oy ' THE DIVISION OF HEALTH OF MISSOUR! ' 9261

Health, . . . STANDARD CERTIFICATE OF DEATH e T -
& Walfare HED MAR ? 5 1gg \’i / 75
., Public Registration District No. ... A foad .. Primary Registration Distriet No., 5 LL%- .. Registrar's Nn.j..& ..............
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where decsased lived. If institution: R“id.:j;i‘::'i::)
a. COUNTY a. STAT N h. COUNTY
Lawrence Missouri Lawrence
- 1305[; --/ - b Cgf;f (If surside corporate limits, give TOWNSHIP only} | tnside Limits - c. Cgll;‘f‘" : : 0 55’ o * Inside Limits
TOWN Aurora T wp. Yostt HNeX TOWN e Yos© Ne®
_ e. Eglgé'_l'?:geﬂi?': {lf NOT inhospital, givelocation)]L ength of stoy in 1b 4. STREET A (f sutside, give location) Resida on Farm
33 mmsTivuTion At Home 6 months ADDRESS § M4, No. Anrora Yesd MNoD
"
-z 3. ::gll :l‘ First Middle Lot 4 u'.;;_re Month Deay K, Year
[ 1 EASED N -
‘_ﬁ = (Type or print) Wllliam Allen Bridges DEATH 3 57
_., 5 5. SEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
4 E e ite manrieo (K1 wever marrigb (] 3 - 16 - 1l lm’féthdav) u.n.u.] Dawn | Hours l Min.
. T e al h wipowen[ ] . oivorcep ) -
E 3 : 10a. USU‘AL OCCUPATION galu; kind n[uizorktfov:‘i 104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry i ntate or country) 0 12. CITIZEN OF WHAT COUNTRY.?
4 d 4 ife, even if retire
D £ Y wring most of R Pl Farming Lawrence Co, Missouri U. S. A.
E ?'E ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E 5 3 |.... " Eli Bridges - Eljzabeth Brown
o 4.
f o w 15'; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (¥Yes, no, or unknown) | (If yes. give war or daics of servicn}
$2.w |unknowm I T Mrs.Manda Brown  Ash Grove, Mo, _
E E © 18, CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (c). ] ig‘{‘g?E}rlAAl.NgE'Dr;?;rE:
2uv = PART |. DEATH WAS CAUSED BY: 3 )
2
£ G e o o Coronary Thrombosis
£E
° .
3 v ; Conditions, if any
55 O which pare tise 1o ouE To (b)
Y g afove c:uu ;)-
- &0 stating the under- -~ ,T",
Eé’ o =z lying cause last. DUE TO (¢) -
c g =] PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN Pmr I{a} i:2 ;3"5?.5; S;J;CE)B?Y 0
T3 K ‘e
3 x 3 , }_/ 20 | | ves wo D
e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part [ar Part 1 of item 18.)
w06 = ) L o | ]
_>-r,: < 31 . K Y
t2 32 2 [ e TIME oF “*Hour™ “Month Day, Year [ -1
" o INJURY a. m. ‘s
8.5 x ] p.m.
3, ™ .
= "';-'ng % X 1204 INJURY OCCURRED . . 20¢. PLACE OF INJURY (e. 9., in or ahou home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= 2= WHILE AT O NOT WHILE farm, factory, street, office bidg., etc.)
;g.“ E 2,y - | work AT WORK
: _-. -“E -.-: .ty * T
o H A\ - . .
2 - '} 21. I attended the decoased from'@@m_ . ta and last saw ;:::‘ alive on
‘E [ ‘5 Death occurred at £ 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
] - -
E 5“‘ 2q. SIGNATURE ~ ( Degree or title) J 225. ADDRESS 22c. DATE SIGNED
2 . - y s P
£ - - -
=3 Z [/ Coroner,Lawrence Co, Mp, PPdrce City, Missouri 3710 297
€ -5' " 23a. BURIAL. CREMATION, | 23b. DATE 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - {State)
5 5 H REMOVAL { Specify) 3 _ 13 2 57 i
: 8 1] Wise Hill. Cemetery Chrigtian Co,
24. FUNER ADDRESS 25. DATE RECD BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Ao
‘57 O 313559 ha ‘mL-M -

o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb

- by me, or by ... W ........................ e aneecamaerieeeioiaieoeenraraees , Stﬁdent Embalmer No._.........

working under my personal supervision..

Student........ccccanennn.. ettt eianeaeeaaaan
Signature of Student Embalmer

+ Licensed Embalmer NOQG'ZG

. P.o. Address W] BNz ]

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

to comply with the above constitutes grounds for revocation of license). -
= If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting. S
If this body is not embalmed, fact should be so stated above. .
. ) R .- . . . i S . .
..“-' ' . . kK, . f - ‘J_ S b N

{ople L] I'] LI =L 1] US|




