URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-041597
E"'Ep !§rmnN9sY‘uc Noo _1.9.___________.. ———.Primary Registration District No. ___ o cceveeea_Registrar’y Noz_-!-__m STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b, COUNTY admisslon)
b. CCI)LY {f outside corporate limits, give TOWNSHIP enly} Length of stay in Ib . Cé':{\' Inside Limits
ToWN  g8t¢. louls Lyr, L mog| 7Toww 5t. Louils YesX] No DD
c. f-{UC;.SLPPIJTfATEO‘I:!)F (1f NOT in hospital, give location) Inside Limits d. ASI;I;)E!EE’SS (If cutside, give location) Reside on Farm
INSTITUTION 5501 Cabanne Yes [ No[J 5501 Cabanne Yoo O No RO
3. NAME OF DECEASED First Middle Last 4, Déﬂ';l'E Month Day Year
{Type or print}
EFFIE LENA  BRIDGEMAN ok Nov. 16 1959
5. SEX 6. COLOR OR RACE 7. Married 0 / Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) [IF UN}?ER IDYEAR ::unnen 24 HR
X Widowed Divarced [ Maonths ays ours Min.
Female White dow July 19)1890 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hotg e opRk o e wenifmtied) | poygekeeper Wea, Kansas U.S A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob P, Miller Mary Eader William Garvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, 5OCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, or unknown} | {If,yes, giye war or dates of service)
TNa ) 489-01-8346 |Mary Bowles 5501 Cabanne
[y 18. USE OF PE y one cause par [ina for {a), (b), and {c}. INTERVAL BETWEEN
5 @ AS CAUSED BY: (NSET AND DEATH
| (o Ywoorare cause t-im&m&m&m&&%&sﬂ_ﬁuﬁ;
g > Wuve\ Covges:
[a] - any, DUE TO [b) hm
gave rue( !)u _
vk cause [a),
ti th dar-
I';?nl;g cuu‘uunla:;. DUE TO {c) 4 9‘ 0 - o
g 'R PART 1. OTHER SIG';\IIFICANI COP:%I;}C:N(SW TC DEATH byt not relatad to the terminal PART 111, IL decessed  was flamogo dwu
= seage condition an § there a pregnazv( in last ays.
§ "l‘- Z’&ggsvgca. Eeh % & _J O Yes I B’No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT “SUICIDE  HOMICID 20b. BESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ih of item 18.)
x PERFORMED? 0 ] u}
U Yes O NOB
S 20c. ‘I'IMER?F Hour Month, Day, Year
a INJU am. 1 (1
2 rm Nome covltiladtinag,
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etfc.)
NOT WHILE AT WORK ] .
-
21. | attended the decessed from_l)umm M las? saw wllvu onm_f_b_m
Death occurred at. Lo :30 m on the date stated sbove, and to the best of my knowledge, from the causes atated.
i T2 SIENATU w« wle) VY b, Anoness%:q Haw\\m\vﬁ 22, DATE STGNED
= C g“&""’ _ Qrhouvis 2 Vo [w-wa-89
2 s, BURIAL, CREMA , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify) M
£l Bedail 11/19/59 Calvary Cnfne tery St Louis Mo.
<« 24, FUNERAL DIRECTOR ADDRESS bE RECD. BY lOCAL REG. GISTRRR'S S AT
> . i 359 11D,
5| Gl A% 7267 Natural Bridge .
P

{Liconsed Embalmer’s S1atemen?t on Reverse Side)




g
)

STATEMENT BY LICENSED EMBALMER

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

£ -

or by i - ‘ ' S . Student Embalmer No.

working under my personal supervision, d ((/
Student Signed//

Signature of Student Embalmer
< 2

Licensed Embalmer No

.

- ” P. O. Address /ﬁ'—w

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

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

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




