pt. Heolth,
., & Welfore
5. Public
Ith Service

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
2/b

Primary Rnrgisrirotionﬁlr)isui_cf Ne,

-28-037525

STATE FILE NUMBER

23060 pugumarsve... 3F8..

biico NOV 3 1058uimeion s e

5300 ! I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

v, 1-57

a. COUNTY a. STATE b. COUNT admission
T_FRANCOTS ML SSOURT o
b. CITY (I eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY
OR . ¥ No [ OR ON ¢ G5/
tom Farmington s X tomn  FARMINGTON y
. I'-:Iglgil’—l':":l’:‘%gF {1 NOT in hospital, give location) | Length of stay in 1b d. iTD?)EEE-;S {If outside, give location) Reside on Form
INSTITUTION  Spring St. : SPRING ST. Yes [ NoTR|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
AICESTA BRIDGES oean  OCT. 221958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 F UNDER ) YEAR| IF UNDER 24 HRS.
M.ARRIEDDNEVER MARR]EDD s A'|GE “ir:lz;:'y; Manths I Days Houra Min,
fémale | colored | veowe12 ovorcesd)| NOV, 27 1899) ‘88 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ‘“"“;"Y) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven I retlred} INDUSTRY
hous IS A

13a. FATHER'S NAME

CHARIES DOUTHIT

13b, MOTHER'S MAIDEN NAME

MARTA FRANKS

COFPMAN. MO ¢

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
(Yea, no, or oﬂkmm)l(ll you, give -ﬂ,bdahl of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ALFREDA BRIDGRS FARMING

FREEMAN BRIDGES

ON MO,

ctor, coroner, stc. must use only stondord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must bs cousally reloted.

s

)
A

s

"ANC

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE ()

PART I

18. CAUSE OF DEATH (Enter only one causs per line for (0}, (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

?f‘i 5 ot

which gove rise 1o
above cavae (g},
stating tha under

} DUE TO (b). '

IS7X

COZEAN FARMINGTON MO.

Pw.jr? /95F

ISTRAR'S SIGNATU,

4 Embal

(L

on “v-tu Side)

z {ying ccuse last. DUE TO (c}
£ PART li. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
3 . . 2 PERFORMEQ?,
Z YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of i;'-‘a%w:)
8 O o O -
§ 2¢. TIME OF Hour Month, Day, Year b
g INJURY o,
£ p.m. .

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home, i 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O form, factory, street, office bldg., etc.) . . .

WORK 3 AT wORK . v

21. | ottended the deceosed from %? : ‘G é’ E o /022 .5‘5’ ond last sow hl & glive on l0-22 -5 g

Death eccurrad at m on the date stated above; ond 1o the bast of my knowledge, from the couses stoted.
@NAWé groe os title) (.q 22b. ADDRESS 2%c- DATE SIGNED
(.@-.JJ:@B:A, VR e _yoarsg

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 234, LO IOH {City, iaum, or wllﬂlr) {5tata}

REMOVAL (Specify)

BURIAL OCT, 261958 .Masqgnie F‘A'RMTNG"I"ON MO -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.




~; “ T Tesat

.t t e .
il ST ';f':I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY it iriii e iieer e et reeeenrercan b res bt arararanro st et e rrasnanerenan .» Student Embalmer No. ..........ccvuneens

working under my personal supervision.

Student .o s e
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA].,:MER in his OWN HANDWRIXING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall"sign in his OWN handwriting.

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

LI Lo - -



