THE DIVISION OF HEALTH OF MISSOURI

98-039375

200.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HDW INJURY QCCURRED. (Enter nature of injury in PART | or PART [i of item 18.)

"MEDICAL CERTIFICATION

O | g
2c. TIME OF Hour Month, Day, Year
INJURY.  am. .
p.m.
204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D M farm, factory, street, office bldg., etc.}
WORK AT WORK

Health,
L Welfore STAN DARD CERTIFICAIE 0‘ DEATH STATE FILE NUMBER
Public - .
Service F”_ED D EC 1 Icmisira!ion_ District Neo, __-,dﬁé,__.m...._"_Primury Registration Dislricj_tl‘:- Rggisnm's No., __________
I — L. PLACE OF DEATH 2. USUAL RESIDENCE (Whqre dececsed lived. Ifi n: Residence hefore
. 300 | 9. COUNTY Dallas a. STATEMlSSOUrlL b. COUNTY as odmlm )
1-37 b. CITY (i outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 63co Inside Limits
TOmN Buffalo Yes (X Mo [J 1R, Buffalo pa Yes 2§ No (3
FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Form
I T osinlot N Bing St. T3fyears ADDRESS Iy, Pine St. v O o B
- |
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . . OF
Klnch Brldges DEATH Novembet‘ 19, 1958
.
5. SEX P 6. COLOR OR'. RACE| 7. MARRlEnm,,EVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE “_,.“,‘:a,; ;:‘NDER \ YEAR I:::NDER 2;_:»25.
ir a’ k] rs .
. Male Caucasian winowen[ ] oivorceo[J| November 9, 1875 [ 5 St lal v’ I T8 |
; 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durlng rnosl of working life, avan if retired) IRDUSTRY . .
. Merchant rocery Martinsville, Kentucky Us
; 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E " Folk Bridges Mary klizabeth Short Ethel Bridges
;1 @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B (Tes, o, knawn)| (IF yas, gi dates of service) . . .
= ] o gy O ven st o dtenof i None Mrs Bthel Bridges Buffalo, Missouri
3 o. 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, and {e).) INTERYAL BETWEEN
; PART . DEATH WAS CAUSED BY: \ \’ . g&s:zsmo DEATH
;.  w IMMEDIATE CAUSE (o) AV oWnun v "’(‘ Vinee 1 0 5§ S 3 VAN
3 E ' \ — P
s Conditions, if eny, . DUE TO (b) A V\"C-VC' H S ¢eV\evo08 - .S
- which gave rise to \
L above couse (o), }
= stating tha under-
8 lying causs lost. DUE TO (<)
@ PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART | {e) 19. WAS AUTOPSY
= PERFORME%
g 4310/ vesd nofia.
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L e et bt e ot b L L
o All diseases in Part | must be cousally related.

C"'\

21. | ottended the deceased from

5Y .«

Death oc:urrfd at

A= \H-
7:50 &M

and last saw o000 her ojive on \\ \ r ~ ; i

m on the date stated above; and to the best of my lmow|edgn from the cauvses stated.

[ A SV

(Degree o7 title)
n.oy

)

7. A%

W

Lo o

22c. PATE SIGNED

230. BURIAL, CREMATION,

“BuriEr™

23b. DATE

Nov, 21,1958

23e. NAME OF CEMETERY OR CREMATORY
Oak Lawn Cemetery

23'5. LOCATION (City, town, or county)

Buffalo, Missouri

=20~

{State)

24. FUNERAL DIRECTOR

ADDRESS

Montgomery Funeral Home Buffalo, Mo,

25. DATE RECD. BY LOCAL REG.

10/2 LS8

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer"s $tapbmant on Revfrse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is re d on the reverse side of this certificate was embalmed
f s f‘r..ﬂ_z._,, ..................... , Student Embalmer No. . f/r

by me, or by ......

working under my personal supervision.

Student ..
Signature of Student Embalmer

Licensed Embal

P. O. Address...... ﬁ{ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT {Failure
to comply with the above constitutes grounds for revocatmn of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwtiting.’ .
If this body is not embalmed, fact should be so stated above.




