THE DIVISION OF HEALTH OF MISSOURI 22339

.5, Mo.300
o e ‘FILED JUL 13 1853 STANDARD CERTIFICATE OF DEATH Sate Fite oy DI
' BIRTH NO. reG. 01st. No. L B A/ pRiMaRY REG. DisT. w. Y38 kegistrars No....;...&....g.—_.m.....
. mil 1. PLACE OF DEATH 2 USUAL RESTDENCE (Whbars decoased lved. If loaticutlon: rmsidence before
5 (| o couwry Oregon : s STATE e, b.COUNTY prlton “ieieioe
. 0 / b. C"E;Y . outaids corpurate lmits, write RURAL -ndw !c':T LENGTI: OF <. Cg:{ (Uf outsids corpocats Umits, write RURAL and give toweship)
) iin th!
own ‘hayer »| ST HEWERl  toWn Mammoth Spring g a2 2
i d. FULL NAM | STR : . v
HOSPITALEOOF (I ot in u.plm or Tnstiraticn, give street address or locatdon) d ASDTDRESS (1f rural, give location) 'ﬂ
INSTITUTION
3. NAME OF 8. (First) b. (Middle) e (Last) | 4 DATE  (Meoth) (Day)  (Yean)
{Typeor Print)  BLLA L. RIGHTMIRE DEATH Juné 15, 1963
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; 3. DATE OF BIRTH 5. AGE tnreure] 7 woca 1 Yan | = smoen
RCED ), Mo H
female whi te YU TSR ORCED e ™ 1 euat 20, 1.32;5 g las™ |
16a. USUAL 2&?%!1“0!&1 Gbtadof werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (i\) vad State or Foreign Comatry) / 12, CITIZEN OF WHAT
6t LaCrosse, &rk. S A,
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Fryar .| Rebecea Jane kicCollum Rodney Eightmire, Dec.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
r\rr.u‘rulfmwn) l (H yes, ghve war or datos of servies) NO. Mrs. Newt Pitehford Thayer, MO.

18. CAUSE OF DEATH ' CAL CERTIFIGATION INTERVAL BETWEEN
 Enter cnly onecauseper | 1. DISEASE OR CONDITION J ONSET AND DEATH
Lins fot By, and 1oy | PVRECTLY LEADING TO DEATH®(5) )
s L S
« 7218 Gors ot moan | ANTECEDENT CAUSES - ‘S! Q Q Q Q
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

|t as Beartfature, asthenta, | . rise to the above cause (0) "dating —
de. It meons the da- | ‘he underlying cause lozt q QJ W
ease, infury, or complica- DUE TO {c) kot

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion wwhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

COondittont contriduding to the death bt not - — . .

related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ) . c . . 20, AUTQPSY?

) TION , . : ‘ i ‘
20/ ves [J. w0 D
21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (s.g..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
ﬁlgHCIEEIEDE Y boma, farm, [astory, sreet, offoe bldy..e10.) ] - . ) o o

21d. TIME (Month) *(Duy} (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

iRy - , a | MmE] notamer

\-.
2. T hereby cc-;tﬁ that I aumed deceased from \ 369‘—‘ o PN 1653 that 1 fost saw the deceased
alive on and that death o ed at 239V Py, fromflﬂ couses and on the date stated above.

mslenmmmu R'\/ (Wmﬁmw — mo ‘zac DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY :.Q.ocmon (Oity, town, or caunty) (Btate}
PO REAOYAY imii 8/18/53 Riverside Cemetery) mmoth Sprizg,” Ark.
DATE RECD BY LOCAL REG RAR'§ SIGNATURE ' T "

76~ 53

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.......

Studont Embalmer Mo,

vorking under my personal supervision.

S5tudent ..... vessssasicssernsruavae veesasan
Studmt Enbﬂnor

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

1f this bodyunot embalmed, fact should be so stated above. .




