THE DIVISION OF HEALTH OF MISSOUR]

39-004542

Heulth, -
.P\'lbcllfcu STANDARD CERTI FI(ATE OF DEA‘H STATE FILE NUMBER
wblic
Service iua MAR 9 1933:9.:1:«..::1 District No. = 042 Primary Registration Di’"i:'__No' 1000 Registrar’s N°'-—----——-2—l-?m—---——
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |finstitution: Residence before
1 -]
300 a COUNTY Buchanan - STATE p4 ggourd > COUNTY Harrias&¥ m/ny
1-57 b, CITY {If autside corporate limits, give TOWNSHIP only) Inside Limirs €. CI!)TRY c gy O Inside Limits
¢ oW St, Joseph Yerk ) No [ o Eagleville 4 Yes Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS 7
wNsTiTuTion  Mo. Methodist Hosp. 3 weeks rural Yeos (K] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . . OF
Minnie Bridges peatH Feb, 24, 1959
5. SEX 6. COLOR OR RACE[ 7-yupmieo[ never warrieo[]] & DATE OF BIRTH 9. AGE (in yaurs ::,T:E?g:jm IE UNDER 24 HRS.
ast bir M o "
. Female White wooweof®] &, oivorceo[J| March 3, 1869 89 |
3 104, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- during mest of working life, aven if retired) INDUSTRY . <
; Housewif's Owin 'flome Harrison County, Missouri USA
H 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E
: James Morgan Nebille Elizabeth Opdyke Eulysses Grant Bridges
3 w
i 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = (Yeu, na, or unknawn)| (1§ , give war or dates of vice) Y . . .
" 2] 1o e - none Eddie FMorpan Bridpes, VWichita, Kansas
< o 18. CAUSE OF DEATH {Enter only one couse per line for (g}, {b), and {c}.) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
oW IMMEDIATE CAUSE () ___Brenechjzl Pmeumenia <
; =
: 4
. =
: n Conditions, if eny, DUE TO (&) an ctured H 1. D rarfy
; > which gave rive to
H "z' uhou_v- e:uu (o),
- &l. proting the wndee | e T0 (9 Generalized Arteriesclefesis #7237 Wk
: - g = PART Il. OTHER 5IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 1o the terminal dlseose condition given in PART | (a) 19- \Fﬁ,‘eg FA(ISJR'I'SEB;
e <
et B Carcinema ef Face; Senility YEST] NORX] 2
; ;.'H.% E 20a. ACCIDENT SUICIDE HOMLICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of itam 18.}
N = w
; u .
- ,E o1 O ] TN R v X0 Lo e g‘l‘(.—q ry
P GO<BE[ 200, TIMEOF  Howr Month, Day, Yeor ¢ N 4 g 77
12 a5 INJURY  o.m. 2 ~ ¥ o a M"
; ] & #.m. A
! % 20d. INJURY OCCURRED De. PLACE OF INJURY(e.g.,in:;:lubou!h:;ma, 20§. CITY, TOWN, OR LOCATION COUNTY STA'_TE
w WHILE AT NOT WHILE tarm, foctory, street, office bidg., pic.
[ WORK  |-) AT WORK =g g:f,&‘gu..q Aau ﬂM ““4““"" )

All diseoses in Part | most be causall

Dr, Martin H,

21. | attended the deceased from ; Z:Z ‘ , 1 ,’:o

and Iast saw P glive on

7/5%

Death occurred ot R 30 P. m on the dote stated above; and 1o the best of my knowledge, from the ;uses stated.
220. SIGNATURE {Degroe or title) o 22b ADDRESS 22¢. DATE SIGNED
D b/ob Kns M L, Ted 22, (45Y
23e. BURIAL, CREMATION, | 23b. DATE 23c. NA‘“E OF CEMETERY OR CREMATORY 23d. JOCA'HON {City, town, or county) {5rate)
REMOVYAL (Specily) .
Furial Feb. 26,1959 cagonic Cem, | Ea

24, FUNERAL DIRECTOR ADDRESS

St. Joseph,

Mo.

25. DATE RECD. BY LOCAL REG.

S a5 /559

levill ves .
ﬁzﬂEG[S'\'RAR'S SIGNATURE
4'9. (,32—4 w

O SHAP

(Liceased Emboimer’s Statemant on Reverse 5idc)




Wi s

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............c..o0s

working under my personal supervision.

SUENt  eirnriiii et e Signed .. /.
Signature of Student Embalmer

Licensed Embalmer No....2R58..........
P. 0. Address.. 3., Jdnsenh,. Ha...

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




