THE DIVISION OF HEALTH OF MISSOURI

59—-004089

salth,
Helfare STANDARD CERTIFICA" OF DEA‘H o STATE FILE NUMBER -
bli -
:ni:. ILEH FEB I l 195 egistration District No_._..__&gz.\i ____________ Primary Registration District No-.w‘l{ung_,%..___ Registrar's No._______3__ ___________
. 1. PLA(CJE OF DEATH 2. USUérL ?ES'DENCE (Where deceas:d lived. If institution: Resdide_nr.p b)efore
admi ssion
00 | a. COUNTY Saline a. 5TA EM" i . COUNTY g 3 j '
-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(l:;I'RY o r:] ,7 o Inside Limits
o Sweet Springs Yegt ] No [] town _ Sweet Springs ¢ | Yeslxg Ne [
<. zgls-ll;l'll\'!:r%g': {If NOT in hespital, give location} | Length of stay in 1b d. ig%%lé';s (IF outside, give lacation) Reside on Form
weTITUTIon. 911 West Main 38 years 311 We st Main Yes [] No [k
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} o]
ROBERT LYMAN BRIGHT DEATH Feb, 2, 1859
5. SEX o 6. COLOR OR RACE 7. warRIED I NEVER MARRIE i} 8. DATE OF BIRTH 9. AGE “E.i’.i:;? ;:::&ERQLEAR I;::«I‘DER 2;iH".Rs.
Mg le VVh ite wipoweR ] ovoreen[ ]| SOpt 4 12 s, 1881 “?‘?b L l

All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end stote or country)

12. CITIZEN OF WHAT COUNTRY?

George Rliley Bright

during mos igg life, qyanjhretire STRY
= RotYred Farher MiPhing Seline County, Mo.”| U. S,
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBANE‘I OR WIFE

Sarah Allen Gwinn Brigh

t none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ﬁ,dl unkmvm)l(lf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Dexter Bobbitt, Sweet Springs, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

PART 1.

Conditlons, if any,
which gave rize to
above couse (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for

None
{a}, (b ) g

INTERVAL BETWEEN
ONSET AND DEATH

DUE T0 (o)

lying cause last.

- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsease condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

?7&/( ves[] no[] ¢

200. ACCIDENT BUICIDE  HQMICIDE
o ® O
0c. TIME OF .Hour -Month, Day, Year

BwUR‘( a.m. 2.‘ i!“ﬁ

MEDICAL CERTIFICATION

PART ]| of item 18.} . .
PV,

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
WORK L AT work %

21. 1 attended Ih-&a
Death occurred at _,

- p.m-
20e. PLACE OF |

NJURY {e.g., inor about home,

pffice bidg., atc.)
Y

, to 1ﬁ'—§4 ¥
m on the date stoted above; and to the

STATE

best of my knowledge, from the causes stoted.

e r]

23e. BURIAL, CREMATION,
REMOV AL (Specify)
-

.

24. FUNERAL DIRECTOR ADDRESS

23c. MAME OF CEMETERT OR CREMATORY

L, ¥, Parker, Sweet Springs, M

22b. ADDRESS

>,
22

a'x

h F c

TE RECD. BY LOCAL REG.

3, 1959

D

23d. LOCATION (Ciry, town, or county)

ettis Countvy,

26. REGISTRAR'S SIGNATURE

Mo,

(Licensed Embolmer’ slftatement on Revirse Side)

)ndly. ___._




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it e errra et et ben s aaasaterarsiabaa s s ra st e nranranrs .» Student Embalmer No. _........c...ce.e.e

working under my personal suapervision.

Student .o s e
Signature of Student Embalmer

Licensed Embalmer No3840 ............
P. 0. AddressSWeet Springs,

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

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

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




