WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

IFE BAVRIVIN WP FIEARITT W MWV R

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L_PRIHARY REG. DIST. M Registrar's No ar-u

ALED AUG 14 1958

BIRTH NO.

,«.30(?.9_‘_

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, 1f tation: resldence befors
a. COUNTY a. STATE Missoupri b. COUNTY BY adicissiont.
Olao . S
b. CITY as outelde ;3?.'.;. Himit, write RUBAL aad s | ¢ LENGTH OF || c. CITY (if ousebd corporate lmite, wete BURAL a4 cive towanhiy P
) 1
Town Excelsipp Springf™"” "B HMOESl 1w Richmond Oo"f/
FHOLIS"PIIH'I"W.EO%F (If 3ot in bospital or lnstitution, mive strect addrom of loentlon) d'AgDrgl;:EHSS (I rural, give location) rd
iNetTuTion 113 Farris Street Street not listed
3. NAME OF a. (First) b. (Miadle) c. (Last) ,m.; (Month)  (Day) oar)
DECEASED g
(Twpeor Prigy ~ William Harrison Bright DumJuly 31, 19&?
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ thmem 1 YIAR | 0" twoem 1 WEx,
WIDOWED, DIVORCED (Bpacify), i Iast birthday) umh, Houra | Min
_Male | White 57 8 3 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS og_rgiy 11. BIRTHPLACE (Btate or forelgn ecuntry) / 12. CITIZEN OF WHAT
SR PHEYS morias e eren it rottred) Barber ingD Indiana PUTRY
138. FATHER'S NAME 13b Mom:a S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Samuel B. Bright “ 'Unknown Minnie (%ibson)Bright
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16," SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Moo | U ReHET - M o -None -, "> | Mrs. Ernest Clemmons, or
18. CAUSE OF DEATH '_ " <., MEDICAL CERTIFICATION Missour INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDIT!ON . -/"‘" - ONSET AND DEATH
line for {a), (b}, and (¢} | DIRECTLY LEADING TO DEATH* () x L | &
ANTECEDENT CAUSES ,f—- .
*This doex not mean {FB
the mode of dying, suck | Adforbid conditions, if any, giving OUE TO (b) G-— a’“‘ 9. ¥ em % /G -f + 2 2‘
as heartfallure, athena, | rise o the abose cau (o) siating /
ee. It means the dis- ¢ v - D - .
cm,lnjurv,wwm;um- DUE TO (¢) J A ‘\ *"‘ 3 e //f 1w y € &
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 7 .
" Cunditions contribuling Lo the death but nol ;
related to the disease or mdiﬂm causing death. 9 il" g\‘ X
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TiON "
vws[] w@X
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., [nazabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. sireat, offios bldg..ete.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn» | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY m. | “ywoRk AT WORK

22. I hereby certi y- { atiended the deceased from J’_&_};__
" alive on iL“ , 195 © and that death occurredat D140

gL ﬁfm IU‘S s , hat I last saw the deceased
m the couses and on thc date staled above.

2. SIGNATURE'

IR Ry

| 23z, DATE SIGNED

agD% _)k/an-’j. /"44; _?4:4.4,/765

RIAL. CREMA- | 24b. DATE

i BG4 o

24¢c. NAME OF CEMETERY OR CREMATORY

August 2,190 Hickory Grove

24d. LOCATION (©iy, town, or county)
Ray County, Missou

Lol

DATE D BY LOCAL | R

RAR'S SIGNATURE
REG. .
e

25. FUNERAL DIRECTOR'S S)GMATURE ADORESS

Que st-Lile Funeral Home

*f Siatemment on Reverse Side)




PO
L " -
r .
.
r ' FERETY L 14 . .
.
. »
——————
.
)

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.._____

working under my personal supervision.

T Student c.eeeariiraninaans Cerabaresarenaans
Student Embaimer

. 0.

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the above consmutes grou.nds for revocation of hcense } , . . . .
Tt R A 134 ool

If this body is not embalmcd, fa.:t should be so stated above.




