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Coroner cannot certify to o death due fo natural causas.
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Reagistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lp'b .Primary Registration District No. 3@ 9

42257

STAATE FILE NUMBE 9
wrinnee. Ragistrar's 32 ------------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decacsed livad. LI instltutisn: Ruiden;o before
. STATE b. OU‘JTY admizsion)
o COUNTY Butler - Mo. N Ripley
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR [a]
rom Poplar Bluff | ve¥e nes Tom  OxIy A L
c. Iﬁg%#l'?:l?%gl: (H NOT in ho spital, givelocation)|Length of stay in 1b 4. STREET {If outside, give lg:eﬂon) @usidc on Farm
mstitution  Poplar Bluff /J,“hld a ADDRESS YesO NoX
3. wAME oF First { Middie Last 4. DATE Month  Dey  Yeor
DECEASED ) OF
(Type or pring) John Joseph Bridgeforth oeatH Mgr. 16,1937
5. SEX h6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
male. 4 white "AR#D}E NEVER MARRIEO [] tast birthday) [Montha | Dows | Hours | Men.
. wipowep [ ovoreen [ June 3,1875 1
10g. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retived) /
Farmer farm Graves Co. Ky U84
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clay Bridgeforth unhknown Barnett
15. WAS DECEASED EVER IN 1, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yes no. or unknown) (If e, give war or daies of pervica)
no none Mrs, Clarence Jarrett Doniphan, Mo-

18. CAUSK OF DEATH [Enler only one cause
PARYT |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r line for (a), (D), and (c). l

M@.J«.M—La

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (4)
which gove rise to
above c:uae ; ,
stating the under- .
- iping couse losl. DLE TO (&)
=] PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, l\,‘2»:15F gg;g;?‘f
= Sl }
g 33 / "( “Yes [ wo PRe
:-‘-_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18.)
£ O. O O
o [20c. TIME.OF  Hour  Month, Day, Yeor
Px] iNJURY » a.m. - ° .o
E p.m. )
Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, ¢., in o ahoul home, 20f. CITY. YOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORX AT WORK

21. I attended the deceased from

-7- /6 r7

Death occurred at

3 - / ‘ -4 (ndlntaaw "" alive on_LL‘_.:.L:L

i m on the date stated abou, and to the best of my knowhd"e from the causes stated.

=55

:20
v (Degree or title)

7o

22c, DATE SIGNED

y.2¢-0

23a. BURIAL, CREMATION, |23b. DATE 23:. NAME OF CEMETERY OR CREMMORY 23d. LOCATION (City, town. or county} {State}
REWOVAL ( Specify} . . N
Buria 3/18/57 Antioch Ox1ly Mo.
24, FUNERAL OIRECTOR ADDRESS 25. DpTE RECD. BY LOCAL REG. ?ISTRAR GNATURE @‘7
McCord-Gish Neylor, Mo. % 20 iY { g -

{Licensed Embalmer®s Statement on Reverse Side)
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a -+ .+ .- . STATEMENT BY LICENSED EMBALMER k 7
: I hereby certify that the body whose name is recorded on the reverse side of this c'ertifica‘tte‘ wa_s' embs3
.. by me,. orby 1........ ) _ ........ S s sa Tty Studént Embalmer NoA
-working. under my personal supervision..- - - - - -
Student ...ooiiro i -
ngnnture of Student Embalmer
. e Tl TR T 7 ' R Licen'séd Embalmer No,¢ .d/
e O e - i ... P.O. Address%_ k 2
. - B DL * : N .
el “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Fa
t. ‘to comply with the above constitutes grounds for revocation of license), .. .. . o o
- ~* I -embalmed by a STUDENT, he also shall sign-in-his OWN handwriting.. ~=° . =~
If this body is not embalmed, fact should be so stated above. . -
- . ] AU DS W . . :




