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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPAI;TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH l 6 l 3
UREAU OF THE CENSUS
é STANDARD CERTIFICATE OF DEATH State File No,
Registration District No..*......g_._______ Primary Registration District No..__g_._é._q_.z Regisirar's No. G
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County._AleT"B.]- hal .
@ City or town. MOX1C0O o sueld eS80 WAL ® Countyﬁg &'d‘UfL.....Z.
(I outaide city or town limits, write "RURAL" and nams of township) M
(c) Name of hospital or Institution: o (& City or town e o
Audrain Haosnital (i1 outaide city or town limits, write ~AURAL™} ‘O
(if not in hospital or institution, write street number or location) .
{d} Length of stay: In hospital or imﬁtuﬂommg’“mﬂ.eﬂﬁk_s..wmﬁ__.m_ (d) Street No.
(Specify whether {1t rural, give locatfon)
In this community... 25 Y028 ,
years, months or days) (e} If foreign born, how longin U. 8, A.? yeara.
X MEDICAL CERTIFICATION
s @PRNT  Emmet McDonald Bridgefords &
- = || 20. DATE OF DEATH: Month__f &t qoy [ ?
3. {8 If veteran, 3. (¢) Social Security #
" aame war Nona o NOna year.._....l..z_éf.,{._.._._ ] .j.........-..__._ minutesZQ} /A_ M.
— = = 21. 1 hereby certify that I attended the d from Al -8 [ 2 I 4}
5. Color or 6. (s) Single. widdiwed, marred, 191068 [ pne | rL"-"""- 1944
4. sﬂl’-.Male rerrmsrareas] racwhitﬁ._ ‘i d.iV‘O; M.ﬂ.n]’_'.i&d.._.. that T last saw h..z._%l.ive on__% / ; ‘9__£ {
6. (b) Name of husband ot me_. . 6. () Ageof husband or wife if [{ and that death occurred on the gtated a > [ Daration
.. Emma_Bridgeford .  aweZ3_ years|| Immediate cause of death oo & Lottt
7. Birth date of deceased.... ..n.QV.ﬁ..mb.E.r fr3.9_ ........ __1.8. 1< I ‘ﬂﬂ L s J = Mj”
(Year) . i BTN N
Hrod 0. 4
8. AGE: Years Months | Days If less than one day Due to_o) Yot Vg FUAAT | s
75 1 21 ey yd o -
hr. i Cd N Z z ﬁ". T
(| . = Due to. Q—q/{.—; fan r ey quw ﬁ”“ﬂ-“ *
0. Birthot Monroeifounty, Missouri O 7 /A 2 -
' (City, coanty) State or foreign try) v > \
M -E ?‘m‘u i ‘ = = Other conditions M/ | “Co W .O'Z*"m \ )
10. Usual cecupation s o (Inttode preyuincy within 3 months of death) e i
11. Industry or business 3. o) - PHYSICIAN
E 12. Neme W11lliam Bridgeford || Meler Sadings: | Vv, Laq s A (fyrvalese | —
{ 2 L1a. Brrthptace Unknown 4 LM 1 lodd pr ooy e 1750 faietn
re 1 (CI4 ot ggunty) . (State or fordgn country) of auto / —_— W;ﬂ':hl%ﬁgh
14. Malden name, R.a..ﬁm_lﬂjﬁ k i 3] autopey. ﬁedmf
{ 15, Birthplace Unknown ? tstically.
-1 (City, town, or connty) (State or Earwigh conatry) 22. II death was due to external causes, fill in the follawing:
16. (@) Informant W1 1bUPr ‘Bridgeford o (@) Accident, suicide, ar homicide (speclfy) 2.
(6) Address Mexico’ Ho. ()] Dateofnﬂ-nmmvfl —t '7 g 77
7. (@ Burial @) Date thereor U2 0,41 |[ (0 Where aid injury ocear?_ e
{Burial, cremation, or rmo:ll) . (Moath) (Day} (Yew) (7)) Dld injunf occur i or about bome, on farm, in ind plaoe. in publlc ph.ce?
(¢) Place: burial or mmation..E_l.m_UOOd Mexico, M
18. (o) Signature of funeral dlre:tor -~ }ﬁu: at work? (Specity type ngl;;.d injury. - o
b) Add MQKJ.Q. @
o :)) - W") 23. Signatgre , K KU (M. Dm)........._.
e mmwmﬁw) (Registrar's dyoature) ~ Addmmmwr&l Date d%&.}?
(Licensed Emhalme:'. Starement on Reverwe Side) i
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U .. - STATEMENT BY- I;ICENSED EMBALMER-

J
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by_ .........
' . Ea.rl E. Precht ) ; . , Registered Apprentice No
-working under my personal supervision. ' . ) o
- Signed..: W f M
LYo Licensed Embalmer No 3189

"

) ) ' o C .t . P.O. Address Mexico,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




