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ALED JUN 17 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— l....B 7 Primary Raegistration District No. .._..5._........_..

TSTATE

.... Ragistrar's No, _S{'

20836

FII..E NUMBER

75

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R--ld.n:. lh.[of.’/
. COUNTY o STATE_ .. . b. COUNTY odmissi
a C Henry - Missouri Henry 7
b. C(I)'ll;‘f {If outside corporate limits, give TOWNSHIP onty) I:sidc L.i:}ils <. Cglé\' . oqg\j_, Inside Limits
roon Clinton e <NoO tomi  Clinton o Yesor NoD
. i-':glgél!l":l?% OF (If NOT in hospital, givelocation)[Length of stay in tb 4. STREET {(1f surside, give tocation) Reside on Farm
INetuTiono1l E. Franklin 30 yrs apcress 511 B, Franklin YesO NeoX
3. NAME OF First Afiddre Last 4. DATE Month Day Year
DECEASED OF
(Type or prinn) Dilla Pearl vant AT T .
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH -] 9. AGE (I'n yeara [ i UNDER | YEAR [iF UNDER 24 1S,
{ mARRIED [J NEVER man I tost birthday) [iromtre | Dew | Howe T e
FPemale White winowen ) ovoreee [ Qctoher 21 . 1889 87
10a. USUAL OCCUPATION (Gioe kind of wotk done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stote or cauntry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
At Home none Huntsville, K Missourit US,
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME j
Richard Wright : Susan Green 4
I1S. WAS DECEASED EVER IN Ui, S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥es, no, or uaknown) (1f pes, give war or dates of service) )
No Aok Xk None g. FPlovd Knowles Clintan -Mj3
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] ) .. I‘!;E:‘\;AL GE;;‘:TE:

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, :fa-nv. DUE TO (b}

JA
7

. which geve r
above ccmuufd ),

stating the under. BLE TO ()

{ying cauge lasl.

23 BURIAL CREMATIDN,

23b. DATE

21. I attended the deceased from .
Death occurred at
20. SIGNATURE (Degree or title)

z -
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 13. :gb;_ Sg;gl;\’
b=
3 - ‘4 20 | ves ) wo,
E 20a. ACCIDENT SUICIDE ‘; ‘HOMICIDE | 206. DESCREIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of itemn 18.)
.
& D ) D OO0
U -
3 e TIME OF Hour] Montk; ~D¢'. ¥ear |, K .
INJURY - a. ml - s )

E p-m.
X | 20d. INfURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [J MOTWHLE Jarm, foctory, sireet, office bidy., efc.)

WORK AT WORK

, to — and last saw ":'l:; alive on

m on the date stated above; and to the hest of my knowledge, from the causes stated,

77

22¢, DATE SIGNED

=1 47

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(State)

REMOVAL-{ Specify) c T .
urtat June 10, 1950  Englewcod Clinton, Misaouri
24, FUNERAL DIRECTOR © ADDRESS 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
JdoH, Consalus Clinton, Missouri é ~{/- 7 ’@"'ﬁf"‘“‘ﬂ

. . ]

ft.icensed Embalmer’s Statement on Reverse Side




- . "“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Student Embalmer No,.......

- by me, or by

working under my personal supervision

v
Student o oo eiaaaaaan Tl
Signeture of Student Embaloer
' . - ’ Lxcensed Embalmer No/tg
_ P. O. Addresﬁ %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note: 7
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.




