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Coroner cannot cortify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseasos in Part | must be :osual'ly related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HLED FEB 11 1958

i

Raegistration District No. _. } .......... Primary Ragistration District No._....é:g_._%(

CATE OF DEATH ___2055_

STATE FILE NUMBER

Registror's No. __.._:Z......_..,..

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance .b-f_ar)
-« COUNTY . . s s . o STATE b, COUNTY S o
a.. CQU Mississippi Missouri Miss,
b, ]FITY_(!f cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
Eh S .
TOWN Charleston Yo NoO o Charleston Dl TEAY#sE NoD
c. Egls.:ﬂ.?:idgé)l; {I# NOT inhospital, givelocation)|Length of stay in 1b 4. STREET 6 ‘om"d% give location) Raeside on Farm
msTitution 216 S. Locust St. 12 yrs. abpress 216 S. Locus YesO NoH
3. nAME OF Firg Middle Lest 4. DATE Month Day Year
DECEASED . OF
(T¥pe or print) Dan Bridges I DEATH Feb, 4, 1958
5. sEX 9 6. COLOR OR RACE 7. marriep [} never manrmiep [J[ @ DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS,
\ - fest birchdey) [Monthe | Dowe | #owre | Min.
Male Col. wmo:r’tn D/ owvorceo [f Dece 3, 1884 3 1

10a. USUAL OCCUPATION galn kind ofwork done [ 105, KIND OF BUSINESS OR INDUSTRY

ng life, esen if retired)

’ / 12, CITIZEN OF WHAT COUNTRY?

1. BIRTHPLACE (Ciry and atate or country}

during of lnork N
Farne Macon, Miss, USA
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charlie Taylor - Lizzie Uoss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.|[17. IKFORMANT Address
(Yes, no, ar unkmown) | (7S pea. oive war or dalex of sarvice Charleston,
No | —— $27~16-6442 [Mrs. Priscilla Lark, 605 Jean, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for {8), (b). and (¢).] INTERVA‘.N,BJE;;E_'_E:
PART 1. DEATH WAS CAUSED BY: . ONSET
IMMEDIATE CAUSE (a} Injured by fall on stalrs Short time
Conditions, if env, | pue To (b) Injured base of skull
whirh gace risg lo Jo0ls
hating he"under ‘
Hahn e u F-
z m'nq' case lost, OUE TO (¢) 4S5
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITWON GIVEN IN PART 1(n) 9. WAS AUTOPSY
= -, PERFORMED?
3 ves (] o O
E 20a. ACCIDENT SUICIDE HOMICIDE ] 205. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Par! I or Part I of item 18.)
& . D D
o - 1% Dan_Bridges fall £ ~
=4 . TIME OF H, Month, Day, Y
[ W oy Mot DarYerlynge of skull while under the influnce of alcohol
& p.m. 4
o .
X | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abotwl home, 2. CITY, TQWN OR LOCATION D w COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidyg., ete.}
WORK AT WORK 1Well | Charleston,. Mo..
2l. I attended the deceassd from _ﬁg_!'_d.ﬂaih_atﬂ coraner and last saw :,::. alive on
Death occurred at : A, m on the date stated above; and to the bast of my knowledge, from the causes stated.
(Degree or title) 3 22b. ADDRESS 22:. DATE SIGNED
Z Cbroner Charleston, Mo 284/58
. e —— ‘—A_’___ [ X7

Z3. DATE

R-/1~5F

MOVAL (Speci 4

Burnal Uak Growve

23¢. NAME OF CEMETERY OR CREMATORY

ZM. LOCATION (City, torcn. or county) (State)

Cemstery Charleston, Missouri

25, DATE RECD. BY LOCAL REG.

24, %AL DIRECTOR ADDRESS
. IFM Charleston,ko.
L4

2—b-54§

26. REGISTRAR'S SIGNATURE r

{Llcansed Embalmer’s Stotement on Reversa Side)




RECEIVED

Miss. Co. Health
County File No.___
Pate Filed 2./2-

o3 o + LI o 3 .

working under my personal supervision..

Student.........: ewerane e ey nay oy aeen-

Signature of Student Embalmer
Licensed Embalmer NOSO‘
' 2501 Pc
. . - P. O. Address............ Cair

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 4 STUDENT, he also shall sign in his OWN handwriting.

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




