JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
“é%ﬁ%u VS l't\ws\f{n!ion?l)ilasa. ___-.f{..s_______}'rimnry Registration District No.

DOCUMENT

BY AFFIDAVIT OF

3007 iegiireino 58O

=60=037594

STATE FILE NUMBER

1. PLACE 6; DEATH 2, USUAL RESIDENCE (Where dsceased lived. If institution: Residence before
. couny  Butler « staTMl Ssouri e county Stoddard admission)
b. Cé‘l;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILV . Inside Limits
own Poplar Bluff 2 years own Bloomfield ves Bf No O
[ i[lg.éplr_lrmi OF {If NOT in hospital, give location) Inside Limits d:s%%EE:SS {if outside, give location) Reside on Farm
T TUTioN A SSemb ly Rest Home Yas 2§ No 3 Y [J NofY
A RAME OF _DE)CEASED First Middle tast 4. DOAFTE Month Day Year
or print 2
e Grover Cleveland Bright ofam Jugust 25, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ |8. DATE OF BIRTH | 9. AGE {lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
male Whi te Widowed R Divorced [J — 75 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12, CITIZEN OF WHAT COUNTRY
d f k if tired .
Faumhglgof‘tn wrmﬂtmﬂmn&)elr ) Farming IllaniS U.S.A“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
Jacob Bright unknown deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown} (}Iéynignsecwa;{or;{msénf s;en:e] MI"S . Bill TuCker D extel" ) MO o

f

16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . ONSET Al DEATH
IMMEDIATE CAUSE (a) ,,q._\r-——-y}—-y._.—g:.—..’-’z.«; %L’lﬂ 3 v g
Conditiom, if any, DUE TO (b) mﬂﬁ /C_ﬁ) M‘—L e b2 /3 7
ich gave rise to 74 ;
i ot oenpithen, L
stat the o r-
!ymgng cavse last. DUE TO (¢) P dc‘ﬂ-v‘—v./) ‘/)M/f‘ﬂar_-—
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed 1o the {ll’l’l’llnll PART JI). If decaased was femals was
g ase fondition given in PART | ( } there » pragnancy in last 90 days.
§ 7 on i IR ,DY-:]DNo]DUnkmn
E 19. WAS AUTOPSY 20a. A E‘NT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
i PERFORMED? (] o
(v} YESO NOO
-
& 20c. TIME OF Hoyr Month, Day, Yesr
oy INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J
21. | sttended the deceasad fro . 10-2_5( nd last saw ;. alive m\%&&
Daath occurred at m on the date’stated above, and to the best of my knowledge, from tKe causes statad.
22s. s%z or tifle) 22b. A ESS 22¢. DATE SIGNED
e o7 & /~:3%ipA7 Zz
23a. BURIAL, ©; TION, | 235. DATE 23: NAME OF CEMETERY OR CREMAI'OV 23d."LOCATION (c L o county) 5tate)
REMOVALUSpecify)
burial 8-28-60 Bloomfield cemetery Bloom£1 d, Mo.

24. FUMERAL DIRECTOR ADDRESS

Watkins & Sons

Dexter, Mo,

25. DAT7CD BY L éo

1;51;2 L] 5|cmm’ug

{Licerned Embalmer’s Stnu(om on Rmrse Side)

LR —



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision. '
Student SignedMawzg—
L]

Signature of Studant Embalmer

s

Licensed Embalmer No,
P. O. Address n

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

- Y - .
b
-




