THE DIVISION OF HEALTH OF MISSOURI

. Health, f— -
8 Welfare STANDARD CERTIFICATE OF DEATH T 55'79,{7‘[{[:'(.'?,‘5%&52“1'5' """"
. Publi -
l‘ S:rv::c II A U l“ 3 0 1gsgi_egishurion_gs_tri_:r Na. /‘7 Primary Reqisjmﬁon District Ne, ___ ! Q _Q_‘..’_z...g..._.._ Reg_is!rar's No-.____A._/A-G?Z é__....u
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldanc before
a. COUNTY Ja Sper o. STATE Missouri b, COUNTY Jaspef""s on)
N 1_57 b. CITY (i outside corporate limits, give TOWNSHIP only)} tnside Limits c. CITY tndlde Limits
TR Carthage Yes X No [ rony  Carthage Yes®] No[]
<. Egls-i!-‘_l‘INAI’_dE OF (I NOT in hospital, give location} | Length of stay in Ib 3$TREET (If cutsids, give location)} Reside on Farm
I HosPITAL MeCune-Brooks hosp. 35 yrs || X48PRSS )18 E, 5th St Yos [T No K]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Y ear
(Type or print} OF
MARY FLO BRIGHT DEATH June 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
- MARR'ED[ZNEVER MARRIEDD c ? AGE uirt;day) Muth: Duy'sA Hours 2:ll.iﬂ.
female | white ! winowep[ ] pIvorcen[ ] AUgUSt .1.0, 1889 59’ ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
most of working. life, even if retired) INDU Y . .
“Rousewite at home Waco, Missouri USA
130. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUYSBAND OR WIFE
James G, Overstreet Sarah Caffee John E, Bright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, ﬁUhm'"’ {If yus, give war or dates of sesvice)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

J.E.Bright, 118 W,5th,Carthage,Mo

PART L.

18. CAUSE OF DEATH (Enter only one causg per line for {n) {b}, and (c).}

DEATH WaAS CAUSED BY: !
IMMEDIATE CAUSE (o)

éguﬁﬂﬂﬂdwitil hMLﬁLcizquqh

INTERVAL BETWEEN
ONSET AND DEATH

etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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:_" Canditions, if any, DUE TO (b)
> which gave risa to
[asl abevs couse [a), }
z steting the under-
8 g lying cause last. DUE TO {c}
« Z20F PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the tarminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
s Xz PERFORMED?
S gl ) 76 X YES[ ] NO
- § =1 200, ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
v xf° a | O
s 20
v j Ul 2c. TIME OF Hour -Month, Doy, Year |
3 afs INJURY  am. |
E 5 E] p.m. '
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 S | woRK ORK
‘é 5 21. | attended the deceased from 6 - Z 1 S s L to 6"‘ 23-59 end last 3ow :";‘ alive on 6- 23- 59
E H Deu‘»ccurred at .l -]- 55 Dm t on the date stated above; ond to the bext of my knowiedge, from the causes stated. |
- E NATURE f/' agree or title) - 22b. ADDRESS 22c. PATE SIGNED |
5 .
g = ,4avu————MD Carthage, Mo h=24-59 |
23al EUHIAL CREMATlDN, 23e. NAME QF CEMETERY QR CREMATORY 23, LOCATION (City, town, or county) {State)

Carthage, Mo

24. FUNERAL DIRECTOR

Knell Mortuary, Ca;thage, Mo

ADDRESS

éf25i477

25. DATE RECD. BY LOCAL REG.

{Licansed Embolmer’s Statament on Reversa Side)

e 2/ S



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 DY 1erurintivrreeeieiit i eiiieruiiasen v erasernssnnececnssbbs e ara e ra bttt enrr s st , Student Embalmer No. ..........ccceeee

working under my personal supervision.

SEUdENE  rrrrri i e
Signature of Student Embalmer

P. 0. Address.Garthage, Ma. .

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 embaimed, fact should be so stated above.




