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23, SI {Degres or uuea

M D

23b. ADDRESS

b. DATE
July i, 195873

24a. BURITAL, CREMA-
TION, REMOVAL Speetty)

Buriad

24, NAME OF CEMETERY OR CREMATORY
Hacklev Cemetery .

. . .

&3¢, DATE SIGNED

7 /2 /5=

24d. LOCATION £Oity, town, of county) =
Howard Countv, Missouri,

(Btate)

DATE REC'D BY LOCAL,

REGISTRARS SIGNATURE
31 A

- 5. gUﬂERAL DIRECTO! 3 SlGlATURE

M

L
300 .-
‘@ fILED JUL 13 1503 STANDARD CERTIFICATE OF DEATH State Fite No... e
=7
.lRTH NO. \?/// @ REG. DISY. NO. __3_8_ PRIMARY REG. D$ST. N.M Regisirar's No } 7 7
3’ 1. PL(;SCE OF DEATH j 2. USUAL RESIDENCE (Wbere deceased lived. 1f instituidon: residence befors
a, UNTY . STATE re . . doimion) .
? Bocne * Missouri b CONBoone  ~ved
O b CITY U1 outeide corpurate lizite, write RURAL and give c. LENGTH OF || <. CITY & 1s Besidence within Lmits ot /
OR . nahip}| STAY (in this CR . aorpnrM
& ToWN  Columbia ometie) atbshell  rown Harrisburg R
d. FULL NAME OF (I not in bospital or institation, give street address or location) . STREET (I rural, give location)
HOSPITAL QR . ADDRESS
S iNsTiTUTIoN  Noyes Hospital
§ RGeS, o™ b. (Middie) _ o (aw 1 AONE (i) Dep) (S
H { Type or Print} JANIS KAY YRIGHT pean Yy s
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yesrs| ¥ UNDER 1 YEAR | & wncen o nes.
E . WIDOWED, DIVORCED (Specify} last birthday) Mom.h.l Days | Houns | Min
; Female White —— ©| June 9, 1953 ,
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12,
E done during most of working lfe, sven 1 retired) | DUSTRY . (City and State or Forsiga Country) CSLT.JZE’,‘,EF‘”“‘“
i ——— e Highee, Missouri fo] =D
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI{FE
Ernest Wright Mary Elizabeth Cumingham| -
a IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

o (Yws, 0o, or unknows) | (if yes, ghve war or datss of service) NQ. M. .
= —— — —-—— Ernest Wright, Harrisbure, Mo,

' I 18. CAUSE OF. DEATH ) R MEDICAL CERTIFIZATION | . INTERVAL BETWEEN
88 || Enter only onecausoper | [ DISEASE OR CONDITION C . . M Z i ONSET AND DEATH
E line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) ‘ « : .

E This doet not meon | ANTECEDENT CAUSES WM o cedr_
e the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b}

| s heari faflure, asthenia, | rise to Lhe abooe couse (o) sating

5 cte. It means the die- '.uu under{ymg cause tast.

o care, infury, or complica- DUE TO (o)

sz tion whlck caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to the death but mof
3 related to the dlsease or condition causing dealh,

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= TION e Lo
= il - ves L] wo ﬁ,
o 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e, inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sireet, offics hidy.,e10.)
Z HOMICIDE Lo ~
g 2td. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e . . WHILEAT [ NOT WHILE

J‘ - INJURY LA WORK AT WORK
2 |22 I hereby certify I attended the deceased from _6_/_3_0___, 1983, 1o _Z/L, 19.5°3, that I last saio the deceased
E alive on ' , 19873, and that death occurred at _2 8> o m., from the causes and on the date siated above.’
-
B

ADDRESS

s
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N . STATEMEN.T BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ....c.coiiiiiiiiiiiiiiiiiciiiacairaraanaaan ngned ...... L Z. . Z ..........

Signature of Studene Fmbalmer
Licensed Embalmer No.. 7 /

P. O. Address Z;'él—r’ﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITI.NG (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T° this body is not embalmed, fact should be so stated above.
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