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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File Noi

Registration District No... ﬂ Primary Registration District NO—---53 03}4 FRSE i "Registrar’s No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
 (a) County.._. 1 nfnvoffe @ sae. Missouri @) County Lafﬂyette g
) Cityort g .)l AT
®) ¥ or town., éuil.g:i %'%r%v% |mil,-, wnﬁ "RURAL" and name of township) (¢} City or town...... 1 gg i' n sV i l .J-—
(¢) Name of hospltal or institutions . (If oatside city or town limits, write “RURAL")
T P - / - (d) Street No /
{If not in heepital or inatilution, write sireet number or location} (Lf rural, give location) O
(d) Length of stay: In hospital or institution ; : L
(Specify whotker .|| (¢} Citlzen of foreign country?. {Yes or No)
In this community. ’ -
yoors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 5 nnAa Dora Bri ht L
AME <h 24 .
Fulll & e 20. DATE OF DEATH: Month APT1 1 dago BT
. 3. it .
8. () M veteran, - i oln’ Seeunity year. hour. g ....moinute l A M
- No. ===
fame war n 21,. T hereby certliy that I attended the deceased irom. Ap,ri l__lojth
5. Ggforor 6. ﬂﬁ) Smi.e wir&wcd warried, 1048 10 ADT __;L(S o 1048,
r / er Apri G,
4. Sex : e I that I last saw h ativeon_APTL L 1 .19 48
6. (¥ Name of husband of wife...ecocsvseeeee 6. (€) Ageof b band ot wife if || 2nd that death occurred on the date and hour stated abave. R "ﬁe%
A L s . . . . A t’ .F . Duration
Ashton Bright alive. &2/ ___ years || Immediate cause of death._ £ Cuke Indocarditis
P
7. Birth date of decmsed.._Feb_.... 92.?%41311
(Month) (Day) (Year, Influenza
8. AGE: Vears Months Days If less than one day Due to....
56 | 1 | 84 .
= r. min
Due to
9. Birthplace....... OACOTE LA Missourid.
- - - {City, toyn, or county) bl N te or forcign country) K R AT T - =L
. “ +Qther conditions.
10. Usual 0ccupation. e f4- R e s = v {Include pregoancy within 3 months of death)
. Indust bus s N PHYSICIAN
3} Industy or %5 ) v, Major findings: ‘4 L\ —
2 (12 wame... TONDY AN LOWELBIBAGE — o fyfar || OfoPemiions R, Underiine
- Qe “xm_— F8. T the cause ta
& L3, Birthplace .. M€ 4\ A — ey o V1 whichdeath
‘ry“' rh or foraign coudtry Of autopay...... shou e
14, Maiden narme.. B0 SeHorhorst oy T Hti
_ Ilafeyette County Mo/ : istically.
< { 15. Birthplace - 22. If death was due to external causes, fill in the following:
=- {City, Llown, or county) ) {State gr foreign country) .
X i . ) " ) ident, ! icid sy
16, (a) Informant. W \r _ I {c) Acddent, suicide, or homicide {specify,
) Addr o ig% =t ! O4 o (¥ Date of occurrence
. Wi occur?
17. (@) our (8) Date theresf (e) Where did injury (City o tows) oo Bt
(Burial, cremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about bome, on farm, in industrial place, in public place?
{c) Placé: burial or cremation . -y
18. (o) Signature of funeral director,.._Sewie =)
@) Address_.. L. i_g%i nswvill - (M.D.or oLh:r)_Q 0.

19, (a)%l £
[4 ureoerrndlnmlntnunr)

{Licensed Embalmet’slstalement on Reverse Side)




RECEIVED
distriot Health Offioer No. 8, ]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BYeeooooeoe oo f

L ..., Registered Apprentice No........

working under my personal supervision, . ¢
Signed L A e .;é./.. A 2 iy 4
S Licensed Embalmer No......,.fZC._B i 94 .
Y g
B. 0. Address... f
’,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "DWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this l:»od)r is not emb‘almed, fact should be so stated above. q
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DEPARTMENT OF COMMERCE
BUREATU OF THE CENSUS

Registration District No.__...(..j.&.._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._.gé__g_.cj_%

727 &y
2 77

Stale File No.

Registrar's No.

" In thia community.

1. PLACE OF lgA?l / ;’ ,u
(s} County IAJJM
(5) City or toWn..coceeeen

(1t owtaiffe mt!’
(¢} Name of hospital or In.stit.u

“RifA] and Tame of towaship)

(I not in bospital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution

{Specily whether

v

years. months or daya)

2. USUAL RESIDENCE OF DECEASED:

G} State () County.

{c) City or town
(If outsido city or Lown limite, write “RURAL")

{#) Street No 5
(1t rural, givo location)

(zj Citizen of foreign cotntry? 3...(Yes or No)

If yes, name cOUTryY oo

360 PRINT MZ‘{! 7 _Q_________.@/LAM

3. (b) If veteran, 3. () Social ﬁnty
No. :

[Ty name Wwar.

; 5. Color or: / 6. (a) Single, wid%(n_mﬁed.
| divorced...

4. Sex race A, S
6. () Name of husband or wife. ... 6. (¢} Age of husband or w if i
Duration
alive...._
7 i
7. Birth date of deceased ‘M o ! -
Mosiid LA VAT
8. AGE=5 éYeam Months ) ess than v Due to
e ) ((L) S (--——-—-—» Ls3 m..}a.,_min. Due to
ue
9. Birthplace __ /70
Suata or foreign country) 0/
=110t her conditions
10. Usual oocu as = || Include pregnancy withia 3 montha of death)
11. Industry or PHYSICIAN
o Majoufr findings: -
12. N operations.
g ame Underline
£ ( 13. Birthplace ;h;iglég; :ﬁ
o . {City, town, or county) (Stets or Forcign coantry) Of autopsy should be
E 14, Maiden name charged sta-
a8 tistically.
g 15. Birthplace. T Yemp——— Brate o Tovim ey 22, If death was due to external causes, fill in the following:
16. {a) Info . (e} Accident, suicide, or ‘homicide (specify)
@ Add (4} Date of occurrence
17. (o) : i (5) Date thereof (¢} Where did infury occnr? TaTepy— promm—— prrPe
(Barial, cremation, or romoval) (Month) (Day) (Yeer) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
o N ; {Specily typo of placs)
13. (s) Signature of funernt director While at work?.— ..o (¢} Means of isgury. ...
@) Address . Si; ‘ {M.D. b
. Signat . D ot ot R
0. &) P /5 YR W. teeng) P Sismature or other)
{Date 1 registrar) 4 {Registror's are Address ... Dategigned ...

v
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