. Hualth,
& Walfare
. Public

h Service

5. 300
. 1-56

diseases in Part | must bo cosually related. Coroner connot certify to a death due to natura) causes.
USE ONLY BLACK INXK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronoer, otc. must uae only standard nomanclature in item 18. No symptoms will be listed. All

N
--R

b

\{Q}ﬁun JAN 16

1958

Registration District No. .....,..5..“..@... .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. ..

472343

TSTATE F-‘ILE NUMBER

2007 o LOG

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where daceased lived.

IF institution: Residence bofuu,/

: STATE b. COUNTY odmissian)
> CONTY . Butler " V * Mo. EBicpley”
b, CITY (tf outside corporate limits, give TOWNSH!P only} | Inside Limits e. CITY ' Inside Limirs

TOWN POplar' Blurf - - ] YerX Ned T%';IN O}sly Dq a\Y-nsli( NoO
<. ﬁg%é‘:;l:fSOF {f NOTmho:pllul. give location)| Length of stoy in 1b 4. STREET (I outside, give |ccuti'on) Reside ‘m, Farm
wsTiuTion  Poplar Bl uff <P ADDRESS ) YesO Noi
3. namE or First ddle Laut 4, DATE Month Day Year
OECEASED OF .
(Type or print) John Joseph Bridgeforth DEATH lar. 16,1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In gears | I¥ UNDER 1| YEAR JiF UNDER 24 HRS.
2 : A marfien K1 wever Marnieo [ | mg. e T s
male white wipoweo [ ovorceo ] Junea 3,1875 )

10a. USUAL OCCUPATION (iawe tind of work done
uring most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CINZIEN OF WHAT COUNTRY?

/

armer farm Graves Co. Ky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Clay PBridgeforth Burnett
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(Yes, no, or unknoum) | (If yes, vize 1war or dales of service)
no . none Clarence Jarrett Oxiy iag,

18, CAUSE OF DEATH [Enter only one cotae
PART I, DEATH WAS CAUSED BY:

Mea%f%

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIAYE CAUSE (a)

Conditiona, if any, DUE TO (&)

@lizlm (&), (&), and )]
L]

el e

™

’izvlﬂhxéiéﬁﬂﬁggggl_g_

which gave ris fa
cbore cauge (¢).
slating the under-

N ,;"“M/ Qeleecirelis e,

tping cause lasl.

FART Il. OTHER SIGNIFICANT COND!T”NS

IBUTING TCO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n}

13.7WAS AUTOPSY
PERFORMED?

ves ) Noml

Y200

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18))
0O a 0o |.
2c. TIME OF  Hour Month, Day, Year
INJURY a. m. . °
p.m.

MEDICAL CERTIFICATION

20d4. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e,

¢., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. I atten

curred at

the doceased from

. 1o

Jd last saw .bh.rml afive an

m on the date statedaboue: and to tho-bFat pi my knov!od.l- [

rom the cagus stated.

-

e

{Degree or title T .

D

Z2c. DATE SIGNED

/2-16-§57

23a. EURIAL, CREMATION,
REMOVAL {Specify)
Buria

236, DATE

23. NAME OF CEMETERY OR cnsua'ron% s

Mar.18/5%

Antioch

(State)

24. FUNERAL DIRECTOR

KeCord Gish

ADDRESS

Naylor, Mo.

5. DA'I’ :coybcm. REG.

{Licansed Embalmer’s Statement on ﬁ.v.uo Side)




RECEVED - . . .

JAN 13 159 T ‘
-~ BUTLER CO HEALTH CENT% R

FILE No. ' S . ' ‘ ) o

1yl
A .
. ¢ ]
e .

&
LR
Lo

= ) ) o ) 4 .

-e - :z.-- . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....vovrin i Signe
Signature of Student Embalmer
. : T LT ‘ N ) Licensed’ Embalmer No./f.o..z
+ . L . ,7 - - ST o . O . " P, O Address.’._:.‘ .................
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING {Fd
. _ to comply with the above constitutes grounds for revocation of hcense) :-
- . If embalmed by a STUDENT he also shall sign in his OWN handwriting. Tt

1f this Body is not embalmed, fact should be so stated above.



