. No. 300
. 10.48

O
-

FILED APR 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8045

State File No....
'BIRTH NO. REG. DIST. NO. bj 3 PRIMARY REG. DIST, W'M KRegistrar's No. ...-42 .7..53
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f fnatitudd i, before
a. COUNTY Creene 2. STATE M4 ssouri b.COUNTY  (regne o=
b. CITY (If cuteide corpurata lmits, writa RURAL and give ¢. LENGTH OF 6. CITY (1f outslde corporate limite, write BURAL and give toﬁn-ldgj
OR . . townshi)| STAY (ia this place) é !
TOWN Springfield years TOWN Springfield
FULL NAME OF (If not in hoapital or | don, give sireot address or locstion) d. STREET (I¢ runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 720 Benton 720 Benton
3DNE%PEES%FD a, (First) b. (Middle) C. (L.alt) | &. DATE (Month) ’(‘Dny) (Year}
(Type or Print) Jay Brite peath  March 24 2 1951
5, SEX 6. COLOR OR RACE | 7. MiARRIEB PSIEVEQCNEIBRRIED 8. DATE OF BIRTH 9.:‘?5 (Inn;n :Irllr UNDER 1 YEAR | o eoER uouEs.
. {(Bpacify) ontha| Days | B Min
Male White Marrie 7 |July 6, 1876 s | |
10a. USUAL OCCUPATION (Qiveudof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forean ) - 12. CIT
done during most of working life, sven if I:r:r::l} - DUSTRY e oountm) O COUJTZ'E!';?OFWHAT
Sec & Treas Reteil Music Stord Missouri 0 S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asbury Brite . T Evelyn Spillman Rose Lines Brite
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, mive war,orslates of service) NO.
No o) Unknown Mrs Frances Bogardus, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL ERTIFI TION lgn'rggrﬂigr_gg%u
. Enter only onecanuss per [. DISEASE OR CONDITION
line for (8), (b}, snd (¢ | PIRECTLY LEADINGTO DEATH® q) f 2-2 e
« Thiz does mot mean | ANTECEDENT CAUSES :
the mode of dying, ruch | Morbid conditione, if any, giving DUE TO () —i
as heart fatlure, asthenia, | Tie Lo the above cause (o) stating | o . :
cde. It meons the dip. | the underiying cause lnat. ( Mﬁ_
case, injury, of complica- - DUE TO {c) - M A PP2 g Z /"'\ VAS,
tion which eaused deadh. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death buf
related to the disease ur’cofrldd!on causing dcﬂﬂ L?( A/l 54\4’ WM(// 49457
19a."DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / 7 7 X
_. . _ . » _ /X w J
2ta. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g .inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY - .. . - (COUNTY) (STATE) -
SUICIDE homa, farm, Iastory, straet, offios bldg..e10.)
HOMICIDE .
21d; TIME {Manth) (Day) (Year) (Hour) 2la, INJURY O(IURRE_D 21f, HOW DID INJURY OCCUR?
- - WHILEAT ] NOT WHILE| .
INJURY =. | “woRrk AT WORK

22, [ hereby céﬁify Vthal 1 attended the deceased Sfrom _Zib_

oliveon ____3-23 | 195/  and that death occurred at .A..-_QQA.

19_¢? to _ﬁ._L 19_5_/ that I last saw the deceased

. from the causes and on the daie stafed above.

WRITE ' PLAINLY—USING 'iINFADING BLACK INK—MAEE A PERMANENT RECORD

s -

N et

//
Pl 0l ity

i d T

2, SIGNATURE / (Degres or title) | 23b. ADDRESS L l 2 /n ?Nm
V7 ) a Vi /7. D630 2 \edi 3z6/$ |
Fa g ﬁu} OAJ.ALCREMA' {24b. D / 24c, NAME OF CEMETERY OR CREMATORfY - . LOCATION (OQity, town, of county)’ (Btate)
Burial arch¥26, 1951 Maple Park - -+ "] 8pringfield, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S slauruu . ADDRESS 8
p Y. Y, s - / / rv‘



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 by

Student Embalimer Mo,

working under my personal supervision.

SEUAENT vereerreverseserrrnerrnneensnnteen Signed W v //jﬂt:dng'

Student Embaleer

Licenzed Embalmer Nn Aﬁﬁ ?

the above constitutes greunds for revocation of Boense)
H this body is not embalmed, fact should be 50 mated sbove.



