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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Cr

. No, 300

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO.Q i PRIMARY REG. DIST. m_.fﬁ‘?_i. Registrar's No,

alnﬂ‘m DEG 23 1952

State File No....

Mr56
53

10a. USUAL OCCUPATION (Giwe kind of work
done during moat of working Life, sven if rotired) | ¢

retired farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

R

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It fostl : reald betors
&, COUNTY Ca 58 a. STATE, ].\f.'i s Souri b, COUNTY Ca ss adiketon).
b. CITY (H cuteide corpurate limita, write RURAL and :‘i::m %A%an;rh?. DEF c. CgF\!’ (If ouvtaide corporate limits, write RURAL and give townahip)

. . to ) I o) .
owN { Harrisonville ’ days| TowNn Peculiar, Missouri d/fo
FH& #T..EO%F (M not in hospital or | jon, give streot add or location} d.ASJ§§Er$ (It rural, give location) . é
CINSTITUTION.  J Peculiar, HMissouri

3. NAME OF 3. (First) ©. (Middle) S, (Last) i 4. DATE (Manth) )
DECEASED . s ¥
{ Type or Print) Charles Ben jnapow” Bridg¢forth | DEATH 2. PP sy

5. SEX 0 6, COLOR OR'RACE | 7. vl}lARl&le% EIE\}IEECE[A)RR[ED' 8. DATE OF B[R'Igl? 9 9. AGE (In yeam| » t'OER 1 YEAR | 7 UMOER W MRS,

male whi te IDOWED, DIVORC (suaug_‘u 8- 28-1 hénhdu) Moalhl Dars HMI Min

11, BIRTHPLACE (Stata or forsign oountrrd

12, CL'I;}IENOFWHAT
Alton, Mo, O e

13b. MOTHER S MAIDEM
Ruth Jone
16. SOCIAL SECURITY
NO

132. FATHER'S NAME

Robert Bridgéforth

15. WAS DECEASED EVER IN L1.5. ARMED FORCES?

NAME 14, NAME OF HUSBAND OR WIFE

s - Mary Bri dgifo’rt h

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.m.Wnowa) ] (I you, elve war or dates of servios)

Mrs Lowell French Latour, Mo.

18. CAUSE OF DEATH MEDICAL ERTIFICAT H;:gﬂ- BETWEER
| Enter only cneceuse per | 1. DISEASE OR CONDITION _ AND DEATH
Iine for {a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) / [#7] M
«This dors nat mean | ANTECEDENT CAUSES QQ/‘M .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart foilure, asthenda, | rise to the abose “Wf (a)stating . - - . . - - -
N ete: 1t meons the dis- | Che underiving couse Loxi. L
case, injury, or complica- DUE TO (c)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : N
Cunditions contributing to the death but not [P
related to the disease or condition musing death. R .
19s. DATE OF OP]E:’gN 19b. MAJOR FINDINGS OF OPERATION ' L 2 x 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (se.g..tnorsbous | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, {arm, faetory. sireet, office bldg..sw.) ; '
HOMICIDE ;- V2
21d. T(l)%E (Month) (Der) (Yest) (Hour) 218, INJURY OCCURRED |.2)f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE {
INJURY o = | “work AT WORK

, 18 T)’ to £ lji‘# IQQ/that I last saw the deceased

2. I hereby certify -tﬁat I attended ths deceased from .é Qoe

alive on , 195 2—tnd tha! death occurred at

m., from t‘c cs'.uee and on the date stated above.

2. SIGNATURE Degres or titls)

MD

V.

-m'//zm )

Z3c. DATE SIGNED
MO

24b. DATE

12-16-1992

24a. BURIAL, cm-:m-
TION,

24c. NAME OF CEMETERY OR CREMATORY

Peculiar &M/

12 )16/ 52
24d. LOCATION (Qity, town, aor county)

REGEZRAR S SIGNA Y57~ é)

T (Btate)
Peculiar i
DIRECTOR'S SiE

ZTE REC'D BY LOCAL

e

I
(Licensed Embalmer’s Sumnmt on R-mu Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamee o

Student Embalmer No...... veases [P ressuan

Sign

STgnade.cenn. e v erairrareneanae eereans .. . : 5
vlgna Stodent Embalmer Licensed Embalmer ?’g 7X
P. 0. Address_~~

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.)
I this body is not embalmed, fact should be o stated above.




