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Coroner cannot certify to a death due to natural causes.
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FILED DEC 18 1956

Registration District Na.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primory Registrotion Distrier No.-j..-.%.‘j.:a_ .......... Registrar's No. ._Z,.é..,..........

_________________________ 44099 .

STATE FILE NUMBER

i-rviu q(]_\“ \

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. If institution: Residerce before
s CONTY  Gentry o STATEMiscouri b C®Hiry cdmission)
b. Cé';\’ (I outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I)'Il'!Y %0 Inside Limita
TOWN Rur‘al YesU NI TOWN r‘ur‘al %‘a‘ ’:\ YesO No&
c. Eg%&;?:ESEF {If NOT inhospital, givelocation)|Laength of stay in 1b d. STREET {If sutside, give Incc!lon) Reside on Farm
msTitution . Miller Township 30 yrg. ADDRESS Miller Township| . ol
kD ::gl orF First Middie Last 4. DATE Month Day Year
EASED s - oF
(Twpe or print) Charles Davis Bridgés s Dec. 8 1956
5. sex . R 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JIF UNDER 24 HRS.
i 6. COLOR OR RACE marrien [} never margedE] i tes hirthday) Ai b [-Doww | Hours | Min.
Male Wnite wicowen [ ovorceo [ Jan. 25 1877 Xo) fl_/ ]

] 10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

farming

104. KIND OF BUSINESS OR INDUSTRY

1 {.‘J’

11. BIRTHPLACE (Ciry cend mtate or country?

orth County,

12, CITIZEN OF WHAT COUNTRY?

U.S
L)

D

Mo.

13. FATHER'S NAME

Gideon

Bridoes

14, MOTHER'S MAIDEN NAME

Jogephine Smith

{Fes. no. or unknown)

unkaown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf yes. give war or dales of sersieet

17. INFORMANT
Mrs.

16, SOCIAL SECURITY NO.

none

Frank Dannar Mc Fall, Mo,

Addressy

PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b), and (c) 1

Browc A lmEUmoN:A-

INTERVAL BETWEEN
ONSET AND DEATH

ns_|

out 10 ) Q&M[_Q_/lp_c_a_@_t)_ul__&ﬁgj__

farm, factory, atreet, office tdg., ete.)

which gare rise to
abote cauge (3)
tlating the under- A
- fating the under- | .o 0o 10 N HEX P To ’ I») RI AT (S 4L LS
2 N PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TER"INIL DISEASE CONDITION GIVEN IN PART I{n) 19, wWAS AUTOPSY
= PERFORMED?
hi , /—}M 2 vesO no
E 20a. ACCIDENT SUICTDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 17 of item 18.) :
g D 0O =}
i‘ 20c. TIME OF._ Hour Month, Day, Year
hi INJURY © e m. . .
E p.om.
ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death gccurred at

DC\ Am on the date stated above; and to the best of my knowledge. iromn the causes stated,

WHILE AT NOT WHILE
WORK AT WORK
2l. I attended the deceased from ) ?m , to Mand fast saw *™%live on .LZ;L'.ﬂ_

him

22a. SIGNATURE

{ Degree or title) oo
‘x /éAM// j,o .

A

22b. ADDRESS )
22400f7¥54~ﬁ;:gkg Zko

2Z2c, DATE SIGNED

12-% -5

—

23a. BURIAL, CREMATION, |23, DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. oF county) (State)
aiuov.u (Specify) . .
Buris 12-9-84 Miller Cemetery Gentrv, Co. MO,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
- -
Brooks Funeral Home Albeny, Mo.| Afee f— 5 Maa.c((. Wil arao
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, aor by .........0& . .. e teeeaeatracenamteneastarenatreitrrranerraarant e , Student Embalmer No........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




