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THE CIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Service

gistration District No.

0.7

Primary Registration District Mo.

Registrar's N_o_.,_,,lgi_______“....

Deurh occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

?

nc DATE SIGNED

W - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldcncg before
300 a COUNTY  Marion o STATE 14 ggouri b COUTY Marion m's}eﬂf
1-57 X k. C(IJTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY G é If—g Inside Limits ,
R . . R . . :
tom Philadelphia Yes [ No I rowe Philadelphia Yes[J Mo fy]
. <. FgLL NAM%SF {If NOT in hospital, give location} | Length of stay in 1b 4. STREET {If ourside, give lecation) Reside on Farm
HOSPITAL s ADDRE!
INSTITUTION Life *Rural Route 1 Yeos [} No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
Lydia Bright DEATH  }Morch 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marriEO[] 8. DATE OF BIRTH 9. AGE Ll.nr’r‘:cr; iu:':)'E? 1 YEAR lz:::DER 2:\::»25.
11, birthday 3
5 Female White wooweo g J_ owvorceoll| Mareh 1, 1869 | 56" [™ [38 I
E . 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 0 12. CITIZEN OF WHAT COUNTRY?
H during mast of working lifs, even if retired) INDUSTRI e 4
3 Hougewife Farming Shelby Co., Miscoupid U, S, A, :
; ' 13s. FATHER'S NAME 136, MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s )| Benjamin Jones Sarah KeeK Samuel Bright
i . 2015 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;.. = B (Yea no, or unknown)| ([f yes, give war or dates of service) - . .
- e A By e None Mrs, Edith Poscher Philadelphia, Mo,
: o 18. CAUSE OF DEATH (Enter only ons causs per line for {a), (b}, and (c).} INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: é 49‘; ONSET fMND DEATH
;.' E IMMEDIATE CAUSE (o) ,/
: @
. Ed
: a Conditians, if ony, DUE TO (b)
1 P which pave rise to
3 ; above :t;uu d(u),
3 tati » under-
! gz Iying cavss lasr. | DUE TO (¢) 4200
; 5 o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 2 B PERFORMED?
; 2 Sk YES[] NO[] @
; _:.. £ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
T G 0 O O
i3 YR
: : QY| 2¢c. TIMEOF Hour Month, Day, Yeor
b8 L 1 INJURY a.m.
. il Ei p.m.
'8 Z 20d. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., eic.)
3 WORK AT WORK
= 21. | attended the deceased from . o and last suwk alive on
8
Q
H
2
<

220 iZI:::RE /‘g"’ux 7_ (chrneor tithe)

22} AD:RESS

/.24

S/30/577

230. BURIAL, CREﬂATION 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specily)
Burial mar.29 /751 Concord Cemetery Philadelphia, ldissouri
UNERAL DIRECTO 25 DATE RECD. BY LOCAL REG. 26. REGISTRJ\R'S SIGNATURE
easfer- éarjlef Phliaaelpnla, Tip. 3. 3 _;7 M

7"

4 Embolmer's S

(Li

Ton Reverse Side) ,5‘,{ fu& 4’6&(/ W ]




1T 11vVa
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ettt e et e e e e mberr s aa e e a s ra e s , Student Embalmer No. ...................

working under my petrsonal supervision.

’ \LA‘..L)\ )@W...._./
Student .coovvreiiii e e Signed .. ... ,

Signature of Student Embalmer

............... et
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).
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.




