THE DIVISION OF HEALTH OF MISSOURI

ith, 8‘?9 -
“ FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH ST e T
i
:,il:. Registration Distriet N&J,Z.ﬁ......,._..________-I"Limury Registration District Nﬂ-_ggﬂ?_"_?_ _______ Rogistrar’s No .___./,._..2______&
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residance before
0 o COUNTY "(Freene u.ﬂMEMiBSouri hcmmnb admissie
37 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
2 ke Springfield Yesfc] No [ jom  Sporingfield _wf, Yesk] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Th d. STREET {If outside, give |acuti:n7 £ Reside on Farm
R 8t. Johns Hosp.| 20yrs ADDRESS 1007 W. Thomen Yes (J Mo [X
a. (NTAME OF DECEASED First Middle Last 4. DS'FT'E Month Day Yeor
ype or print}
FERN EVELYN BRIGHT oeart Feb.4,1958
5. SEX 6. COLOR OR RACE| 7. MA}{MED[XNEVER warrigo[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
hday) | Month Doys Hourg Min.
Female White wipoweo[] ovorcen[ 1| Jan, 28,1938 Loygfiriien) [Wordhs | Doy I ;
100 USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 15, BIRTHPLACE (Clty and state or cauntry) 2[12. CITIZEN OF WHAT COUNTRY?
most of worl life, sven if retired) INDUSTRY
‘Holisewite In Home Migsouri USA

13a EATHER'S NAME 135, MOTHER"S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE

AL drseuses 1N P OrT | MUl e Lulally feidiaed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

KEarl W, Fergerson

Flasie Alexander

Milo Bright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, or unimqwﬂ)' (If you, give war or dotes of service)
hife]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown Milo Bright

Address

Springfield

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY

ine for (u), (b), and {c).} t E

INTERVAL BETWEEN

ONSF?AND DEATH

A

IMMEDIATE CAUSE (a)

Conditlons, if any,

DUE TO (b}
which gove riss to
aobove cavee (a),
stating the under-

}

'PM Médﬂwy

g lying couse loat, DUE TO (c)
= PART Ii. %ER SHENIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the terminal disease condition given in PART | (e} - 19. WAS pugggg;
'
E M .QLMQ_ . ﬁs N (]
£l 20a. ACCIDENT  SUICIDE  HQMICIDE (ﬂOb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY I) of item 18.) ”
w
u d ]
2 - :
U 20c. TIME OF .Hour -Maonth, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
WORK AT WORK

21. | attended the deceased from

.
»

'2-14—52 o

2=N-58

ond last saw
m on the dote stated above; and to the best of my knowledge, from the couses stated.

:ﬁxlivoon_‘? - ‘{ - "58

{Degree or title)

22b. ADDRESS

/mD°

509 Cherry
piringfleld, Missourl

22¢- an SIGNED

R-b-5&

, CREMATION,

ﬂﬁ»ﬂ"ﬂ ’és. l:;:;g

23c. KAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

23d. LOCATION {City, fown, or county}

Sprlngfield,lgisaouri

(Seare)

PRES!

Spfld.

25, DATE RECD. BY LOCAL REG.

Mo, |Z-72-54

5

{Licensad Embolmer’s Statement on R-v-'u Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on- the reverse side of this certificate was embalmed
"by me, ot by .ovverereennnnen, e rebeeaearbnrrrrenaarenrannanras e eeeeearaseeeaneanen '

working under my personal supervision.

] 41T 03 1| S

7o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by & STUDENT he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.



