lURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J E”-ED Yg%mEEGDu}lciiNzg_sa/z g____-___.J’nmary Registration District Nah-r’ Registrar's No. _1_3

2 ;Z STATE FILE NUMBER

59-039623

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY a. STATE b, COUNTY admission)
Greene Missouri _Greene,
b. Ccl)g [If eutsida corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)I!Y inside Limits
TOWN Sprin EI 1d TOWN Springfield Yes q No 0
c. FULL NAME OF (if NOT in haospital, give location} Inside Limits d. STREET {If cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INS”TUT'OND.O.A.BUrge l‘lospit&]. Yesg Ne [0 2255 Ro ] Yes [ Nn}E]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) F
FORREST L. BRITE CEATH  December 4, 1959
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [} [B. DATE OF BIRTH [ 9. AGE (los? birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Male whitd Widowed [ Diverced O | 3 Fab. 19 1 2 47 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if refired)
Furniture Store Operator | Furniture, Retail Missouri [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Lon Brite Lillie Ackers Wylma Brite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi ¢ of dat f ite
(res. no, or gnknownl [ {1f yes, give wor or dates of sarvicel | 4432 046&) Wylma Brite(Wife) Springfield, Missouri
- 18. CAUSE OF DEATH (Enter anly one cause per line fo p k), and (c}. . ' INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
g IMMEDIATE CAUSE {a
U !
o] . .
&} Conditions, if any, DUE TO . .
whith gave rise to
abave cause (a),
lying cause last. DUE 1O 7 -
z PART [I. OTHER SIGMNLIFICANT CONDITIONS CO wm H buy ngt rela!ed to the terminal PART 111, If deceased was female was
g disease condition given in PART I {a) ﬁ * mm there o pregnancy in last 90 days,
§ IDYes | O Ne | O VUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 18.}
, % |~ . PERFORMED? m] 0 O -
Y| Y. YES[O NO )
I | =25 TWE OF  Houf _ Month, Day, Vear |
‘B INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiILE AT WORK (3 farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [}
2.1 nilonc;cd the deceased from UNATTENDED BY PHXSICDL" and last saw 2:.:, alive on—
Desth- oceurred at. AQEI‘OK, 9:43 AL _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 ﬁ 2. §IGNATURE Deg wgyg O - 2. ADDRES;TEeene County Courthousge [ 22c. DATE SIGRED
- . c MNaadxe «ealt, — Springfield, Missouri 12-8-57
z 734, BURIEL, CREMATION, | 23b. DATE 5 : 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srare}
[a] MOVAL (Specify)
T ;i' al 12/7/59 Maple Park Cemetery Springfield, Missouri
< 11 1R TUARY INC ADDRESS 25, DATE RECD. BY LOCAL REG. 26, ISTRAR'S S5IGNATURE
S| K ﬁ&‘ﬁtﬁ MOR1 s
% SPRINGFIBLOMO.| [2. ~8 - 57 -

(Licerned Embalmer’s Statement on Reverse Side)

v

-




. 3]
Oy
: %,
AN
T < = - L s - ] § -
h ) STATEMENT BY ucsuszn EMBALMER
- L e s .‘.\\ 7

or by

working under my personal supervision.

Student Sigr%
Signaturs of Student Embalmer

FYRE M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q! N HANDWRITING. ((Ure to corr
with the above constitutes grounds for revocation of license). T
r... .. M embalmed by .a, STUDENT, he also shall s:gn in his OWN handwnhng
If this body is not embalmed, fact should be 6 stated above. . s




