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WRITE PI.AIN{LY_——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 25 1053

THE DIVBION

/O

OF ReALIFR Or
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST-lO-__‘iQQ Registrar's Ne 7 ?

State File No.

- BIRTH RO, REG. DiST. NO.
1. PLACE OF DEATH 0 o 4\? 2. USUAL RESIDENCE (Where decsased lived. If institutlon: lddm hd'en
. .COU . STA :
QO pwdrain & STATE Missouri b OB draing ' Uur g3
b. CIT'I' mum.mmuma.-dunmnmm ¢. LENGTH OF {| ¢. CITY (if ouwside corporats limits, write RURAL and give township)
< QR towhehip)| STAY fin this place) d
TOWN Mexico Years ToWN  Mexico
. FULL NAME OF Torsivah Aciress of losation? STREET - ,
d VOSPITAL OR éll' aot la hospltal or li'.Tlh’.l or d ADD (1 rursl, give loeation)
instrruTion 608 N. Clark S &S 608 K. Clark St.
3 NAME OF a. (First) >. (Middie) ¢ (Last) LOATE (Mot (e (Yemw
(Typeor Printy  Wilbur French Bridgeford vean May 19, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH I 5 AGE s yeus| v oot 1 1 | ¥ ot o em.
5 RCED ,{Specity ours | Min.
Male hite MERTDS / Aue 6, 1891 83 | [

B. McD, Bridgeford

W!-ﬂpa. or ynknown)

I5. WAS DECEASED EVER IN U.$.ARMED FORCES?
{If yea, xive wur or dates of service)

i o S o e D S Vi

h91=05-58468

| Emma Nichols

10a. USUAL OCCUPATION ‘;!(:.h.:‘k:ﬂdvork 10b. KIND OF mJSINESSD%Rsr II{J\; 11. BIRTHPLACE .“._i“ oad State or Forsign Couatry) 12, CHJT%?FWAT
ﬁf riclan Power St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mrs, Minnie Bridmeford, Mexico,Mg

+ }|. Enter only ¢ canss per

18. CAUSE OF DEATH

line for {a}, (b), and ()

*This doer mot maean
the mode of dying, such
‘ot heart failtire, asthenla, 1.
de. It meons the dis-

I, DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH )

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b) s,
rmco-'.bcabwemmfc{agda?w . ’
the underlying cause last,

g _

eaze, njury, of complica-
tion tohich coused death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
reluted to the disease or condition causing dmﬁ

DUE TO (c)

.MEDICAL CERTI FICATION

Mrs, Minnie Bridgeford
16. SOCIAL SECURITY | 17. INFORMANT S &1GMATURE OR NAME 5§

ADDRESS

ONSET AND DEATH

bome, farm, offios bids.,e20)
HOMICIDE _MM_,O_._—_“_;‘EEM\_—_ I

19a. DATE OF OP_F:'QOAN- "19b."MAJOR FINDINGSG OF OPERATION® =~ - - - - - t ‘ E * 20, AUTOPSY?
- BATE o oFg b 43X | wmOw
21a. ACCIDENT 21b. PLACEOF INJURY (g inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (SI'ATQ

21d. TIME (Moath} (Day) (Year)

(Hour)

OF
INJURY /IWR.{__._-:—_

2le. INJURY OCCURRED

s e | ——

211. HOW DID INJURY OCCUR?

. e e B .-

a!imm—m

-22.-1 hereby cerlify thal I attended the deceased from

,19ﬂhmléﬂlmi'5dmw!hdmed

19..23 and that death occurred af _ 7 2

m., from the causes and on the date stated abou

Zia; SIGNATURE .

Q‘, 2? %D@u or title)

Z3b. ADDRESS

| e o

244, LOCATION (onr, tawn,o:mm

's Staternent on Reverse Sid

% auma\}. CREMA- | 24b. n@ 24c. NAME OF CEMETERY OR CR / (5ma)
urial 5 22-53 |Blnwood Cemetery ‘Mexico, Mo, '
DATE REC'D BY LOCAL ISTRAR'S SIG: WREM Z_ Ox"y
53 EE&ZggeJaL
] T (Licensed bR




STATEMENT BY LICENSED EMBALMER
U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

S Student Embalaer No.

rorking under my pefsona! supervision.

T Be L
Student soeepeenrans vesune csenesnevestaares Signed / ML A0

Student Embalmer T - I
Licensed Embalmer No. y \5 -5 ‘L‘
_ P. O. Address __/.&ﬁ—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

ot

If this body is not embalmed, fact should be so. stated above.




