1
S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34144
BUREAU OF THE CENSUS i -
M=—3-143 \ WTAN DARD CERTIFICATE OF DEATH State File No
o | ELCED V0 Fo #3. 34
. xa7eza gistration Distriet No... .50 Lo Primary Registration District No._ bl Registrar's No 1
v 3 i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
o]
. a {a) County Marion (o) State_ Missonri....... @ Coumy. MATIiON
. () City or town Hannlhal -
8 {I7 cutaido city o towa limits, weite “RURAL" ond name of townbip) () City or town Hannibael o
/ = (¢} Name of hospital or institutign: 1717 Chestnut / {If ontsida city or town Gmits, wiits “RURAL") o
= Residence,1717 Chestnu @ Stroet No 1717 Chestnut }
(If not in hospital or jnstitution, wrila streot number or location) {If rural, give location) _J
(d) Length of stay: In hospital or institution
= {Specify whether || (¢} Citlzen of foreign country?. (Ves or No)
Ia this community.
E years, months or days) If yes, name country. ..
ﬁ 3. (a) PRINT - MEDICAL CERTIFICATION
& FULL NAME..........Jcgeph Williem Bridges . .. :
< 501w B o Si‘fl = 20. DATE OF DEATH: Month__ 0CI0bEY ¢ay. 17
R veteran, £ al Securi 1946 4 ; 0P
- h minuie. - * M.
E BAIME War. # 1 }?ﬁ?a -7 ?‘ 73 year our. : 1
21, I hercby certify that I attended t ecen: J§st "
E d_ 5. Color ot 6. (o) Single, widowed, martied 1
< . A
é 4 sex.Male Y | race. Vhite divoreed_ Married/|| . . e saw /Y _alive on M / )
E 6. (b) Name of husband or wife.....oeeecemeer. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
- 9 ..Marie Bridges ... 8live..oe RD.......years || [mumediate cause of feath
7. Birth date of deceased............. Jul; ....28 lQQi___._.._.._......_..... i
ﬁ (Month) (Y
J A
o 8. AGE: Years Montha | Days If less than one day Due to.... - AATan .. W . 7
g . 42 2 19 hr. min
a U Due to
= 9. Birthplace. ... Booneville M1 '-:souri
= . - (City, town, or county) ) - (State or foreign couniry) T S T T
= 10. Usual sccupation Brakenman . S— - (Z:::I:dcs:f::i?.:y ithin 3 montbe of deathy : e
u} T s .- : B T :
;I> 11. Industry or business.....Ce BaBe Qo e PHYSIGZAN
Oor DNdINgs:
el g 12. Name... Tilliam Albert Bri dge 8. R / of c'pem-mm’l v ﬁ . - M Underline
[ Lo e T LT . - J 4
AELED Bmhplace..........._a..._.TiSKillﬁ.;.B.g.;:.eag Cy. 11110013 7 the cause to
{City, towa, or coi tats ar foreign conntry) f 1
5 é 14, Maiden name T31iian f. ee Deyls Of autopay { - :E;i:,é'."m?
- tistically,
E S{ 15. Birthplace........COODET County Mmg 22. if death was due to external causés, il In the following: * -
b {City, town, or county) {State or foreign conntry) -
i 16. (a) Informant....._. ._.....MI.‘.SuI ._Y..Bni_dges {c) Accident, sulcide, or homicide (specify)
B ) Address__... 1717 Chestmut Hannibal Missouxfi®) Date of cccurrence
17. (a} Burisl : (b} Date thereof. 10/19/46 (© Where did injury occur? (City or town) (County (3tate)
{Burial, cremation, or removal) (Manth) (Duy) (Year) (&) Did injury occur in ot about home, on farm, in industrial place. in public place?
(¢). ¢ Place: buirial or, gfeu;mug_f%zndﬁ_eﬁ_ﬁur -
(Specify type of ploce]
18‘ (e) Signature of fun ST S - (e J Mea.n.-; of imury________._._..__’:‘____....
- @ Address 702 A i 5% Preoagani o o el
19, /6 -2 - _AF Mé% . ' ' P
(@ te received local reristrar) {Registrar's sixnatare) . - T _.__m Date ﬁ;ﬂ{da /’a
) ‘6‘7 (Licensed Embalmer’s Statement on Reverse Side) %




——t _ - —_

r . % = -

STATEMENT BY LICENSED EMBALMER

I 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 personal supervision.

Licensed Embalmer No..

P.O. Address.. Hannibel Missouri . ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groiinds for revocation of license.)

* If this body is nét embalmed, fact should be so stated above,



