TR THE DIVISION OF HEALTH OF MISSOURI q 5 2 1
. No. .
_ -o-u‘-Fli‘ED FEB 24 1953 STANDARD CERTIFICATE OF DEATH o 8521
- | BIRTH MO, REG. DIST. NO. i é z PRIMARY REG., DIST. NO. 4é;2 é Registrar's Noo i £ ORI,
W 1. PLCSCE, OF DEATH ] 2. USUAL RE.SIDENCE (Whers decoused lived. I lastitutlon: residencs before
a UNTY oL A STATE b. COUNTY Winimioa).
Y, Vernon * Mo Vernen. .
/ ’ b. Cé'IF;Y (I octaide corpurats limite, writs RURAL -.nd':i'v:.m o ?fnl?E?ﬂT. _-95; c. C!Tg {If outslds corpotate imits, writse RURAL and give w-n:hln) M
TOWN  Sheldon _ TOWN Sheldon
d. FULL NAME OF hospital or Instirard ddress ot locath : : .
HOSPITALE (4 oot ln or n, glvn streot ot locat ) d ASDTI?FE‘-ZESTS (I roml, pive oaation)
INSTITUTIOH
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . \ ' sy} (Yean)
(Typeor Printy  LUTHER MARTAN = - BRI GHT va__Feb, 3 53
5. SEX ﬂ 6. COLOR OR RACE | 7. WR%}EB NF\YSRCESRRIEEI') 8. DATE OF BIRTH 9.]:\3E {n vn)ln a: :l::l 1 TIAR | o usoen u oum,
(B " birthday C Daxs | K Min
M W RRFPYEEL o | Jan. /8 /972 "9 =]
. -4 [
w:;lﬁum. Ogtchﬁlr'L(:!: \(Ghekiod of work 10b. KIND OF BUSINESS OR | ll:g{- 1. BIRTHPLACE () 14 Stata or Forsige c,_“&,. 12, crnzr-:r‘ll?rwm'r
Fa¥me Own Farm Bweet Springs Mo, VS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSEAND OR WIFE
John .. Bright ~ : Lering Kinkkin F] ga=135=___g,§ﬁ&9=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Y, 0o, or unknown} | (If yes, give war or dates of service) )
0 Xone Mra, Flors Iright ,Sreldon

4,

18. CAUSE OF DEATH MEDJCAL CERTIFICATION 7| 'NIERVAL B '
Il Enteronly cnecauseper | ). DISEASE OR CONDITION 9/ .
1o for (), (b), 804 (&) | DVRECTLY LEADING TO DEATH®(5) :

*This does not mean ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, giving DUE TO (%) :
| o8 heartfoilure, asthenia, | rise to the abooe cause (a) slating . . .-

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

de. It means fhe diy- | e Bnderiving cause laxt. i . o .
ease, injury, or complica- DUE TO (&)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not R . -
relaied to the direase o condilion cauting death. VWA
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. yes (). wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Incraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, farm, factory. strest, oficos blds., ete.) . '
HOMICIDE - . * :
21d. TIME tllwﬂﬂ 5&2&:) (Your). ﬂ_lm) . 210 |HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ' Lo wmu.n "NOT WHILE|
INJURY m AT WORK
2. I hereby c?g%that % aucnded !ha deceased from 19 , lo , 19 that 1 last saw the deceased
alive on ‘ and that death occurred at B.EO_ m. J‘rom the causes cmd on !he date slated above.
) { T tlﬂé) 23b. ADDR 23c. DATE SIGNED
Sy -5h
1 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(0137. towrn, or county) .(Etata}
ON. REMOVAL (Bowaity) h ) iy
urigl Feb, 5 53 Dae Yinpgd “emetersy Nevgda-lig
ﬂa:zm' LOCAL 77% ,pnugag z e i 5: FYNERAL BIRECTOR 5-8 Ju {’;un‘ﬂ.m’zw ¥ ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ocoor

Student Embalmer No.

Signed ﬂfo M@#Mﬁ
Licensed Embalmer Mo.. 75 gj _
P. 0. Addr =/ L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

ifthisbodyisnotembalmled.fandmuldbew,mdnbov&

working under my persona! supervision.

Student coccccstrssarersasnsstesnetsras
Student Embalmer




