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22

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lastitution: residence befors
. COUNTY . STA . .
a McDonald: 2. STATE Missouri > CONTY M cDonald™™
b. CITY (f outaide sorpurate limits, write RURAL and give ¢. LENGTH OF || « cm' e . Is Renidence within limtts of "
OR
tomn  SouthWest City ™| “EB“gpE™) S South¥est Ci iy TR
d. FULL NAME OF bowpiial or Institts ddress or L . STREET .

s R {f pok ia or . glve streot o SIREEL {1f raral, give loeation) 0éw
INSTITUTION At Home Q
SADNE’?:ME OFD a (First) b. (Middle) ¢. (Last) FY DSTE (Month) (Day) (Year)

{ Type or Print) John Uililam Bright DEATH  QOgctober 21 1954
5. SEX éf& COLOR OR RACE | 7. MARRIED, NF\\."E'RCEBR(?E@?!/ 8, DATE OF BIRTH B.I_A.?E (I yeans| 1 c0en | IR | ¢ Geoen o e,
- . o B Min.
Male Whi te “Barried Oct. 1 1884 | ™™90” {™B~| “oj*| ™
10:;“Usu.51. gcnfg?'rlo:umaml; 10b. KIND OF BUSINESS OR IN\; L BIRTHPLACE (10, oad Seate or Foreign Coustry) /| 12, crrur%ﬁp‘}?rmn
Carpen ' Carpenter: Okley Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' D. R. Bright. Oliva Riggs i Frankie R. Bright _
l(s‘.'.m\s DEEI‘EASEP E:r]::R IN-,EI'.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
™8, O, Or nown! you, war or datws of service)

Tig™ ' " lags- 14—86?3 Lirbie V. Bright Bentonville, Ark.
18 CAUSE OF DEATH: -~ ' MEDIGA.L CERTIFIGATION Cmren e e um INTERVAL BETWEEN
. Enter anly onsceusmper | 1. DISEASE GR CONDITION . ’ 2 z' L AR * ONSET-AND DEATH
line tor (e}, (b), and (o) | DIRECTLY LEADINGTO DRATHY ey ~
o This dots mot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
uhmnﬁwun,mm _ rise to the above cause (o) mm
cte. It means the dis-| the nnderiving canac lod. A o . Do " S
case, infury, or complica- DUE TO ()
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

T ! " Comditions contributing to the death bul not ERE
. related to the disease or condition cousing death.
192. DATE OF OP‘FE)Aﬁ 195. MAJOR FINDINGS OF OPERATION ) o | 2 avropsyr
'ﬁ/ 20 / YES D No @
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. strest. offics bidg., s0.)

HOMICIDE . . R . RSN
214. TIME (Mowt) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

o WHILE AT[™] NOT WHILE

INJURY A . WORK AT WORK
2. I hereby 1Jy auended t‘fﬁ deceasedfmm/’q""' Z 19:’{. lo & 2/ , 19;‘:% that I last saw the deceased
alive on 19‘ and that deatgaccurred atm m., from the causes and on the date slated above.

.|| Ba. SIGNATURE ; . . . 7 _ _w&nq_ﬂp.

y Inc DATE SIGNED

423/S¥

24a. BURIAL, CREMA- | 24b. DATE
"%-ﬁ"f‘ﬁ“’""ﬂ 10-24-54

24c. NAME OF CEMETERY OR CREMATORY

SouthWest. city,

244d. I.OC.ATION (Oity. town, or connty) (Siate)

_SouthWest. Dity, Mo.

Cem.

WRITE FLAINLY—USBING UNFADING BLACK INE-—~MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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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 emba

LS T -3 R -5 ELLELLER T , Student Embalmer No,......

working under my personal supervision..

Student .. ... iiiaiiiaraaieee s iy A gt U
Signature of Student Embalmer

2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




