o ©

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O’

fILED MAY 21 1659

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.k E PRIMARY REG. D)ST. NO. 5_a.£_é. Registrar’s No......./.'.é....‘(.............

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived.. If ioatitution:” residence before
a. COUNTY a. STATE b. COQUNTY aduimion).
Marion M4i ssouri Marion
b, CIBY { outride corpurats limits, write RURAL and give g;I_AL‘FNGTH EF c. CITY (If ouide corporate limite, write RURAL ard rive townh:p)
townabip) tn this place):
TOWN Hannibal TOWN Hannibal - §/
d. FHI‘S%PE{PAH?_EO%F (If not in hospital or institution, cive sirect addross or location) dASl;rDRFEEESTS " it roral, aive location)
NsTITUTIoN Levering 316 FHorth Fifth
3. NAME OF a. (First) b. (Middle ¢. (Last)
DL ASED ) 4. DS‘FrE (Month) (Day) (Year)
{ Type or Priny) Elizabeth Bridgeford DEATH  May 17,1952
5. SEX 6. COLOR OR RACE | 7. M%F{A,["EB l‘gf\\:’gscMARRlED 8. DATE OF BIRTH 9-I:GE I :r-)lr- LI(F umu VYEAR | IF UNDER M mas,
cx!y . t ¥, D Hours | Min,
Female White ever married. U September 24,1877 TE Y ] 2%

10a. USUAL QCCUPATION (Give kind of work
done during most of working life, even if retired}

10b. KIND OF BUSINSSD?JR IN-

tH. BlETHPLACE {Stata or forelgn country)

STRY Hannibal Missouri

J

12, CITIZEN OF WHAT
COUNIRY,

XX <
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' FEdwin Bridgeford Rachel Nicklin None
I5. WAS DECEASED EVER [N {J.5.ARMED FORCES? | 16. SOCIAL SECUR[TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yrs, oo, or unknown)

No

(If yeu, giva war or datea of service)

None

None

Harry Bridgefcgcd Hannibal Misgsourl

18, CAUSE OF DEATH

. Enter only onecauss per

Iine for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
ete. It means the dis-
case, injury, or complica-
tion which eaused death,

AL CERTIFICATION
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (D) &
rise to the abovs cause (a) stating
the underlying cause lost.

INTERVAL BETWEEN
ONSET AND DEATH

L

%M%M

DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
related to the diseare or condition cauring death.

éﬁw%zzwv
WW

Sdary>

19a. DATE OF OPTEIFS}E 19b, MAIJOR FINDINGS OF OPERATION 2. AUTGPEY?
Yt 3X | e[ B

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE} .

SUICIDE homa, farin, factory, street, offics bldg., eto.) '

HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i

GF . WHILEAT[—] NOT WHILE - . !

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 52~

alive on

9.5-2-10 5-7/7

195, z‘ that I last saw the deceased

, 1952~ and that death occurred at 3..45.&_ m., from the causes and on the daie staled above.

RIS, pre o

(Desrea or title)

s An K 27 57775

24a. BURITAL, CREMA- | 24b, DATE ) L"‘El\. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tows, of countrf tate)

TION, REMOVAL (Spedity) C )

Burdiald 5/19/50 Biverside " A Fennihal Bissourd
STERAIERE

‘g’ -/§-8 2"

DATE REC'D BY LOCAL

REGISTRAR'S SIGNABURE [ 2%, =~
EG.
/ . h%&

ADORESS

Esnnibal MIssourl




MAL ;. 1950
RBCEIVER _ T .
BARION U@, MA EPT.
DALE FILED 1952

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 Embalaer No.

+ working under my personal supervision. M ‘/ { ]
T S5tudent .i.acisesensernasnans ersrennnns vous Signed \%

5tudu1t Elabalmur

Licensed Embalmer No 4540

P. 0. Address__Hanniball Missouri ..

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.)

It this body is not embalmed, fact should be so stated above.




