT (Boucity) 21b, PLACEOF INJURY ts.g., Iz crabows | 2lc. (CITY, TOWN, OR Towusnp) (COUNTY) (STATE)
SUICIDE bome, (arm, (astory, street., ofthos blds.. ete.) L
HOMICIDE ,
g 219, TIME (Month) (Day} (Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY - HHTL!AT Nﬂ_‘l’“ll.!
P ' —
E 2. [ hereby'certify that I attended the deceased from S5 =/ 19.5_-2 to 2= & | 19.8°% that I last saw the deceased
dliveon _3 =25 195 3= and that death occurred al ‘m , from the causes and on the date staled above,
'E i ?ﬂGNA‘I‘URE‘. W (Degree or tile) | 23b. ADDRESS 2. DATE SIGNED
e ‘CMA’A. . M. D, o Bethany, Missquri. 3/26/ 52
. E 24s BURTAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 245 LOCATION (Gity, town, or county) (State)
. (Boedty) -
§9 urial Mar. 27, 1353 Cain Cemet !--- ] Cainsville
DATE RECD BY LOCAL R . P, O ] ABDRESS
4 I?{ s FEE- A 5 s ' B £ _“'/ae' 7, . Cainsville, Mo.
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