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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39-000441

TATE FI LE‘“"IU‘B‘H‘E‘E’R
HiLkw JAN 19 1958 g
1 19 Registration District No. ..., .Jé .................... Primary Registration District No. __'.3__0_4 ..................... Ragistror's No. _____j______,,_,“,,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidenco before
a. COURTY Callsaway o STATE ar o b. COUNTY Callaﬁdﬁ?'?
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ol &c Inside Lﬁ'm;,,
R
Town  Fulton YesX Moo romy Portland ¢ | YeX Neo
e. FULL NAME OF {H{ NOT in haspital, givelocation)|Length of stay in {b N " id ive | . Resid F
HOSPITAL O N d. STREET one {If sutside, give location) eside on Farm
|N57|TUT|0NRC&113W3y Memorisgll Da. ADDRESS Yasa HNo®
3 :::‘l or First Middle Last 4. DATE Month Day Year
EASED QF
(Type o7 print) Lauros Haddon Bridges s Jan, 10, 1959
. . . B. DAY BIRTH 9. AGE ([ {F UNDER | YEAR A
5. SEX o 6. COLOR OR RACE 7. MARRIED @INEVER MARRIED [ J:; 0F2§z 1892 ;\m b(irn ear): : 12 lr;::::fn 1‘:::.5
M. w. wivoweo [] oivorcen [ * ? 1Y I I
10a. gSUAL OCCUPATION (Give kind ofwrrk!qozg 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (City and stafe or country) 12, GITIZEN OF WHAT COUNTRY?
uri orkf Hi, even if retire
PIetHaseéy Poatal Service New Haven Mo, © U.S.A.

13. FATHER'S NAME

Dr. Andrew David Bridges

14, MOTHER'S MAIDEN NAME

Ida Louise Gasce

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

thYaéaéunkanJ l U pew, aw :uwf.dckrf serpice) No ne

16. SOCIAL SECURITY NO,

17. INFORMANT

Mras. Myrtle Bridges

Addrexs

Portland Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (0). and (¢}.]
PART 1. CEATH WAS CAUSED BY:

L%
IMMEDIATE CAUSE (g) MW
Vo

INTERVAL BETWEEN
OQNSET Al DEATH

1 Y~

s

Conditiens, if any, DUE TO (8) QO'W.M.‘ m Lttt Im, ,y&—
whick gare risg to R Y [/ |
abore cause (0), ﬁ g a 9} E
staling the under- i
- lying caquse laal. DUE TO (c) -1 —L, ’
= PART . OTMER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a) 15 ;VEARS} gg;gg?v
=
g H26[ |vwD wig >
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter naiture of injury in Part I or Part 11 of item 18.) e
] a ] O
[w]
d 20c TIME of Hour AMontk, Day, Year
o] INJURY a. m.
a p. m.
Lt
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK ] P

/ 2
111873

9 .
f rd

21. J attended the d ed from 7 and last saw !-fn—‘:ﬁ" on #L%%
Death occurred at %_P_M_Lm on the date stated Aon; /nd‘ to the beat of my knowlsdge, from fhe calises stated.

223, SIGNATU

22b. ADDRESS

< | 7ulle. P

22¢. DATE S}GMED
/ /A:/&ﬁ

7 v { Defue or title)
2yfoate 7

23a. BURIAL, CREMATION.

Burial™ | 1-12-59

. MAME OF CEMETERY OR CREMATCRY

Portland Cem.

23d. LOCATION {City, fowrn. or county)

U (Statey

Portland Mo.

24 FUNERAL DIRECTOR ADDRESS

Maupin Funeral Home Ful ton Mo,

25/ DATE RECD, BY LOCAL REG.

L6-/95 9

26, REGISTRAR'S SIGNATURE

AL«AmJ/

{Licensed Embalimer’s Sfatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY .l ittt et meea e eisaassserssnsaanrnaarans , Student Embalmer No......

working under my personal supervision..

Student...coeeiieiiiiiiiiciiiiiieeaisiieaaeeeeee  Signed.. ALY ) T AT & 0 .........................
Signature of Student Embalmer

R L
Licensed Embalm R

P, O, Address%.........’q

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 s.'hould be so stated above.




