THE DIVISION OF HEALTH OF MISSOURI - 35445

S. No.300
S | FLEBNQV g 1952 ~ STANDARD CERTIFICATE OF DEATH Stae File Nooer
BIRTH NO. REG. DIST. NO. _Q_Z PRIMARY REG. DIST. NO..MRW::&”;A}A ’ NX 0 3
? & 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. II lostitotion: rimidenée befo
')4 & COUNTY JASPER ©STATE M1ISSOQURI  BCOUNTY  JagpEgis==
/ b. CCI).II:lY (I outcide corpurata tisits, write EUMLM‘::.N c. LENGE: p‘?F) c. ng (I outxdds mmu rnite, mnummm.w,;
o (la o) - P D -
TOWRURAL , ROUTE | SAREBXIET WEEK ™| 10w "JOPL IN #gie~
d. FULL NAME OF (If not in howpital or tnutirution, tive streot address or locatlon) d. STREET (If rurat, give location)
HOSP( ADDRESS .-
INSTITUTIONRL T . | , SARCOXIE 1806 OHI10 7 e
3. NAME OF a. (First) b. (Middley ¢ (Last} 4. DATE (Month) (Day) (Yer)
DECEASED
¢Twpeor Pty  CHARLEY BRIDGETT m OcT. 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. gs\\’rgsc 'éBRRLEE,', 8. DATE OF BIRTH 5. ':EiE o yeana] @ ot | Dnmn # oo s
(B birthday) Monthe .
MALE WHITE WIDOWER C o= Mav 14, 1864 88 | |
m:;“ USUAL gﬂ:g}:.morw Ok iadaf o 10p. KIND OF BusmEssD?JgT IN | 11 BIRTHPLACE  (Gicy wad Stata or Foreigm Country) | 12, cmz%?rwmr
JRUCK DRIVER-RETIRED TRANSPORTS SHENANDOAH VALLEY, VA, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIM BRIDGETT ! UNKNOWN emrr—————— e ————
IS, WAS DECEASED EVER TN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY Tﬁmm
(Yes, no, or unknowa) (Ifyll.d'uwn or dates of servies)
NO UNK + B. BRIDGEI—T/ RE | ,SARCOXIE, MO,

18. CAUSE OF DEATH ME ERTIF!CATION INTERVAL BETWEER
| Enter anly onscame per | |, DISEASE OR CONDITION _ z ONSET AND DEATH |
Jime foe (8}, (by, end ¢ | DIRECTLY LEADING TO DEATH(g) /

“This does not mean | ANTECEDENT CAUSES

the mode of dring, such | Mordld conditions, If any, gising DUE TO (b)
o Reart follure, asthenta, | rite to the aboor cause (a) fating

ete. It meoma the diy. | e vnderiying catse last.

casz, injury, or complica- DUE TQ {¢)
ton tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut nol
related to the discase or condition cansing death.

19a. DATE OF op;:ﬁm 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ‘
592X | w0 wO
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, (sstory. street, cffloe bldg., ee2) . .
HOMICIDE S
214. TIME (Month) (Day) _(Yes) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? ’

INJURY
21 hacbywmkd the deceased 15274—;4 189 24, 7. /L 1923 721hat 1 last saw the decensed
alive on i 8% & and that oceurred at m., from the causes and on the dale slated above.
2Z3a. SIGNATU or titlg)_ | Z3b. ADUEESS 23c. DATE SIGNED
5 {Wd“& Doy 0 m Drcy VoINS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OWTO 24d. LOCATION (City, town, or county) (Stale)

- unéﬁoﬁ' f) {0=24-52 FAIRVIEW JOPLIN, MISSOURI

DATE RECD BY LOCAL | REG SIG 24 -FUNERAL DIRECTOR' & BIGNATURE | ADDRE$S
/0 RISE WM{% STEVE PARKER MORTUARY, JOPLIN, MO

(G d Embalmer’s St on Reverse Side)

WATD NOT HHI'L!D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




RECEIVED /. 5-52
Jasper County Health Office

County File Number. 52/ 11/84dcmuwns
Oste Flled____/ /=529, .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

................. " Studont Embaimer No.
working under my persona! supervision. '

Student ...... weanaananes vevesnaaa Sim‘led-\z:--- 4 FRE.. Ll =
Student Embalmer
Licen: Embalmer Nn'{ j 7 7
. P. 0. Address " -_444-_3__?5:!.4;..._....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,) .
I this body is not embalmed, fact should be so, stated above. ' ! -7 l




