THE DIVISION OF HEALTH OF MISSOURI

No. 300
FILED AUG 231954  STANDARD CERTIFICATE OF DEATH State File No...
V4 .
d [ BiRTH No. REG. DIST. wO. §_g___. PRIMARY REG. DIST. no._‘agg_b_ Registrar's No,....... 23.3
‘U 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere decoased lived. 1f iostliution: remidence befors
D a, COUNTY Boone . STATE Missouri b. COUNTY Boone adiuigion),
b. CITY (1t outelds corperate timita, write RURAL and gi ¢. LENGTH OF || e CITY Coa .
o] o pormte fentis e m-:.mp) STAY (ia this place) OR O ey o Ieonas el townt
TOWN . 3 TOWN 5 Yea No
a Columbia Columbia B o .
g d. FI"LI%IS-PII'I"IIAMLEOORF (If not ia hospital or institution, glve strect addreas or looation} ASJI?REES (If rural, give loeation) ~ 0 / fa) o
3 INSTITUTION  Boone County Hospital . 115 West Blvd, North 2
a 3. gEChg.ﬁS%IE a. (First) b. (Mlddle) e, (Last) 4. Dg;‘E (Month) {Day) (Year)
H { Type or Print) HADEN HARMON ERIGHT pEaTH Aug. 18, 195k
é 5. SEX 6. COLOR OR RACE | 7. III‘IIAD%RIJEB' Igﬁ-:‘ggcl\élsRRIED. 8. DATE OF BIRTH 9-I:GE {In years| \F UNDER 1 YEAR | ©F UNCER u His.
E . of t birthday) |Monthe| Daye | Hours | Min
“ Male white rried o | N '
ov. 7, 188} 69 ..
£ | 10a. USUAL OE(EI;I‘IT;I?’&II;IGi::::gquork 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE G,y 414 Seate c: Foreign Countro) OI 12, CITIZEN OF WHAT
5 ¥ice Prest CoTupbia Savings B3 Boone County, Missouri. p U.SCA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William A. Bright Sallie Carter Mary Dwight Eaman
E 5. WAS DECEASED EVER IN U.S. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
- {Yes, no. or unknowa) | (I you, £ive war or dates of service) NO.
= No — Mrs., HH., Bright, Columbia, Mo,
i I8, CAUSE OF DEATH MEDICAL CERTIFICATION - %l;lsigaligﬁg!im
=1 [. DISEASE QR COMDITION . DEATH
2 [ tin or (o, (o, and gy | DIRECTLY LEADING TO DEATHH 4746%
g *This does not mean ANTECEDENT CAUSES ’
- the mode of dying, such | Morbie conditions, if any, giving DUE TO (b)
] s kear! fallure, asthenia, rize to the above cause (o) stating
&= ete. It means the dis- the underrymg couse last.

care, injury, or complica- DUETO (&) - . '
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

 Conditione contributing to the death but ot
"related to the direase or condition causing death,

19a. DATE OF OP_]I::IF(I)A& 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSYT

o
/80X | wlOw
21a, ACCIDENT {8pecify} 21b. PLACE OF iINJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, fagtory, streat, office bldg..eta.)
HOMICIDE ]
214, TIME (Month) (Day) (Yems} {Hour) 21le. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from Igﬂ lo _&?.Zfi IQQf that I last saw the decensed
alive on _ff e S IQﬁand that degt¥ occurred at £Z_ A+ m., from the causes and on the date staled above.

2

2. SIGNAFURE / . oegmeooruin ofb. ADDRESS Byio. Mo, |2 DATESIGNED
! Md lodllen. M), ﬂM 20, /95¥

WRITE PLAINLY—TUSING UNFADING

24a. BU CREMA- b. DATE .- | 24z. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Qfty, town, or coumty) ¢ _ (State)
TION BEM VéA_.I[(B / . . . N . :
Aug. 21, 195) | Columbia Cemeterv Colurbia, Missouri.
. -— FUMERAL DIRECTOR' S S5LENATURE ADDRE
DATE| BEC'D BY L%(&y_/ REGISTRAR'S SIGNATURE 3/ DRESS

TM&P&M__QH MA;%MAL_MI Cortecrntw )}(0

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF DY Lo e

working under my personal supervision.

Student Embalmer No
Student

s L e ey

Signature of Student Embalmer

Licensed Embalmer No.../.f/..(.‘.-

P. O. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¢¥ this body is not embalmed, fact should be so stated above

(F:




