a. 2
-4-41
7-39
X28330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COW\
e "sep '8
Registration District No.. J_é é

Primary Registration District No_&z.o?o......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

stoe #ite Mo 3801
Registrar's No. ?j

" {d) Length of stay:

1. PLACE OF DEATH:

Miassi ssj np:l
Charleston

(L putside city or town lmm.u write “RURAL’ ecd nrme of township)
{¢) Nameof hosﬁtal or_institution:

. I.Dcust St /"

(1f potin hespital or institution, write street number or location)
in hoapital or institution

20 years,

{u) County.
(&) City or town

(Specily whether

In this community.
yanra, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri & comyMi8Bi881pp1 é /
(¢} Cityortown Charleston
{11 outaide city or town limity, write “RURAL"} .Z;
405 N. Locust St.

(d) Street No.

{Lf rural, give location}

(e) Citizen of foreign country?

u-L (Yes or No)

I yes, name country

3. (o) PRINT
FULL NAME

Hampton Ardell Bridges

3. (b) If veteran, 3. (¢) Social Security

name war..... A ¥o.. XXX
5. Color o 6. (o) Single, widowed, married,
csMele /)| ihite| T A Merried
6. (b) Name of hushand or wife.......cumeeearenens - 6. () Age of hushand or wife if
ﬁ e Bri dgea alive........... 2. ...years
. 7. Birth date of deccaaed....January 6 1880
{Month) (Day) (Year)

8. AGE: Years Moaths ) Daya If lesa than one day
61 6 1 hr. min,

o. BinhomecCB8€Y Station / Kentucky

(City, town. or county) (Stute or (orsign country)

10. Usual occupation_._._.....Emer
Farming

Thomas Bridges
13. Birthplace DO 't Know /7 Kentueky

14, Maides name. L BUTE “SiY ggp (it fesien comatrr)
Don*t Know /Kentucky

{City, town, ar connty) {State or foreign country}

16, {a) Informant MI‘- Ramond BI‘i dges
) Address Bertrend, Missourl

17. () Burial ® Date thereat_ S/9 /41

(Burial, eremation, or remaval) (Month) (Day) (Year)
{¢) Place: burial ormmnhnn 0 ak G’m ve Cane te Iry
i8. (a) Signature of funeral Mtomir-munne lee Funer

s harleston 7& _Service
&) Add 9 ﬁ -DETVILC

—

1. Industryor b

{

12. Name

r—t—

15. Birthplace

MOTHER FATHER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont fS—— 3 Xg
_j‘ / ....... .hour__ __.....] ..L!..Q.__..mtnute_.......(i..._..M.

21, 1 herelicﬁufy that I attended the d d from.
o= LYV eorede? . . 19
that I last saw h aliveon 19,.......3
and that death cccurred on the date and hour stated above.
Duration
Immediate cause of death.
Struck by a bolt of lightening,
Due to.
~
T
Due to \ /l f ‘ )
\\A_©
Ot_hcrmm‘hﬂnn- . i \ \ :’- )
{Inctude preguacy within 3 montha of a-:i) L
s 4 PHYSIGIAN
Major indings: N ¥ —_
Of nn-m!innl
Undetlipe
the cause to
lwhich death
Of autopey. should be
charged sta-
tistically.

(8) Date of occurrence.,.
(¢) Where did injury ocear?.._ p .
(City or town) L4

(d) Did injury occur jn or abouj home, on farm, in industrial place, in public ¥
Bh gt JeZ
{: of place) .
While at worlp. flh. T Me jury 2.~ AR

/.-.. ‘f{ | 23. Signature “ er) .
19. (a) ®) B/
(DII- roceived local ragistrar} 43 5 J we{Hegistrar's sigmaturs) Address.......... : Date sign /
(Licensed Embalmer’s Statement on Reverse Side) /7

Le;




. ‘ . __.(: PP
working under my, personal aﬁpex:\{isiop.: . - . ' ’
o L - Slgned S g a ....... . -
. - L . : L1censed Embalmer No. :
' .0, Address. ('.Z( AJMHJ y)‘u

7 REcEWED
Otitce  No. 24
Dlstnct Health 4 3 M!

&
“ o
v |
- |
t
ERS . . . .
- .. '.! r .
P T e
STATEMENT BY LICENSED EMBALMER -
| oo
Registere!d Ap'prent.-ice No

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

ey

Note: 'I'-he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply

the above constitutes grounds for revocation 'of license.) .
If this body is not embalmed, fact shou.ld be so stated above

’




