THE DIVISION OF HEALTH OF MISSOURI ¢
Health, — 5 9 "“008 759 ............... -
, Welfare _ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public t j—'
Service ﬁlﬁl} APR J 19:5)5%,"0“0"_ Distriet No. "___“__‘Z 3,___,_"“ .Primory Registration District No. . OZ ?/ .. Registrar™s No. WL .
1. PLACE OF DEATH Cl 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence hejore
1 1]
300 a. COUNTY ay a. STATE M1 ssours b. COUNTY 5&0]::8 5H ss/ﬂ
1-57 f—* b. C(l:;n’ nugBida :c:rtparme limits, give TOWNSHIP only) Inside Limits <. CIOTRY 7 a0 = Inside Limits
R :
TOWN er y Yes [ ] Nn@ TOWN Independence ¢ YESQ Ne []
e, FgL!P. NAMEOOF fS%TPJ'" hﬁplwl glve IOcanon) Length of stay in 1b d. STIB%E T (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION osp moIn 611 E Lexington Yes D Ne X]j
3. NTA.ME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
Charles Jacob peaH & SO S PST
5 SEX [o] 6- COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] §. DATE OFAIRTH v AGE S{:,{,;:’; ;:J::,?'ER [‘,::AR I:‘,Uu:ﬁER uﬂﬁs
;:i male Whi te wIOOWEDE J, D[VORCEDD NOV . 10 ’ 1889 69 4 I
-:-’ 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND COF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITHZEN OF WHAT COUNTRY?
= most king lif ven if retired) INQUSTRY
. rettred “yHraman" Lumber Co. Independence, Mo. USA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
. ¢, J. Bridges, Sr. Jennie Bowen Lillie Mase
| w
:.E- :—nl 15. WAS DECEASED EVER IN L. S. ARMED FORCES? SOCIAL SECURITY NQ,[ 17. INFORMANT Address
S 2 (Yepypy. or unkmwn}l(ll yo3, give war or dates of service) &90 09~ 319 30, Rolla Bridges Independence R Mo.
E g 18. CAUSE OF DEATH (Enter only one cause per line for 33 INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: - - - ONSET AND DEATH
'E w IMMEDHATE CAUSE (o)
2 = \ - g
= & L
Eow Canditions, if any, . DUE T A, W w
; > which gove rize to / ;
5 [l abeve cause {a),
o] =z stating the under-
'E 8 % lying couse last. DUE TO (<)
£ 5 2ZBF PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART i {a} 19. WAS AUTOPSY
Ee EZi« PERFORMELQ?
e xzlE 4 54 YES[] KO
E - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im PART | or PART Il of item 18.)
- = = w
syfff 0 o O
5 5 j ;‘ 2c. TIME OF Hour  Month, Day, Year
23 o INJURY  a.m.
= - Q¥
s 8 3 H p.m.
2E 3 26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
S _= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 35 WORK AT WORK
5 E 21. | attended the deceased from M / y and last saw ’hli!ml alive on -'.5_
§ H Death occurred at 7 ﬁ m orfthe duta stated obove, and to the bast of my knowledg from the causes siated.
u o
] 22a. SIGNATURE Degreo of title) 22b. ADDRESS 22e.
53 M f;; /v
3% d‘m—'
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON&Hy. town, or :uwﬂy) (Slch/

BT

L-13-59

Mound Grove Cemstery Independence, Missouri

24. FUNERAL CIRECTOR
Carson Funeral Home

ADDRESS

Missouril
Independence

25. DATE RECD. 8Y LOCAL REG,

-J0- &

?REGIS

R'S | lsnﬁa

4 Embalmar’s €
.

{Li

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY .ivviiiiiiiiiiriieiiet st v i st crr e eranree s e esnsennsssnssrarrrnnrrrnstbrsenin «» Student Embalmer No. ...........cevnena.

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

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 embmlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




