T THE DIVISION OF HEALTH OF MISSOURI 23605

Ko . 300
10.48 UE 2 1959, STANDARD CERTIFICATE OF DEATH State File No
}' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No }
é/q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f instjtotion Wr-«khm bafore
a. COUNTY ' a. STATE b. COUNTY, , | sdmiston).
0 Livingston Missourl Livingston
b. CITY (If cutcide corpurnte Limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give township?
ORr . townablp)| STAY (ln chis place) R
TOWN  Chillicothe 7 years TOWN  Chillicothe o2
| d. FHO%P#AHLEO%F t n:,; in bempitl o [nstitation. ehes streat address or losation) d. A%Tgsaggs . (1f russl, give locatlon) . R i ’b
INSTITUTION  Cjty Hosplital 816 1/2 Isackson Stireet.
3. SEAC%ES%F a. (First) b. (Mlddle) [ (Llast) 4, DS}-E (Month)  (Day)  (Year)
{Type o1 Print) Mable Bright DEATH July 25, 1954
S, SEX / 6. COLOR OR RACE | 7. \I:I‘IARF:FE% gﬁEEc’éSRRIED' 6. DATE OF BIRTH 9. I_A‘?mmn T e 1 e | ¥ poer s
., (Bpecity) ontha| Pays | He Min.
Female Whi te Farrie February 5, 1912| 42 " |
lo;u USUALEEE‘IT:LC::I H(lc:mn;dwm; 10b. KIRD OF BUSINFSSD%ET l}:lf I BIRTHPLACE (. oud State or Foreign Covstiy) ) Iz.c&rerl%Er‘:?F WHAT
ousewife “ivingston County, Missouri U.S. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
) William R, Peris - | Laura M. 0'De ight
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | (If yes, give war or dates of serviee) NO.
No None Maurice G, Bright; Chillicothe, Missouri
18. CAUSE OF DEATH. MEDICAL CERTIFICATION lg'ggkm
.||. Eter onty oneceuseper | 1. DISEASE OR CONDITION : v
i for (&) . (5, and (¢) | PVRECTLY LEADING TO DEATH® (5) 7 VaCAhALo 0 L )é:ﬂ/ /v_ R . . LS Ky -
«This docs met mean | ANTECEDENT CAUSES %ﬂ : @”o ) -
the mode of dying, such ﬁ”mmmbﬂm' i ?ng, ‘gmb:ﬂg DUE TO (b) “’Wu v
- s 3 ¢ to the above cause fa . ‘ ~ - .
et s | (e S B s Uiz, il Dt

cose, {nfury, or complten- DUE TO @ Jsessser AL rsmanT  Arsosl [[ve 6_&4&, _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® -’ / ! Lo S

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

Conditions contributing to the denth bul 1ot
related Lo the disegse ar condition g deaih
«|| 19a. DATE OF OPERA: | 19b. -MAJOR FINDINGS OF. OPERATICN-.. | O rote Ty I s “ . 20.-AUTOPSY?
. TION Ve i
A\ . /70 ves (). wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boroe, farm, fagtory, strest, office bids., ee.) . "
HOMICIDE ] . - . _ : * g
21d. TIME {Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT No'rm-m.s .
INJURY WORK ATWORK L* ] : . - C e - . L
22. ] hereby certify that 1 altended the deceased from Iu_y__/_(_'_ 195, to _@,_—ZL 195, that 1 lost saw the deceased
alive on 25 1 9_‘:_ and that death occurred at §.=_0.3_~m., from the causes and on the date stated above.
2. SIGNATURE - (Degres or mﬁ 23b. ADDRESS | 23c. DATE SIGNED
TN mu., . A | LChestcecizhe | o 7/ 25y
BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY CR CREMATORY 244, I.OCATION (Olty, town, or county) {Btate)
TlON B MOiaiBndb . + L : :
7-27-54 Blue Mound Biue Mound, Missouri.
’ DATE RECD BY LO%AGL REGISTRAR'S SIGNATURE 1 j‘) ] 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7/2) 55 M_M O|Norman Funera 1 Hpme; Chillicothe, Mo.

(Licensed Embalmer's Statereut on Reverse Side}




""" P — |
TLATITT
. )

S'I'Am" BY LICENSED EMBALMER

[ hereby certify that the body whose namse is recorded an the reverse side of this certificate was embalemed by me, or by.

_ o Student (atetuer So.
+orking under my personal supervision, : - '

s‘“‘.ﬂt ..o-uno-------.-.-loooocno.-:---:::: Mml

Student Embaimar .
Licensed Embalmer No. 4036

P. 0. AddresChillicothe, Migsourd,

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

I this body is not embalmed, fact should be 30 mated sbove.

-




