No. 300
10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

WRITE PLAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£S5 e, oist. no. L b & __ PRIMARY REG. DIST.

PHED RUG 29 1955
BIRTH NO. é_”ﬂ e Wil

NO. M Registrar's No.dﬂ.az:u{:..

26775

Statr File No,

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. 1f fustitation: resklance befors
a. COUNTY KI'IOX a. STATE MO b. COUNTY z - be  admismisa).
b. CITY (I cateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde onrporate limits, write RURAL and give townahip) o
OR . - A R
TORN Edlna township)| STAY (ln this place) T8WN 056’
d. FULL NAME OF' [If fot in hoapital or instlvation, give sirect addrems or loontlon) d. STREET (I rural, glve loeation)
HOSPITAL ADDRESS
iNsutionGibson Hospital & Clinie >
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmm
DECEASED - sy)
A RICHARD ALLEN BRIDGMAN oS 2871658
5, SEX ) 6. COLOR OR RACE | 7. "I\JFR%:.ED NEVER MARRIED, 8. DATE OF BIRTH 9.1:\.GE (In yearsf 0 ONDER 3 TEAR | o MDER 2 wms.
t birthday) | Menthe H:
M W A T 21, 1955 [ | 5| >
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12, crrlﬁ!orwm\'r
done during most of working lifu, svan if retired) DUSTRY g . .
none oo Edina, Missouri ¢ couTRg A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy G. Dridgman Betty Gooding | noae
E WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §1| ATURE OR NAME ADDRESS
%8, o, or unknowa) | (If yes, cive dates of service} ., .
yom. give war or dater none A~ Durham, Mo
18. CAUSE OF DEATH 7 TNTERVAL BETWEEN.
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g9

DUE TO (b)//

DUE TO (g}

. Enter only onecatiso per
line for (), (b}, and (c)

ANTECEDENT CAUSES

Mortid conditions, if eny, giving
rize to the above couse (a) sating
the underiying cause last.

“This does not meen
iAz mode of dying, such
o2 heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS *
Condilions contriduting to the death bud nod

tign which caused deqth.

related to the disease or condition causing death.

aliveon §v2 2~ | 19 43 and that death occurred af _

i92. DATE OF OP'IEIRABE 19b. MAJOR FINDINGS OF OPERATION : : ’ 20. AUTOPSY?
F-2 54 L Zer3” | md &
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (s, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)— (STATE)

SUICIDE bome, [arm, factory, strest, offiow bldz., ete.)

HOMICIDE : '
21d. TIME  (Mont») (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

TNJURY WORK AT WORK ‘ - -
U . N - " g D

2. I hereby certify that I attended the deceased from MLE, 1984 to L‘L, 1984 " that I last saw the deceased

m., from the causes and on the dale stated above.

Zia. SIGNATU {Degree or title)

3b, ADDRESS

2

=
b5 Greenmon

. DATE

24a. BURTAL"CREMA- -
TSRS P | Aug 22, 19

NAME OF CEMETERY OR CREMATORY

t cemeter

24d. LOCATION {(Qity, town, o county)

. DATE SIGNED
F 288

. (Btate)

QUIHCY,'IllanIS

DATE REC'D BY LOCAL

/151~ 0

RESISTRAR'S SIG URE
%, M ,2

Lhor il Qo 20) Koo

(Licensed Embalmer’s Statifment on Reverse Side)

FUNERAL DIRECTOR'S &}ﬂllmlé %




U

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,

working under my personal supervision.

Student c..seerrrccencanes beresamstasanasan
S5tudent Embalmer

the above constitutes grounds for revocation of

Signcd.m..... &{/J,/.?{&Ledzom,

Liased Embalmer Now2 Z.. 7o)
P. . Addresswu%.gaﬂwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

license.)

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

comply w



