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Registration District No. ..

STANDARD CERTIFICATE OF DEATH

FH]....

—--www Primary Registration District No. ...

b

......................... Raegistrar's No.

' Do rba
JEUSTNUROUO. | X | (1 = - -
STATE FILE NUMBER f

1.

FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence bofore

admiasion)

= COUNTY  Stone > STATE Migsouri > COUNTY Stnne
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY~ - ! ’ nside Limits °
OR OR . N
toww Hurley Twsp. Yesu  Neghyl yow Billings, Rt.¥l /0 j'%-;sf-' NoR
c. FULL NAME OF (If HOT in hospital, give location)]L ength of stay in 1b I d ) Resi
HOSPITAL OR d. STREET {If cutside, give u:uhnn} eside on Farm
mstitution Billings,Rt.#1 [ 88 Years aboress Hurley Twsp. Yes X NoD
3. NAME OF Firat Middle Last . 4. DATE Month Dayp Year
DECEASED OF
(Type or print) SARAH ELIZABETH WRIGHT ceati Qct., 8, 1956
. B . 8. DAT 3 9. I IF UNDER | YEAR 3
5. sex 6 COLOR OR RACE |7 mannigp [ never masnieo [} ® PATE OF BIRTH | to Nirtndayy ot o ot e
Female Whl te wi piverceo [ June 7, 1868 88 _ ]
10a. USUAL OCCUPATION ((lve kind o[work done | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or country) 1 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) . . (D
Housewife - - = = Stone Co,, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jimmy Flood Lottie Cox
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY #O. |17, INFORMANT Address
{¥es, no, or unknown} | (If yes, pize war or dakes of sersice)
No - None Mrs. Vada Rhodes Rt.%, Billings Mo.

MEDICAL CERTIFICATION

INTERVAL BESFWEEN

ON? ATH

Conditions, if any, DUE TO ()

18, CAUSE OF DEATH [Enler only one cause pe Jfor (a), (b). nnd
PART 1. DEATH WAS CAUSED BY: je A Zi . -~
IMMEDIATE CAUSE (a)
M ﬂ—[ ‘%‘t‘ﬁb M/;;-/g /s 2 & é

which gare risg fo
ahove cause (8),
slating the under-

pue 10 me&-»uv ﬂom oIMAAIM

lying cauge last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (7 Dzdﬂ BUT NOT RELATED TO m:&imn_ nléusz COKDITION GIVEN IN PART 1(a)

13. WAS AUTOPSY
PERFORMED?

o 4 [4) ves (1 wo [
20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or 'Pur.r.g:( Hem 18.)
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m. ’
p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abowl home, |20f. CITY, TOWN, OR LOCATION NTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bidg., etc) a
WORK AT WORK /

2. I attended the deceased from

VAP 4

Death occurred at

V- W /7
, to Wd”/ ?(band last saw ::.’ alive on W¢ i e

m on the datg stated above; and to the beu af my knowledge, from the causes atated.

(Degree or title)

22h. AD,

22¢. DATE SIGKED

/0-10-0C

22 SeunaL, cngmnou‘. 23 pa 23¢. NAME OF ;:EMETERY OR CREMATORY 23d. COCATION (Cuy toirn, or county) { State)
REMOVAL {Specify
Buria 10-11-1956 |Wright's Chapel Cem. Stone Co,, Missouri
24. FUNERAL DIRECT: ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ak Clever, Mo. ij‘ Q4= 56 | e g Elnin/Bieatra
7
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STATEMENT BY LICENSED EMBALMER

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

by me, or By ..o e reetarer e, , Student Embalmer No.........

working under my personal supervision..

Student i W N 7%%(4: .......... Crreeaenn

Signature of Student Embalmer

Licensed Embalmer No..é./ .

P. O. Address . ‘A ELotA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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.




