MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - M63=025692

Re fion District No. ______~.3.1-8_J’rimary Registration District No. 1 ___ O ___ D ___ a ;_-_Regisrrar's No. _ STATE FILE NUMBER
DO NOT WRITE AMENDED =) T —
ON THIS STUB L=y = 0 i ] Y NLYE

< hrd b A

1. PLACE oF DEATH 2. USUAL RESIDENCE (Where decensed lived. If insfitution: Residence before

a. COUNTY : s ) . ar STATE e #
Canyranass doamivnal . Miassouril .. counry admission) .

TATNAG

b. (‘ITY \1f outside corporate’ hmm, give TOWNSHIP only) - Length of stey in b~ . CITY Inside Limits

WN 5t, Louis, Missourl. 30 days || o Ste Louis Yol Mol

¢ FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET I cutsi ;
HOsP A ) ADDRESS (If cutside, give location) | Reside on Farm

INSTITUTION flaa coness Hospital Yes (X No O 821 Chestnut Street Yes [0 No ()
3. gm OF nz)casen First Miodis Last 4. DATE Monih Doy Year
ype Or print] * * OF - .
, Jack E. Bridgeford . peatv  June . 21 1953
5. SEX 6. COLOR OR RACE 7. Married (§  Never Married [J |B. DATE OF BIRTH | 9- AGE (fast birthday] | if YNDER 1 YEAR IF UNDER 94 R
Male White widwed @ Overced?: | 3 /8 /3935 L8 woote| Ders | Heur [ i

10s. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11.- 3IRTHPLACE (City and state ar cauntry) | 12, CITIZEN QOF WHAT COUNTRY. ‘
during most of working life, even if retired) : «

——Jaboper N }Ian_P_me:"_Inp. : Ohio Us Se Ao
13a. FATHER'S NAME - - 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE

Bossell Bridgeford - 3% par-Davis Mabel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Clx’ca’s “SecUgify NO. V7. TNFORMANT

(Yes, rﬁ,oar unknown)l {IF yes, give war or datey ;3 ]J.?OQddK,ﬁ:l.ngton

18. _ CAUSE QF DEATH {Enter only one cause BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
: IMMEDIATE CAUSE (a) z

‘Conditions, if eny, DUE TO (b)
which’ gave rise to .
above cause (a),
stating, the under-
lying cause lasi, DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout not related to the terminal PART [1l. Hf decoased was female was

disease condition given in PART | (a) there a pregnsncy In last 90 dsya.

[Q ves ‘ O Ne [ 0 Unknawn

15 WAS AUTOPSY T 20a. ACCIDENT, - SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED? 0 .. a O
YesS] NOQ

20c, TIME OF . -Houl - Month, Day, Veer |
T INJURY am. T
' p.m. T~ .
25d. INJURY OCCURRED 20e. PLACE OF INJURY (s., in of about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX [ Farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] a
2 ’ and last u\n@i\m OW
pn the date stated above, and to the t-af my ki ledge, from the causes stated. )
Py
or title) 22b. ADDRESS . B . R 22c. DATE _SIGNED
- I-—
2een W C) 720 N Eertll ), S ln|6-26~L3
23¢c. NAME OF CEMETER

OR CREMATORY [ 23d. LOCATION {City, town, or county] {State)

VS 300
Rev. 4/59

DATE AMENDED

22

i

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. GURIAL,
REMOVAL (Specify)

Memo .. Pa emetlbary ) ' { Y, Misg )
2h f%ﬁkﬂ DIRECTOR & &Dn’ mc ., 2]l&- E Fair 5]??&: REQCO B 1[90&% REG.

Y PP Ol

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me,

or by : : ’ Student Embalmer No.

working under my pe.rsonal supervision. - ’ NOT mBAIMED
' Math Hermam & Son, Inc.,

Signature. of Student Embalmer . qﬂ“
) LicensedEmbalmer No.

P. O. Address

Student

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

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

1f this body is not embalmed fad should be so stared above. .

"1




