S. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH L 5 4 9 ()

perei ;‘i;’f‘ﬁ,"“ﬁﬁ"{}cﬁ‘““ 1941 STANDARD CERTIFICATE OF DEATH State File No

. 5-17.39

»1 X26390 -
Registration District Noa......Z—... 7 - Primary Registration District No. ...;‘.5....%...? Registrar's No ﬂ J)Qﬁ
1. PLACE OF DEATH: Mari J 2. USUAL RESIPENCE OF DECEASED: #
() County. arion el M3 . Ma 7
7 é q- {b) City or town i Hannibal g o : (@) StateBLLISOULL. . (®) County..A rion.. Z
11 cutside city or town limlts, write “RUAAL" and name of township) : 1
3 {¢) Name of hospital or institution: (@) Cityor town..........ﬂan?m;.h&_m; clty or town limits. write “RURAL")} F
Levering Hospital kins
? {2f not in hospital or iestitution, write stroat numbar or location} {d) Street NOW.S.QQ...H.QH(HM.I' givs location)
{d) Length of stay: In hospital or institution
a (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. 0
yoars, manths oy days) If yes, name country
°~1{-- 3. (a) PRINT n MEDICAL CERTIFICATION
FULL Name_Nilliam Albert Bridges=
59 T sd?) T ‘ 20. DATE OF DEATH: Momh{ctober. day.._ 19
. veteran, . Ae ¥
3 — U 1.} S WRUONUINURR ) 5. 111 et M.
’ name war. No year 1.9.41... our _9— S e—lo
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (c) Single, widowed, mamcﬁ G /N 194y to LD _/p 19 C{/
4. sex__ Make | mce White. 2 dlvoroedvlldol.e__@g that I last slaw b alive on f l‘) —~f p é (L

6. (b) Name of husband of wife. ... 6. (¢} Age of husband or wife it || and that death occurred on the date hour, Durati
Lillie Lee Davis allve o ..__years || Immediate cause of death..\2) J ...... %46

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

. Birth date of d 4 August. .21, 1862
{Month} {Day} (Yenr)
8. AGE: Years Months Days If less than one day Due m__,_,__m___ e S IO
7G 1 e hr. min
7 ! Due to.
9. Birthplace Tiskilwa . Illinais -
(City, vown, or coanty) {State or foreign oountry) ) - l uv
10. Usual occupation : ‘ e i ¥ ot of dasih) {
11. Industry or business ) PHYSIGAN
8 Willi Arid Maj&rﬁnding_n: -
¥ - Derations
z { 12, Name.o.....JOoSeph William Bridges op SR Underline
2 {13, Binhptace...Ohio : R the cause to
Fxq (City, tawn, or count (State or forelxn country) Of autopey /?M / . :ﬁc&ﬁmﬁ
& ( 14. Malden name.............aargh. Bowman ‘ {charged sto.
E Indiana H tistically.
15. Birthpl .
= place. TR v ppu— (Svmve o Torsian camiiry) || 22+ 1f death was due to external causes, £l in the follawing:
A\ I {135 F et
16. (a) Informant ) T A Taideda (a) Accident, sulcide, or hom'dde (apecify) M—'ng
N prgd Al D F E R Zas $ A " (%) Date of S
(%) Address Hannibal Missouri.. i
Where did i oocur?
17. {a) ,}_.a,],__...____.__._ (b) Date thereof. S @ ere njory (City or town) (Couooty) (State}
Barial, cremalion, or mm'ﬂme ar Boone {d) DId injury occur In or zbout home, on farm, in industrial place, In public place?
{c} Place: burial or crematio
(Specify type of place)
18, (a) Signature of funeral director.L&="F T ke While at work? (¢) Means of injury_.. ..‘.'..'.*....._....... .
(%) Address 902 Broadyt bal M:{ D
23, e (ML Dn orot.h
19. (,,,/o ~odo -4/ (35 S AR - Q I
{ Dats received local rexistrar) 4 ] 7 (Reghitrer’s semetore) Add %ﬁlﬂ" mqte\nm ........
B e

7 U {(Licensed Embalmer’s Statement on Reverse Side) N
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.
working under my ;iérsona_l_sppervision. : -

. -

P. O. Address Hannibal. Mig880upi e

.+ Note:_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above oon'n!;it'ixtes grounds for revocation of license.)

If this body i#not-embalmed, fact should be so stated above.




