MISSOURI STATE BOARD OF HEALTH

BECD JUL 1 4 1938 BUREAU OF VITAL STATISTICS .
’Z/ CERTIFICATE OF DEATH d .l. 3 4 2
1. PLACE OF DEATH &0 Do not use thia space.
(a) County. BUCRANAI ..cemrririmrrrerncsrssennenins Registratlon DIstriet Noe............oocucooaferrinp Tieaorerercs \
(b) Township......... Primary Registration Distriet Ne........ 10(-)1 ......  Registered No...........oo.. Sgh ........

(9 Gty....Ste.Josegph (d) Street No....A010 . Brown. Ste . t.
(if death oceurred in Hoapital or Institution, write ita natne instead of atreot and uumber)

(e} Length of residencein city or town where death oecmredz b yr8o. mos. da. (f) Howlongin U. 8., il of forelgn birth? yre. mos. ds.

2. PRINT FULL Name. Marion Franklyn.Bridgeman... /f’bﬂ
(s} Resldence, No.... 6510 BI‘OVm "t! ........... St. [j .................................................. “' ......................................

(Umaal place of gbode, if no street addreas, write county or elty) (If nonresident, give city ar tnwn and Statq)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR

. DiVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
lale Vhite Tidonor dune £, 1938 1 __
L -|| 22 1 HEREBY CERTIFY, That I satitended deceated Irom

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{0R) WIFE oF laura Brid.g'enﬂn
6. DATE OF BIRTH (MoONTH, DAY, anp YEaRJUR® 264 1837

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...l hrs.
'; 100 11 ‘.9 OF covvvcvinr e JINL
F4 8. Trade, profession, or particular kind of
o work done, as sawyer, bockkeeper, ete.............. Lahorar ........................
'E 9. Industry or business in which work
! @ was done, as saw mill, bank, etc....
3 10, Date deceased last worked ot 11. Total time (vears)
this occupation (month and spentin t
8 b= PO OCCUPALION. ccrvrrrreeccemeccemiesias
: Unknown - A
12, BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) LI 8803 rL" :
E 5 13. NAME Jame B Bridgen:an 7 ENk fras s rren mmm e nenas sesenre o seannneren e s frs damehhms ks F e bR AL E R IR IR
=] I Unknovwn PP TPR VRO
Ei £ 1 14. BIRTHPLACE (CITY OR TOWMN)..gy iy o0 /] Narcs of oneratis Date of
g% Iy { STATE OR COUNTRY) Unim wn H ame of operation.......ccnvveeeee,, s ggremr s ey ate o
: g ‘What test confirmed dingnosis?. - &tltdblote | Wan there an autopay?. #
4 e ' :
2 8 'i' 15. MAIDEN NAME Adla Proctor 23. If death waa due to external causes (violence), fill in also the following:
. i i bomicida? IDJUTY ey 190
E § 5 | 16. BirTHPLACE (ciTY or TOWN,_ U REIOWTL Accident, sulcide, or : Dt of injury
4 tg:. = (STATE OR COUNTRY) Unknown Where did injury occur & i o e townty e Bates
- Specify whether injary occurred in indaatry, in home, or in public place.
EE 17. INFORMANT. Family. Bihle
ADDRESS)
L a Manger of injury
o) 18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
B macch8hland Comotory o June 8, 193§ | :
;5 o 24. Was disease or Injury In any way related to cccupation of deceased?.. Zﬂ? ........
= Clark Mortuzary .
|8 19. FUNERAL DIRECTOR £025 & 11 80, specity
Al (ADDRESS) 05 King Hill Aves. (Siged)...c B _—
Bo

20. FILED.. y [ A ¢ 4 e e W& ={Address)...

- (Ilcensed Embalmer’s Statement on Heverse Slde)
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" STATEMENT BY LICENSED EMBALMER
1, . _E&I‘l A, clark I -.., Licensed Embalmer No. 3476
hereby certify that the body re‘corded on the reverse side of this certificate was embalmed by myself . —
L.E... : '
No...... ..24786 — : ‘-nr [V — : o ......, Registered Apprentxce No . -
working under my personal supervision. ‘ / :
.' . ' Slgned. _M ﬂ
oo IR S : . Licensed Embalmer No 3476
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

" the above constitutes grounds for revocation of license.) -
) .




