No. 800 thtiaiAan (999 THE DIVISION OF HEALIH UrF MISXUAUN - FOEG
| ~ STANDARD CERTIFICATE OF DEATH Sate File Novemrs D
BIRTH MO. ' REG. DIST. ___318mmv REG. DIST. NO. _I_O_D;rammar'; Ne 1493
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decomsed lived. If lastitutlon: residencs before
a. COUNTY a. STATE Mis s our j. b. COUNTY Knox adunimion),
b. CITY (If ogteide corpurate limita, write RORAL and give ¢, LENGTH OF || c. CITY . & I Residence within Hmits of
OR whahip)| STAY (in this pl OR & city or incorporal t
a 7owv 3t. Louls, Mo. “7 Town  Knox Clty i B
g d. Fl‘i’o“‘fp#ﬂ. EO%F (1 mot in hoepital or Inatizution; give -tm;Osddru- or losation) . A%F[;?&Eg’s {If rural, give location) oS
b nsturion: Cilty Hospltal ——— ) 2“9/
> 3. NAME OF ™ s (FimD) b. (Middle) c. (Last) 4DATE (Mot} (Dan) (Yean
E (Typeor Print) _ JAMO S Robert Bright DEATH Febe. 15, 1855
€4 é 5-5EX * " *7 "|-6"COLOR'OR RACE |°7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH* . 9. AGE (Io yeuTa|“tr UNDER 1 vEAR | T ONDER Gt T 7
= WIDOWED DIVORCED (Bpecify) Last birthday) Monﬂu, Days | Hounn | Min.
3 Male O ! white ‘Widowed 2| May 1, 1871 | w83 | |
= 10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
=4 dumdunufmatworkiuu(i(:i:v:ni! ro'dr:;kl ' DUSTRY (City ead State cr Foreign Countrvl | lztngr}%I:'?FWHAT
B _ Farmer Novelty, Missouri O I UsS.A.
: < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
- o David Bright ! Mary (UN B
t2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sn-:cunmr 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes.no,orunknowa} | (If yes, wive wor or dates of service} 0.
= NO« N_]_. None Mra. M. Hawson, 1129 so. 1l0th St.
| 18, CAUSE OF DEATH MEDIC CERTIFI R INTERVAL BETWEEN
=] _ Enter only onecause per 1. DISEASE QR CONDITION . . AND DEATH
2 [imefor (=), (b), and (o | PIRECTLY LEADING TODEATH®,) Ll WD ARkl
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
= at heart foiluse, asthenia, | rise to the above cause {a) stating :
= de. It meons the dis- the underlying cnu.nkut.
» can,injnr;r,orcomplica- DUE TO (&)
> tion which caysed death. } 1f. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 1ol
a related to the direase or condition causing death.
l’;‘: 19a. DATE OF OP_II;I%.O‘«G 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ‘ YES O w D
o 21a. ACCIDENT (Bpacify) } Z1b. PLACEOF INJURY teg..inorabout | 2lc. (CIFY, TOWN, OR TOWNSHIP} {COUNTY} {STATE)
h SUICIDE : bomae, tarm, Iagtory . atrest. office bldg. ewe.) .
. & HOMICIDE a 7 o
g 216. TIME (Monthy (Day) (Yess) | (Huwsr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ,J‘ ~ I  mJury o L1 AT WORK. /7’ ? g X
g 22: I hereby certify that 1 aue‘nded the deceased from —___._..Mf. to : 19, tha! I last saw the deceased
'i - alive on 19 , and that death occurred al ‘m., from the causes and on the date siated above.
o NATURE A B egron or title) zsn Aoomss @é Z3. DATE SIGNED
. INS . Ry at Al AT )
E %“NBgERMIOA\l- CREMA- " DATE . 24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
. ) - .
g emova 2-16-55" - - | cochrun Cem. Novelty, Mo.
DATE REC'D BY m j : 25. FUNERAL OIRECTOR'S SIGNATURE ADDRESS
EER 161955 )ﬂJ—-Albert H. Hoppe 4700 Washington.

m i d Embalmer™s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INIE, OF DY o iiiiititt e oea e ae et aea e aiaaa ettt , Student Embalmer No...........

working under my personal supervision..

SEUACIIE + - eeeseee e e e e oe e ee e ez e mam e s signed.../%t%nc,..w. (,(/
Signature of Student Embalmer

Licensed Embalmer No, &7 7.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F:
to comply with the above constitutes grounds for revocation of license}.

1If embalmed by a STUDENT, he also shall,sign in his OWN handwriting. -

I* this body is not embalmed, fact should be 'so stated above.




