No. 300
16-48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—>~

’ FILED NOV 14 1955

! BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _27) 4/ PRIMARY REG. DIST. KO. ﬁg"_ﬂ_ Registrar’s No. .....7/ R

34067

State Filg No

1. PLACE OF DEATH

a. COUNTY

MARION

/

2. USUAL RESIDENCE (Where decessed Lived.  If inastiatlon: residenes baf,

a STATE MTSSOURT b. COUNTY MARION Ay

b, CITY (I outcide corpurste limits, writs RURAL aod give c. LENGTH OF c. CITY 4. I» Residence within limits
romPALMYRA ] "RXRR ) 1S pALMYRA EFEE
d. FH&‘S‘P?‘%‘.EO%F (If not in hospital or instivation, give street address or locstion) . ASJ{?REES (E rursl, give location) [/’) é 4 /)
INSTITUTIN. XXXXAXXXXKX 000000000004 4
35&%&&5&"0 a. {First) b, (Middle) ¢, (L.ast) 4, Dg}'a {Month} (Day) (Year)
(Typeor Priney  LENA BELLE RIGHTMIRE _DEATH NOV, 6, 1955
5, SEX ’ 6. COLOR (.. RACE | 7. mARRIED. NEVERC%SRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs n: ENOCR 3 TEAR | O GNDER M #s.
FEMALE | WHITE RAERTEE™ ®=r| 7 /11 /1870 BT ] PEy |
102, USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WHAT
done during moat of working life, sven If rotired) DUSTRY {City and Stete or Foreiga Country} COUNTRY
BOUSENT FE XXXXX XXX BENJAMIN, MISSOURI < '

13a. FATHER'S NAME

- JOSEPH BLAND

13b.. MOTHER'S MAIDEM

LUDY JACKSON

14. NAME OF HUSBAND'OR WIFE

GEORG

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES.S \
{Ye, 0o, or unknown} | (If yws, wive wat or daies of sarvioe) NO. ’ @
XAXXKAXAXXX NONF‘ GECRGE RIGHTMIRE PAILMYRA, MO,
18. CAUSE OF DEATH ’ DICAI. CERTIFICATION tg‘rmvta.“ gw
| Enter anly anecausaper | |. DISEASE OR CONDITION J
1ime for (3}, (&), o d‘(’; DIRECTLY LEADING TO DEATH? 4 M,ﬁy ey 7 e £y et AL o 1 ! T s
ANTECEDENT CAUSES v
*This does nol mean E‘
the mode of dying, ruch | Mortid conditions, if any, gizing DUE TO (0) LA M 2 MAG
as heart follure, asthenia, rise to the above catse (a) stating 7
de. It meons the dis- the underlying cause lazt, . -
care, infurg, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the deoth but ot J—( 20t
relafed to the di or o )
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ﬂ) AUTOPSY?
TION

. ves () wo
2ia. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ox..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE):

SUICIDE home, larm, fastory, sirest, offics bldg., avc.)

HOMICIDE
2id. TIME (Mozth) {Day) (Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) m | WHREAT[] NaTMHILE
|| 2 7 hereby ceptify tha I attended the deceased froanj,;z«_-uﬁ__ 19850, to L8 (2, 1988 That T last sow the deceased
alive on , 19318 and that death occurred at _.G;_g.om from the causes and on the dale staled above.

23a. SIGNATURE %/

egr70r tle)

#3c. DATE SIGNED

/@4 0 w7153

23b. DRESS
ﬂ%/’wp&/ﬁ%/

town, ar county) (State)

%4[5 NBIRJERM[ OA\}ALCREMA; 24b7 DATE, z&: NAME OF CEMETERY OR CREMATORY
BURIAL 11/8/5¢ JOREST GR OVE -

DATE REC'D BY I.OCA.L REGISTRAR S S]GNATURE 7: 'ft

Y74 / i /\('U _A_E . - :

ADDRE 83
77, lewistown




| 55
RECEIVED M0V 1 01999
MARIGN CO. HEALTH DEPT. .

DATE FILED_ N0V 1 0 1385

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by «.i vt feseeemar e amnereanaanes e eritiarmesesmaenaennaannas

working under my personal supervision..

Student..................o.... ceaeeemaiiesieaeeecanaas Signed .\ VAl n ol SR S W U o il 5 £
Signature of Student Enbalmer

Licensed Embalmer No... 1}66?

P. O. Address LEWISTOWN,. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



