THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58-010748

salth,
Welfare F”-ED APR 9 1958 ; /[ j?jﬂn’e FILE NUMEIEFl
ublic . Registration Distriet No. ...z L. e Primary Rugistrotion District Ne. ...... Ragistrars No. ﬁ..-....__--_.
arvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decuased lived, IF institution: Rc:id.n;. h.luu)
. COUNTY a. STATE b. COUNTY, odmission
‘ Mississippd Missouri ~— ™ Mississippl |
]30506 b. CITY (If outside corporote limits, give TOWHNSHIP only) ] lnside Limirs €. CITY |“,.¢:7k(m',s
- OR
67 O| _ +om Dorena, Ma.. Yeoo N row Dorenay. Mo.. _ k7 4 Ng
'b , . sglgFl._”N;\C\%gF (1§ NOT inhospital, givalocation}|Length of stay in 1b 4 STREET {if outside, give lo:cnﬁ!ﬂ Reside on Farm
- ‘ INSTITUTION. - Home 10 ¥rs ADDRESS Dorena,, Mo. Yos & Moo
“
° g 3. NAME OF .- First Middle Laat 4. DATE Month Day Year
£ G DECEASED -+ (s . OF
=5 (Type or prin) Jim C.. Bridges oaati March 29, 1958
o 2 5, SEX : ‘6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 14 HRS,
23 O MARRIED &) NEVER MARRIED [ ' gfmtﬁdaﬂ o T Do T e s
= o Male White. wipowep [ / ovorcen [} Sephe. 25, 1866
x ; 10a. USUAL OCCUPATION (Glse kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired} /‘1‘ B
5™ J Farmer Farming Benton Co.. USA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 wv N
" e £ A lonzo Brldges- Unknown
L o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= - {¥er, ns. or unknoun} (If yes. give war or dates of servics)
2 W Yes Ww-1 - - - - =-|Mrs. Mora Bridges Camden, Tenrm.
L = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.) INTERVAL BETWEEN
g o = PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
S5 & IMMEDIATE CAUSE (a) Burns-
- € 5
e § - ~
5 ¢ . .
= z Conditions, if any,
P s O which gace ’:(l_,nnm DUE TO (b)
. c g :tb:tw ﬁ:uu :’)- ‘i!LO .
b e 41 e r-
] g = = M"ﬂﬂ cause lost. DUE TO (¢} ré
2 4 [=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 13 was auToPsY
py © = PERFORMED?
- ! yves O wo 3
5—2 ; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
] = O O - X -
>Z < |8 e Mr.. Bridges- accidentally burned to death while
= =
i3 3™ I‘,‘.'ﬁé’,a Hour “‘73 9"/5“‘" asleep at home, hls home was wompletelp destroyed
> a . . ™.
S I rm hy fire
- 3 g E | 20d. INJURY OCCURRED 20¢, PLACEIOF INJURY (¢, ghm&aabam l)\ome. 2. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc. 7
3 2 work " 3 37wone Home Dorena, OU/ Mississippi Mo
E-— 21. I attended the deceased fro _Af_t_e.r__de_&i'.h_.ﬂ.ﬂo _Gb_m____and last saw ;‘e‘; alive on
Lo‘ E Death occurred at __E.M.__m on the date stated above; and to the hest of my knowledge, from the causes stared.
C 't 22a % o {Degree or title) 22b. ADDRESS 22, DATE SIGRED
S . ¥ de Cbronerr Charleston,, Mo.. 3/30/58
g 5 23a. ByAfaL, c?gnnf 230. DATE 23z, RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) (State}
- 2 umr ify} ; _
g £ Buria 3/30/58 Camden Cemetary Camden, Ténm..,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE// //
.7 | Mc Mikle Funeral Home: Ej;.P.. Moy 3-3/~5HK ' :
~
p 2

{Licensed Embalmer's Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side -of this certificate was e
by me, or by .........i el PO DI P ,» Student Embalmer No........

working under my personal supervision..

Student..... ... e ermeraaeneeciaans . Signed
Signature of Student Embalmer

o
Licensed Embalmer No%ﬁ
P. O. Addressm

. 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. . ) ‘




