UI%L%B/{(QON' OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

S 0CT 26 1998

Registration District No. __.

l_z;x___-_--___,l’rimary Registration District No.MJ).----Rngiuur'. No. j,[_;__i__-___-

59-035789

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

2. COUNTY Gre=ane s STATE M { ggourt OUNY (reene admission}
b. COITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib €. COI'I'Y Inside Limits
R s
own  Springfield 10 years owe Springfield Yer (A No [
c ;lg.gpﬂﬂﬁoo!i {if NOT in hospital, give location} Inside Limits d.:g)RDEREEI.‘iS {If cutside, give locstion) Reside on Farm
INSTTUON L 600 West Eigh Streeg |v=l neO 2020 W. Lee Street Yes 1 No §f
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print} ' - OF X
WILLIAM FRANK  BRIDGES oeam October 21, 1959
5. SEX 4. COLOR OR RACE 7. Morried @  Nover Married [] |8. DATE OF aIRTH | % AGE (lasf birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Ma le Whit e Widowed [] Divorced [J :_/3/1903 56 Months [ Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done
during mast of, working life, even If retirad)
Tre€ "irimmér

10b, KEND QF BUSINESS OR INDUSTRY
Tree Trimming

11. BIRTHPLACE {City and state ar country)

Carthage, Migsouri

12, CITIZEN OF WHAT COUNTRY

U.85.A.

13a. FATHER'S

Wiliiam K. Brildges

NAME

13b. MOTHER'S MAIDEN NAME

Synthia Hicks

14. NAME OF HUSBAND OR WIFE

Irene F. Brildges

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

(YeN-a, or unknown) I (13 ye:,ﬁgﬁg or dates of service)

16. SOCIAL SECURITY NQ.

500-01-1597

17.

INFORMANTY

208847,

Lee Street

Irene F. Bridges,Springfield, Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Complete Transverse Fracture of Dorsal

INTERVAL BETWEEN
ONSET AND DEATH

2

rine
Conditions, if any, DUE TO (b} see 20b
which gave rlse to
sbove cause {a),
stating the under-
iying cause last, DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not rejated to the terminal PART |11, I decessed was female was
g disease condition given in PART | (a} {%}l% IDurng an ef% B&n an there & pregnancy in last 90 days.
sleft leg do to touching"hiten?! wire.Massave hemorrhage [OYe [ ONe [ O Vakaown
é 19. WAS AUTOPSY 20a. A(%)ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item I8.)
g PERFRRMEDT o = He vag up %n %tree alt the above addregs
2 _Ltrimming the tree. He gpperantly touched
gq”%g%f& ey lngifY“’q high tension wire and was thiown out of the tree.
210 : 3¢ pofm. /21/59 |He was frund at the bpttom of tree, -dend.ltewas alone
20d. INJURY OCCléI;R ' 20e. fPLACEf OF INJU'RY ,‘egff'":l: ;Irdabo:’vcl;ome, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, stresat, of -1 ..
NoTwHIE ATWORKO  |in rézr of a home Springfileld, Greene, Missocuri

21.

Death occurred at.

10,

I attended the decessed from

aprox 11:00 A.M.

her .
and Jast taw pi alive on

__m on the date stated ahove, and to the best of my knowledge, from the causes stated,

Gifeerre "dounty
oroner

22b. ADDRESS

Springfield, Missouri

[22c. DATE SIGNED

2/0ct/5

gmo L ERgMA]{_IyO)N, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

M i

Bugigf‘P" 240et1959 Greenlawn Cemetery Springfield, Missouri.
74. FUNERAL DIRECTOR 12 (00 PBoonPiEPle Avenue ,| 35 DAE RECD. BY LOCAL REG.

Ralph ThiemeSpringlield, Missouri.

[0-23- 57

26. Uzn;rmf’s 5|Grg-um=. 2’) _—

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

or by ) Student Embalmer No.

working under my personal supervision.

Student ; Signed
Signature of Student Embalmer

Licensed Embalmer No.

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




