5. No. 2
M—2-4,
-17-3
1 Xx30897

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED

DEPARTMENT OF COMMERCE

ABUURGEAU OB‘.I‘ WS

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No....._. /O_.Q‘..z*\

State Fils No.

23723

Registrer's No.

2106

Registration District No._..__...[..%g..

1. PLACE OF DEATH:
Jacksan

(a) County s
(8) City or town ngas ity

(If otatglde eity or town limits, write “RIJRAL" and pats of townakip)
(¢} Name of hospital or institution:

General Hospital #2/
(If not in bospltal or institution, write street nym ﬁq?'m6730/43

(d) Length of stay: In hospital ar institudon

2.

{2)
(e

(@)

USUAL RESIDENCE OF DECEASED:

4f

sate Misgouri...... (&) County. Jackson ?
City ortown...__Kangag City £
{If cutsida clty or town limita, writs "RURAL") -
steet Nd 816 _Crove—-ApLa_8
{1 raral, give locztion)

(8pecify whether || {¢€) Citizen of foreign country? No (Yes or No)
1n this community. ‘?W‘ /
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3,9 PRINT  DEDET BRIGHT .
— Ry 20. DATE OF DEATH: Month..... JUNE. ... day 20
. " a,
(®) 1f veteran i i year. ] 943 hour._..7 1.35._.mlnut;.£M
name war. ,,&M:kl..e -
21, T hereby certify that { ottended the deceased from
Colot or 6. (o) Single, widowed, marred. || June - 1% . 19.4 30 June 30 19.43
Male oZm egrtjl Javorcea.Single . ; :
4 Sex ... VOIcC that I last saw hi.m.... alive on.......IunE 30 1943
6. (b) Name nf husband or wife.... 6. (¢} Age of husband ot wife if || 3nd that death occurred on the date and hour stated above. .
AUVE oo YEATE Immediate cause of death., Inte S tl cna 1 Obs tru( ?*ﬂﬂ
7. Birth date of deceased... DS CEIbDE T 17 1891
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tJﬂQKSQIliaILBﬂIlﬂS_O_f_ undete_rﬂli_ge_d.
_ origin (not operated)
5 1 6 1 3 hr. min
Due to £ Qs_)
. inptace . Clarksville ... Maacourllﬂ ] > AT
T

{City, town, or couaiy) {State or foreign country)

Porter

10. Usual occupation

Other conditions
(Inctude pregoancy within 3 mooths of desth)

11. Industry or business Viakor i PHYSIQIAN
. ajor Hin H
2 {12 rame.. George Bright 5 operations —
=1 13, Bisthptace Kentucky/ 5 Y the cause to
- . {State or forcign country) Of BUODSY v e D ame_as above . lshouldb
= { 14, Maiden nam;._m e.va u:ghn'.......‘.....mm..._..m.... " autopsy :ha?éﬁ staf
= . A . Itist Y.
E . Virginia
% 15, Birthplace. T R emappv——t B o ’wg'lm ) 22. If death was due to external causes, fill in the following:
16. (s) Informant. Recor d Clerk (6) Accident, suicide, or homicide (specify)
) Address _General Hospital #2 () Date of accurrence
17, (a) - e (B Date thereof. 7 / q (e) Where did Injury occur? (Fity or tawn) {County) (State)
(Borlal, cramation, or remaval) (Month) (Day) (Yw) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢V Place: burial or cremation______.
18, (o) Signature of funeral dﬂ' ector. m—eWhile at work?. . (ot l(,e')’. Veans of injury.

19,

23.

Address ‘OO t 2 a

Dcoeothe:r) M'.

Jf ﬁlo J“hﬁ 22, Date signed = 22403

Signa)

...._-m-_ i 4753" W

{Licensed Ernhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ._ SR -

working under my personal supervision.

SHEIIE. e et e e et eae e et en s 4 eemtees ot ammtamnen et e

R . _ Licensed Embalmer No..........

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWKITING. * (Faiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated above,




