NFADING BLACK INK---MAKE A PERMANENT RECORD

.J

WRITE PLAINLY—USI

DEPARTME\!‘P—OF MERCE
D SEP “’Iﬁ’

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

gfi,rfs
15247

Stole Pile No.

doob .

Registrar's No,

1. PLACE OF DEATH;:
{a) County......300NE
(& Cityor sown.... . C0Olumbia

{1f oatalde sity of town Hmits, weite "RURAL"™ sud pame of township)
(e) Name of hospnal or [natitution: /

511 University Ave.
(If not in hospital or institotion, write street pumber or location)

(d) Length of stay: In hospital or institution
88 Years

{Specily whather

In this cot
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

/0

(@ Stare.. Missourd . @) County__BOONE o
bt . [+
(¢} City or town.. Columbig .
(1f outeids city or town limits, write "RURAL™) (4
{d) Street No. Rural Route
(If rura), glve locetion)
(¢) Citizen of foreign country?... Na {Yes or No)

£

If yes, name country.

3ui® PRINT SARAH FRANCES CARTER BRIGNT

3. (5) If veteran, 3. {¢) Social Security

None <. None
N3aTe WAar., MO,
5, Color or 6, (a) Single, w'ldowed married,
4. Serx quale _/nc- Wh:l-te aidlvorced. O’N'Ed

6. {») Nameof husbandorwife ... 6. () Age of husband or wifeif

Wehe Bright BEVE..cuiccrcrrerenreere FEATD
7. Birth date of deceased... 1. .= lb. - 18‘;';
{Month) (Day) {Yury)
&, AGE: Years Months Days If less than one day
88 7 3 hr. min,

Missouwrdi

(State or fareiga country) )

Birthplace Boone County

(Citv, town, orrm.ln!y;.

o

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month.. AUE, day.... 21
VERaT, hour. 5: ho minyte. P. M.
——

21. I hereb n!y that I attended the d d from

0}: R 1W to 3 - / 5 19...’9?.43
tkat I last saw h c““'\'El{vem! = > _— 19.%_’:\3
and that death cccurred on the date and hour stated above.

Duration

Impfdiate cause of death - | O

Other cox;d}tlc;m

10. Usual occupation At Home (lﬂdﬂdﬂ pregnancy within 3 months of death) f N

11. Industry or business PHYSICIAN

= Major ﬁndln M

2 [ 12, Name John W, Carter P Ot' opera: /

E N : ; e et Undetline

S 15, Birtptace irginia /- || D i denth
- . 0T €O (State or foreign cooutry) Of aut . wh £

%[ 14, Maiden mame... NATEAFSE, Haden o R {eharaed s

£1 1s. s BOONE County Missouri ¢/ = S . tistically.

s [Cive w0 comminy T E e — 22. If death was due to external catises, £} in the fo%mg:

{8) Accident, suicide, or homicide (apecify)

474

({City or town) (Coonty) {Jrate)
, on farm, in {ndustrial place, in public place?

(%) Date of occurrence )

(¢} Where did Injtty oocur? L

(d} Did injury occur in or, t
-

(Registrar's slgnatire)

16. (0} Informant . H H, Bright .

{6) Address...... Columbla- MO,y .0
1. (@ .. ourial (8).Date zhmn18—19-—h3

{Borlal, cramation, ur removal) (Manth) (Day) (Year)

(¢} Place: burial or cremtloné@lﬂ_lﬂbia emebery. .. 4
13. {a) Slgnature of funeral direc

m-Mdm_ Columbia, Mo, - . -
19. (@) 'imf? ..,.'L 2m ]f “;3 ..... @ -5 4'4.—._4:..- @a/u&n_

U(smt, 350 of pince)
- . {e} Means of i

/) -

{Licensed Embalmer's Statement on Reverse Side)




",

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, or by

... Registered Apprentice No

- the above constituték-grou\x:ds for revocation of license.)

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




