’ . THE DIVISION OF HEALTH OF -MISSOURI

.5. Np: 300 .
S vee | ALEDJUN 271950 STANDARD CERTIFICATE OF DEATH I
; . BIRTH NO. REG. DIST. m.ug-__ PRIMARY REG. GIST. m.iizgn,,mm,y, i__&_____ —_
i . '_? ~1. PLACE OF DEATH _ - Z USUAL RESIDENCE (Wbere dbcessed lived, I lostitation: residence befors
- t} a COUNTY -~ ".- - : : a. STATE b. COUNTY adivievion),
‘f g “Pellk : M!l‘ss.ur'f Pelk
3 b. C!TY mm»muumm -ﬂunmnmm c. LENGTH OF || c. CITY (If outalde socporste lirsits, write BURAL und rive townshin)
| . sownatip) | STAY tta this placwl OR ) - = 94 /]
5w "Ruarl" N, Green Twp, ‘ TOWN  #Rupall N, Green Twp, /)
a d, F’I‘.'JOUS.P:(MIII_EOOF 1 8ot in bospital or fosticution, glve strest: sddrem or loosthon). d'Asl;rgl%EHS .+ (H razal, dve loastion)
8 INSTITUTION . ’
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montn)  (Day)  (Yeor)
H mmor Pi)  Flizabeth Bridges: DEATH June 13 1950
ﬁ ' | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un reen] 7 wwcn 1 vax | ¥ oot o ws.
. (Bpecify) on Days | Hours | Min.
9 _f:mmle white marrie 7 | Aug. 31 1881 i3 inndl el ¥ |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen cownter) (] |12.CIMIZENOF whaT
[+4 done during most of working lifs, sven if retired) DUSTRY - COUNTRY?
o heusewife Pelk Ceunty, Migseuri, U.S.A.
< |!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K ek 1 Eliza Aust Bert S, Bridges
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 'T7. INFORMANT' § STGNA NAME — ADDRESS
{Yes. 0o, or unk: } | I yes. give dates of sorvies} . g
= "™ he | (v s maror da st -nene Bert S, Brildges Rt. 1, Geedsen,Me,
| || 1. cause oF peaTh DICAL CER CATION THTERVAL BETWEEN
4 || Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH
Z |l ine for (a), (by, end (@ | DIRECTLY LEADING TO DEATH* () '014 o b n,.,n.£4, / )y/’
E o This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such Morbidmwndb:#m, if 7:11; giving DUE TO (b}
. as heprt faflure, asth .. tise to the above cause (a)dating . ca - T .
: é ee. It m:: Mcu;;:- the underlying cousedost. ' - - : - / 1 /q (_? ‘g .
o case, injury, or complica- — DUE TO (¢) ;
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - G
= Conditions contriduting to the death but ot Zé ‘ 3 b 1/ a 'lafr‘
A related to the disease or condition causing death
. 3 || 15a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION : ol 20, AUTORSY?
= TION 0 w0
= . : .1 : TES NO
|| 2'a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, larm, {astory. street, office by . ase) RN T .t ’ T
Z HOMICIDE .
g 21d. TIME  (Mooth) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L - .7 L WHILEAT NOT WHILE ) .
J‘ INJURY- - = | “woRK AT NORK - : -
5 |2 1 hereby cep ifuthat I.attended the deceased from L) 4 1082 4o 4/f3 1952 that I last sow the deceased
j alive on _ILQ_ 1980 and that death oceurred at 2310 Pm., from the causes and on the date stated above.
[ 2. saGNATl.% (Dem- or title) , ADQR I ? /ATE SIGNED
| o Filoeer® S 0 Borea Doy -
E 24a. BURIAL. CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TION, REMOVAL (Spaatir)
§ burial ¢/ | Jung 18 195 Star Ridge Cemetery ~Polk County X
ATE REC'D BY LOCAL RAR 25 FUNERAL DIRECTOR'S siexatvee - ADDRESS
REG. .
|9, M3 e eral Heme . Belivar, Me.




RECEIVED ¢ - -~y
Olstrict Hoalth Qggeg, No: 7,

DMsTE& File Number 3-S.0- 2 >

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

S5tUdent socnecsccsccsinscsancanesraaranvann

Student Embalimer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of licenss.)
.. If this body is not embalmed, fact should be so stated above.

P. O. Address__ Delivar, Me. _ . . S
his OWN HANDWRITING. (Failure to comply with



