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

FILED NOV

BIRTH NO.

a. COUNTY

F tEm BT ¥ IR WE Y

13 1851

-y § PR TEEYRERE AN OTTOW

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, AQL

DEAT PTG 5 % &t
State File No 8
PRIMARY RES. DIST. N0. _ 2 & FP Registrar's Na.__....a_ﬁz......._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: rewidencs before
a. STATE ad:miminn).

GREENE MISSOURI b COUNTY CREENE
b. CI'EY {1f outnide corpurats limits, writa RURAL lndw(:vcuup) CSI' ALEI:ELI; ﬂ?f.‘ ¢, CITY (if ousslde corporats Hmite, writse RURAL and give township) é
Towd  SPRINGFIELD 1 eyr TR SPRINGFIELD 4.2 F

d. FULL NAME OF (If not in hoapdal or institution, give sireot addrom or Iwﬂoa)

{If rural. give location)

(Yea, no, or unknown)

{If you, glve war or dates of service)

2 Har

‘W ete. It meana the dis-

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), nod (c)

*This does nol mean
the mode of dying, such
.a heart foilure, asthends, |

ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to £he above cause (o) stoting
the underlying couse tast.

DUE 1O (¢}

DICAL CERTIFICATION

STREET
HeriAto% ST .JOHN's HOSPITAL TADORES 5610 WL ML Vernon
3 NAME OF o (Fist) . b. (Middl:l < (Last) 5. DATE (Moath) (Dey)  (Year)
(Typeor Printy, LABERTA BELLE BRIGHT peath Nov, 3, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.&?E (In y‘;n Ll;m t YEAR | o UNDER U MRS.
Fehale | White €47 | Mar.2,1913 gl il el R
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY 0 UNTRY?
Housewife - - - Foster, Mo, U.S. 4.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
BERT WEBB |  IDA COQURTEON 0
I5. WAS DECEASED EVER iN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

+ JOE L, BRIGHT, 2612 W, Mt.Vernon

tion which caused dm&h

I15. OTHER SIGNIFICANT CONDITIONS. .#

Conditions contribuling to the death but nol
related to the disense or condition causing death.

19a..DATE OF op%z%nN-- 195, MAJOR FINDINGS OF OPERATIOY . . 2, AUTOPSYT
M W M / 70 X ves ] wo m
21a. ACCIDENT " (Bpecity) ﬂ 21b. PLACE OF INJURY ts.g..Inorsbout | 2lc. {CITY, TOWN, OR 'rownsmr) (counmr) (STATE)
SUICIDE . bome, farm, fagtory, struet, offios bidg., et0.) R £ .
HOMICIDE .
21d. TIME (Moath) (Day) {(Yesr) CHou) | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF WHILEAT[—] NOT WHILE,
INJURY WORK _ AT WORK

217 hereby certify that Laitended the deceased froméuﬂd.q_aa_
alide on .._‘ZM__.Z_ 1851 _, and that deall occurred at 3_._1_Qa

1854, to 19..5[. that T last saw the deceased
., from the causes and on the dale slaled above.

o TSy

23c. DATE SIGNED
% ‘ Py il W4

2ia. BURIAL. CREMA- | 24b. DATE Z4c. M\'HE or CEMETERY 2. LOCATlogi (Clty, town, er connty) . (State}

"Hefmovat e~ 11/3/51 Neosho City Cemeter Neosho, Ho.
RIS SIGATURE ) 7 707 25 FUNERAL DIRECTOR'S 3IGNATURE ABDRESS

Py 1= d by %y [) |H.H. LOHMEYER, SPRINGFIED, MO,

’n;umn-m 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 —— ..

Student Embalmer Mo,

working under my personal supervision.

Student cocevvecvavesnnnae eesanessnransanss Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




