AL Y INWINY W T/ vl W1 IS

5, No.300
e ‘ ALEDFEB 7 1g5f  STANDARD CERTIFICATE OF DEATH St FileNo.. ,1_,_)11;“
"BIRTH NO. REG. DIST. NO. AZ_ PRIMARY REG. DIST. NO. 3 0,2 é/ﬂ,g.,.,a,,y,. oz ;3
‘\1Lq 5 1. PLACE OF DEATH 2. UsSUuAL RESIDENCE™ lWh,re docossed lived. If iastitution: r-idenee befars
a, COUNTY . STATE b, COUNTY (dnissign).
/ Jasper : Missouri - - Jasper” b
b. C(I)EY {If outside cotpurnte limits, write RURAL and give c. A'—YENGTH OF c. Cg\! (H cutaide oorporats limits. write RURAL acd give townahip) 3 ﬁl .
. town Carthage wetiel) TAHRSE P 1S Avilla
g d. FHIGIS-P?!I{\ARQI_E OF (It net in hospital or institution, ive sirect address or locatfon) d'Asf-)r[?REEEgs (IF rursl, glve loeation) ~
3 iNentumion 1321 Hazel Ave -
@ 3DNEACI\EES%IE a. (First)- b. (Middie) . (Last) 4. Dgl_'E (Month) (Day) (Year)
- (Typeor Primy NANCY CARCLINE BRIGHT peatH Jan 27, 1951
é 5, SEX 6. COLOR OR RACE [ 7. #IARF\"‘\I’EB IBIE‘\;'OERCPgéRR]ED. 8. DATE OF BIRTH 9.[:\.GE {Io years| IF UNDER | YEMR | IF UNDER u was.
{8pecify) . t day) onthy ys | Hoyrs { Min,
# femal white aocwe T |August 2, 1864] 88" |BTpBr | |
; 10a. USUAL OCCUPATION (Give kind of wotk lOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign country) 12. CITIZEN OF WHAT
= done during moat of working lie, sve if retired) A DBUSTRY D COUNTRYT
A at home ‘ domestlc Wearrensburg, Missourl
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a | Jerome Burnett Mary 2 | Henry M. Bright
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S
E (Yes. no, or unknown) | (1f yom, #ive war or dates of servies) NG, l‘ St GHATfS% ia ﬁa ze 1 AV ADDRESS
= no ‘ none ora Valenzuels,ssnthage Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
B || Enter only onecause I. DISEASE OR CONDITION ) TH
Z || icnetor ¢a), (b, and o | DIRECTLY LEADING TODEATH*y _ chronic valvular heart 2 yrs
g *This does mot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morkid congitions, if any, giving DUE TO (b)
- . a# beart failure, asthenin, | rise to the aborve cquse (a) stating . . . - . . . R
o eie. It means the dig- | She underlying cause last.
o case, infury, or eomplica- DUE TO (&) . _
P tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ) .
= Conditi tributing {0 the denth but not '
E rdatr::l lt? zh:o:%s?au 'orvoondifio:lumuain; death. sen i 1 i t y é“’g ( @/
P 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION' ' ' o ’ o 20. AUTOPSY?
iz TION
& : vis [ mo k]
o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} , {STATE)
h SUICIDE bome, farm, faatory, street, offics bldg., eto.) . ‘
= HOMICIDE v
n 21d. TIME (Monsk} {(Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
(=}
: WHILEAT[—] NOT WHILE
i INJURY ) WORK AT WORK .
g 2 ] hereby' certi y that I altended the decedsed from __.J_%I]___, 19_42, to_Jan 27 1Bl that I last saw the deceased
"j alive on 24 1951 and that death occurred at i:_5_5_p m., from the causes and on the date stated above.
E' 23, suer, ; (Degree or title} | Z3b, ADDRESS 23c. DATESIGNED
“ M Y, Miller, Mo - 1-28-51
E %_15 EHEM! AVL Cgﬂﬁ- 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) |
¥, . .
g 1 %burtaf™y 1-50- 51 Avilla Cemetery Avilla, Mo,
DATE REC'D BY LOCAL /W ? 25. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
-, REG.
1-30-51 Knell Mortuary, Carthage, Mo

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 2- &-&|
Jasper County Health Office

County File Number_21-1-93
Date Filed.. ...t~ =5

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,

Student Embalimer No.

working under my persona! supervision.

" Student s.i.eeeeecnecaces FARSTSRLAALLLILLLE Sigmed JM W—-
! Student almer
Licensed Embalmer No l L"‘Ll‘o

P. O. Address.__} Sl o T S

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.)

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




