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I"LLD JUL 8 1gsg?enurru:-on District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022164

STATE FILE NUMB
Primary Registration District ND¢3.Q %_—3 ______________ _ Registrar's No.. ﬁ ‘

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldence)‘nfura
a. COUNTY Marion a. STATE Missouri b. COUNTY Mariorf m:?k;
b. CBTRY (If curside corporate limiss, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Hennibal Yes o [ TOWN Hannibal YesX] No[]
c. FULL NAIP_\HEOROF (I NOT in hospital, give location} | Length of stay in 1b C’(-Vf? STREET (Hf outside, give location) Reside on Form
HOSPITA ADDRESS
¢ INSTITUTION Shady Lawn Ladee & Z16 North Fifth| Yes[d neX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF o
ROBERT HARRY BRIDGEFORD DEATH  June 25,1959
5. SEX 5. C(ILUR OR RACE | 7. maRRIED[ JHEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE' (._,,'l;,,: ;:J"}:EER;:YEAR I;‘x:DER 2;:&5
Male | "hite g vooveold _aworcol)|  April 22,1875 e [
100. USUAL OCCUPATICN (Give kind of work dons | 10h. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stuts ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rerired) INDUSTRY, .
Merchant Retired - Clofffung Hannibal Missouri 6 08
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME DF HUSB A OR WIFE . d:.“ f d
Eiwin Bridgeford Rachel Nicklin Lulu May Yugma Bridzefor
z {Deesased’
I5. WAS DECEASED EVER IN . §. ARMED FORCES? 16 S0CIAL SECURITY NO.| 17. INFORMANT B ib Af Mi c i\ -
(Yos. ny uéénknnwnllgpgﬂgmr ondatey el pripy) Chearles Bowles Hanniba ssour

18. CAUSE OF DEATH (Enter only one couse per

line for {a), (b}, ond {c}).)

INTERVAL BETWEEN

) ottended the decoosed from
Deuth}dd at :30 P

PARTYT |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE {a] Terminal broachial pneumonia 2 days
N
Conditiens, if any, DUE TO (b} Carcinoma of rectum 1 5 Jyrs.
which gove rizs 1o
obhove couse (o}, }
atating the under- . .
g lying covse lair. DUE TO (c)
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
z SELX ves[] NO[E
5| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
o
G [ a O
O] 20¢. TIME OF Hour  Month, Day, Year
5 tNJURY  a.m.
F p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORX AT WORK
21. Dec. 17 1957 e 6 25_/59 and lost mw?g alive on 5/18/59

m on the date stoted above; and to the best of my knowledge, frem the causes stoted.

7.

% or title) o
M,D.

22b. ADDRESS
100 H.

6th, Hannibal ,Missouri

22¢. DATE SIGNED

6/27/59

235, DATE

?%URE A{CR EMATION

REIﬁ L.gs ity)

8/27#4959

c. NAME OF CEMETERY OR CREMATORY

‘Riverside Cemetery

234. LOCATION {City, town, or county)

Hannibal Missourt

{Srare)

24. FUNERAL DIRECTOR ADD

¥.Crawford Smith Hannibal

55

Aissouri

25. DATE RECD. BY LOCAL REG.

7-/-

256. REGISTRA

R'S SIGNATURE J
(157 o il G Tisler




aa'nd 4.:va

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 BY oetitieiniii ettt ettt eeten et ten e te st e raee st e sarnaensanan

working under my perscnal supervision.

SEUENt cevriiviie i eas
Signature of Student Embalmer

Licensed Embalmer No....... Z8l4......

P. O. Address ... Hannihal Misson

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




