i THE PAVYIAWN U k11T WU Mdasausdind 159
ALED MAY: 31 1956 STANDARD CERTIFICATE OF DEATH S e 2904
| BLRTH NO. REG. DIST. NO. 1 0‘_-{: PRIMARY REG. DIST. uo.,H'Jﬂ_b_. Registrar's No..........l......,..............n.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f institution: realdence befors
L, e COUNTY © pmrttayry T T L g ' . STA X adinisalon).
: & COUNY T DUNKLIN G -t * STATE 41 1S5 QURI b COUNTY I NK L IN"'"="
[ b. %};Y {If cutzids corpurats Hm{h -rlu RURAL sod ‘i::nhl %AIVENE'S‘: nl.?F c. Cg;{ (If cutslde corporate limits, write RURAL aad give towmabhip)
: ‘ ) to ] { ol
. . TOWN _ MALDEN: it 25 Yrg,. || T  MALDEN =
FH(I)-SL N.IA_QME OF (If oot in boepltal or In-duﬂhn give streot addrom or looatiop) dlASDTgREEErSS - (I rara!, ghve location) D 6 - ’b
.. INSHirorion 209 WSV HOWARD 209 W. HOWARD
3. gE%NéES%'E o. (First) b. (Middle} e. (Last) a Da}-g (Mentd) (Day) (Yean)
(Typeor Prie) A LPHA RETTA WRIGHT DEATH ~ MAY 19 3956 .
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER EBRR]ED' 8. DATE QF BIRTH 9.¢GE (o Tours] = oG | T | 7 BoCK i
{Spacify bt s o oury | Mk
FEMALE '| WHITE WIHORED- MAY 1, 1880 FE | |
10a, USUALOCCUF:\:ION mmmawm:; 10b. KIND OF BUSINEED%ET 'RN\; 11 BIRTHPLACE (000 L0 Siate or Forsign Comntry) O 12 chTNITZE@?FWHAT
‘REFIRED HOUSEWTFE nous VAN BUREN, Mo. U.8.
$13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISAAC HICKERSON - ) SARAH E. EVANS [ M
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, sive war or dates of service) NOD.
NO, NO, NONE JAMES WRIGHT, MALDEN, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION lg‘rERVAL TWEEL

.||. Enter only onscamseper | 1. DISEASE OR CONDITION .
Line for {a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean
the mode of dying, such | Adertid conditions, if any, giving DUE TO (b)
s beard feflure, asthenia, rize to the above catse (a ) slating
de. It meons the dis- ’
ease, infury, or complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing death.

19a. DATE OF opg%aﬁ 15b. MAIOR FINDINGS OF OPERATION — o 2 3 /¥ | 0. AuTOPSY?
' ._ s 0. o (Y
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..lnorsbons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, {astory, streat, offios bidg.,e1e.) . . :
HOMICIDE o : _ : . o
21d. TIME (Month) (Day) (Year) (Hoor) 21a; INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. v " T wmu.\r NOT WHILE
INJURY . = AT WORK . L .
2.1 hereby I utteudcd,;}w deceased from % lo M 19_—16 that I last saw the deceased
» alive on cmd that death occurred at m., from the causes dnd on the date staled above.
4 (Degroe or t.il.le)c:] Z3b, ADDRESS Bc DA SIGNED
Alie Do MALDEN, MOCs .
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eounty)
5—21—55 MEMORIAL PARK MALDEN M©Ce )
DATE REC'D BY LORCEAGL SISTRAR'S SIGNA 25- FURERAL DIRECTOR'S SIGMATURE ADDRESS
' IIS-A2-S56 L.9z.' &::'—w DAY MO
s ( Embalmet’s Ststernemt on Reverse Side)




. - RECEIVED DUNKLIN COUNTY HEAL]

-

DEPARTMENT .5 ~oR 7~ 5~
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‘ COUNTY FILE NUMBER .. T2 £

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym e
\ !

et LSERRE IS 4b b e nem e o sy n e A een S a4 It 18 O m 145 R $48L8 b0 e A8 48 bt b bt A 48 kSRR PR A1 T4 P8R et 2ot oo \ Studont Embalmar Mo.

I3

working under my personal supervision.

SLUJBNE wovuncreranessnnassostsasnrasncssas Signe

Student Embalmer
P. O. Address W\QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAPMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalniced, fact should be so. stated above.  ° o .

- - .




