rpt. Heclth,
c., & Wolfare
. 5. Publie
alth Service

av. 1-57

Tuagw RN W P I TR T

Doctor, coroner, #tc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavaally related.

.
S

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

HLED VS MAY 3 1 1960

- =60-018497

STATE FILE NUMBER

Ragistration District No. ¢ 3 Primary Registration District No. -3..9..0..7 _________ Registrar's No.,z_g,__““_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. f institution: Residence before

COUNTFY Butler STATEMlSSouri b. COUNTYDunkl !génlulcn)
CITY (If ouside corporate limits, give TOWNSHIP only) Inside Limirs . CIOTRY ﬂjj—d Inside Limits
TgﬁN Poplar Bluff Yes bl No] TOWN Campbeﬂ_-l b Yes 3 Ne [}
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Raside on Farm
}L%ST‘:'TT_ATL,O%R Doators Hospital | 26 days ADDRESS 115, Ask Street Yo [ No [

I 3. NAME OF DECEASED First Middle Last 4. DATE Month Year

I tree=P™  HONOR BELLE BRIDGES ol april 26 1960

5. SEX % COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yaors BEUNDER 1 YEAR] IF UNDER 24 HRS.
Female | White tﬁ":ﬁﬁ%"iﬁ“;::l‘i!:ﬁ% Nov. 8, L88L | 7o binden flombhe [Deys T Hows T Hin

10a USUAL DCCUPATION (Give kind of work done
during meast of w;wklng {ifa, avan il raticed)

housew ife:

10b. KIND OF BUSINESS OR
INDUSTRY

11-
Pontotoc, Mississippi

BIRTHPLACE (Ciry ond stote or country) 12. CIT!ZEN OF WHAT COUNTRY?

U.S.A.

/

13a. FATHER'S NAME

Joseph:. Rogers:

13b. MOTHER'S MAIDEN NAME

Mary; Ida Pitts

14. NAME OF HUSBAND OR WIFE

John Lucia Bridies

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT Address

(You, na, or unlu-um)[(ll yeu, give wor or dates of service)

nene

Mrs. Modean Ingram

Piggott,

Arkansas

18. CAUSE OF DEATHAEMM only one cause p ine for {a), (b), and (c).)
PART L. DEATH WAS CAUSED BY zé 4 7) 6 e z ¢ !
IMMEDIATE CAUSE (o)

INTERVAL BETWE EN 1
DEAT

Condltions, if any,

which gava rise o
obove causs {(a),
stoting the under-

i

Y R2/

DUE TO (b) WM&_W

n;gD:Esbamp bell, Mo

Landess Funeral Ho

ST Jbo

z lying _couse lass, DUE TO {c)
= PART 0. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition glven in PART ) (a) 19, WAS AUTOPSY
5 Z PERFORMED?
g ) YES[] no[]
21 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O O
3! 2c. TIMEOF Hour Meonth, Day, Yaar
- INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., eic.}
AT WORK
21. | cttendgd the deceased from 4 fonl S (0 ] , o e O ond logt sow her ollu on 4 QC, - (;, £
Death/ogcurred at :_ ) 30 D« mon the date stated aboys; and to the bnf of my knowledge, from the causes stated.
220. §I TURE {Degres or}i ) % ADD 2: I2c. PATE SIGNED
—
¢ <5'72“é2}
23a. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, Loca'rld?ﬁcn,, rowhy {State)
REMOVAL {Spacify) .
Rurial April 28,1960, Woodlawn Cemetery Camphell Missour:.
24- FUNERAL DIRECTOR 25, DA 8 CAL REG. | 2 Gt 5 SIGNATU,

4 Embaimer’s 5

(18}

nt on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY e, O DY ittt e e teeescttese it e reaata et e et anaanranennrras , Student Embalmer No. ...................

working under my personal supervision,

Student oo e rerre e e e sa e Signegm ...... % ..... 7

Signature of Student Embalmer

Licensed Embal

P. O. Address. ‘o7

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

T




