Health, THE DIVISION OF HEALTH OF MISSOURI _ 59_005087

& Welfare STANDARD (ERT'H(ATE OF DEATH STATE FILE NUMBER
- I8 537 L
| Service Z llqggegisfmﬁoq District No. / Primary Reg_istrution Dislricjff_-.-_....... o2 A .. Registrar’ 5 Ne. No.... s
L PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ins ution: e gce efare
5. 300 . COUNTY Gasconade a. STATE Misscunpl b COunty ran
1-87 i b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY & 3 Lo Ingide Limits
TOWN Redbird H&M Yes Gt Ne (] TOWN New Haven o] Yes Na []
I c. FULL NAME OF {If NOT in hospital, give location) | Lefigth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] No[]
INSTITUTION es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ¢r print) OF
George N, Bridger DEATH _ Feb, 20, 1959
5. SEX @ 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF’BIRTH 9, AEE “’Ki::;? I::J’NSD‘ERAYEAR I::::DER 2;:.125.
. | Male White mooweog 2 oworceo[1| Oct. 23, 1879 7% | °e7 [
.% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired) INDUSTRY \ U S A
3 retired TFarmer Farming New Haven _ .« S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
3
¢ Ll Don't Know Don't Know Hattie Bridger
E" = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL 5ECURITY No.[ 17. INFORMANT Address
= Y, wi i - — -
E.. § { os,r?n‘r;;knq n} [If,ﬁ?s, gi id_’ or.d fes of ,%‘”:1 1192 05 9195 MI‘S. Eugene Skaggs Bland MO.
z [ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).} INTERYAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: * wzb,‘ ONSET AND DEATH
'E w IMMEDIATE CAUSE (a) ; < s
£ g . 7 . .
£ u Conditians, if any,  DUE TO (b) fa d/ﬂ < r fe red 5/4 L1825 S yveary
4 P which gave rise to f
E = obove cause (a),
= z stating the under-
< 8 % lying cause last. DUE TO (c)
£y 24E PART Jt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the termingl diseass condition given in PART [ (0} 19. WAS AUTOPSY
Ey Xgx PERFORMED?,
1z |2 i 2 91 ves[ ] nox] A
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
- i O [
' E
5o ZTHS a0c. TIMEOF Hour Month, Day, Year
E £ a = INJURY a.m.
- § : S p.m.
2E 3 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT~ NOT WHILE farm, factory, street, office bldg., atc.)
& 3 WORK AT WORK
E E 21. | attended the deceased from / —r -~ 5’1 , 1o a? ~20- S-? and last saw:‘ alive on 2, -/ g S 7
§ § Death occurred ot _ m on the date stated obgve, and to the bast of my knowledge, from the causes stated.
5. 22a. SIGNATURE / . (Dagree or title) 2 E - 22b. A 22c. DATE SIGNED
- 0
£z fdacadi ZL"“ Z-20-57
230. BURIAL, CREMATION, | 23b. DATE 23c. N(ME OF CEMETERY OR CREMATORY 23d LOCATION (Euy town, or county) {State)
REMOY AL {Spacify)
Burial ©-032.10n0 | New Haven Cemetery ew Haven iie
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘},LDCAL REG. 26. REGISTRAR'S S]GNAT‘ﬁ

L. C, Pertig & Son New haven 1'-'10.%44«&[214/?.['9 7’1&9

(Licensed Embolmer’s Statement ol Reverse Side)




R R

MAR 19 1gg

STATEMENT BY LICENSED EMBALMER

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

DY M@, @1 DY oo 78 e e ee e e e oot e e e e eetas e eesessen et eneeesenereearaaraaer s , Student Embalmer No. ......c..cevvuenn

| working under my personal supervision.
el . ==

SEUAENE  +eevnnrnrnieiereriecieieesesssesrereerereessssnasnsses Signed .., Y (LA kN A, "
Signature of Student Embalmer ’

Licensed Embalmer No. =7 57.%.77.....

|
i P. O. Address..fééﬁ.‘.. A
I

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.




