THE DIYISION OF HEALTH OF MISS0UR| 44890

ot. Health, .
“awaee FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH T GTATE FILE NUMBER
S Public
th Sarvice Raglsrruhon District No__.._.._/ é_z __________ anory Reglstrullon Dulrlm No. fé_‘........,.@m_..,_ﬁ Reglstmr s No. é:_%________m,_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ‘Residence before
%, 300 \'0 a. COUNTY Johnson o STATE Missouri b COUNTY Johnswsio
v 1 5 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC-)I-RY Inside Limits
R
rom Holden Yes [{} Mo [ town Warrensburg % | %1 Ne0J
I c. Flojls_;_lNALAE OF {If NOT in hespital, give location) | Length of stay in 1b d. iTREE];S [If outside, give location)} Reside on Farm
H TA DDRE
heasmead Nursing Home 19 Montlis 216 West Market Yes [1 No R}
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print} OFP
Abbie Clark Bright CEATHDecember 28, 1957
5. SEX I 6. COLOR OR RACE[ 7., coien[ Jnever marmieo[]| B PATE OF BIRTH 9. AGE {in yasrs :::ﬂERI;:,E‘AR (F UNDER 24 HRS.
. |Female White woofeolg  oworceollJuly 11, 1873 | Bl l il
] 106, USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= ring most of working lite, even il retired) IRDUSTRY - . .
2 ousewife Qwn Home ranite Falls, Minn. 1.5,
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H’U'SBAND_ OR WIFE
2 Charles E, Clark Irene Spencer Robt.. P. Bright(Deceased
& w - = t
‘éi o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z [l (Y es. noyor unknawn)] {1f yes, glv- wor or dates of service) . .
=2 No | None E.S.Clark, Warrensburg, Missouri
=z o 18. CAUSE OF DEATHAEM« only one cause per line for (a}, (b), and (c). ) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: eevl !? ! !Z ONSET AND DEATH
g ’__u;' IMMEDIATE CAUSE (a) B :
= o
e E . ] ‘,
5 b Condltionsy, if any, DUE TO (b) IR
5 > which gave rlae to
3 l'z- nbov;- =|°|"“'d(u)‘
<= tating H Ader-
5 8 g I’ylng"gcuu:.ula:;. DUE TO (CL ‘1’2;‘/
E-L, 28F PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease conditfen givenin PART I (a) "*:[ 19 WAS AUTOPSY
23 s : & PERFORMED? L)
33 Sf : B . ves[] No[)
B :. 32‘ | 200. ACCIDENT SUICIDE HOMICIDI *T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = = w
SE o wfC | D O
32 9
6 o <WS| 2c. TIMEOF .Howr Month, Day, Year
22 =ops INJURY  a.m.
iz s pn
g E 5 | 204. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inér about home, 20f. CITY, TOWN, OR LOCATION COUNTY e STATE
6T W WHILE ATD NOT WHILE 0 farm, foctory, sirest, office bidg., etc.) ) o LT T
e 3 WORK AT WORK
] £ 21, 1 attended.the deceased from : .t and last Sow 1% alive on
§ § .. ,Dwoth oceurred at : m on tha dote stated above; and to the best of my knowloedge, from the causes stated.
e Y[ 220. MGNATURE™ 7 - cgres or title) EESS . 22¢c. DATE SIGH
iz KNopl2 m.D.__ 9" ;
&z Y I ZA . :
Ti0. BURIALS CREMATION, &s. DATE 23c.-NAME OF CEMETERY-OR CREMATORY _zu; LOCATION (Clty, town, or caunty) . (thete)
REMO)"AL Specify} . . . 2 .
Bu 31 Dec 57 Sunset Hill - - | Warrensburg, Missouri

. 0 24. FUNERAL DIRECTOR ADDRESS T 2.5- DATE RECD. BY LOCAL REG. 26. REGIST% SIGNATYRE T
3
d, 12-30-57 e X .7 _
. | ner's on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sideé of this certificate was embalmed

.» Student Embalmer No............

by ;ne, ot by ferteseeensserrernsnaeranns SUPUR e eererreseeeraes

working under my personal supervision.

Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). .

s 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N L ' RN AN




