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THE DIVISION OF HEAL Tn OF MISS0URI
STANDARD CERTIFICATE OF DEATH

47032

STATE FILE NUMBER

Registration District No. ﬁ.? ......... Primary Registration District No. .é / é ~ Registrar's No. . 5.,
<3 1. PLACE OF DEATH ™Finm s & cvas ¥ 14 £ 1 hile N SGTe - - 2:- USUAL RESIDENCE (Where deceosed lived. |f institutionT Rosidence bafors” ™"
= COUNTY Stone = STATE  Missouri ™ Stone
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR i v N OR . )
TOWN Hur'ley *R NeD TOWN Hurley 1O fes X NeD
€. Eg%h_:_{:#%gl: {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (if outside, give location) Reside on Farm
wstitution  Residence 10 years aopress NO Street AdAress | veo wX
J. mARE OF First Middle Last 4. DATE Month Day Year
DECEASED . ar
{Twpe or print) SUSAN EMALINE WRIGHT veatH Nov, 26, 1957 _
5. SEX 6. COLOR OR RACE  |7. marmeD (] NEVER MARRIED ]| & DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRs.
> tast birthday) [afonthe | Dow | Hours | Min.
Female White wi X ovorcen [ Feb., 15, 1876 81 ]
10¢. USUAL QCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and atste or country) (A2, CITIEN OF WHAT COUNTRY?
during mosl of working life, even if retired) R .
Housewife b Stone Co., Missouri USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Isaac Jones Elizabeth O'Neal
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer. no. or unknown) (1] yes, oive war or dates of sarvica)
no [ - - - none Miss Jentsy quht Hurley Missouri

1. CAUSE OF DEATH [Enter orly one cause per line for (a) (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

NTERVAL BETWEEN -
ONSET AND DEATH

Harrls Funeral Home,Clever . Mo.

&'-l—e.-/fl- 57

jcansed Embalmer’s Statament on Reversa Side

Conditions, if any, DUE TO (b)
which gave risg to )
srtng e under
stating the under- .
= Iying  cause last, DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 3. :gzsr nggﬁ\f
[
3 Y| "{ 2% ves[(J no O3 o
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert I or Parl 11 of item 18.)
g g 0 O
2‘ 20¢c. TIME OF Hour Month, Day, Year
] INJURY e. m, .
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., ele.) .
WORK AT WORK /7] V4 2
/ / ) <he 7 had
2. f artended the d d frony @ g , to M&_and Iast saw bé T alive on
Death occurred at m on the data stated above; and to the hast of my knowledge, from fhe causes stated.
23, TURE {Degree or tirf) g) jzs. Wss 22, DATE SIGNED
. Y- e Py - Ja-p
23a. BURIAL. CRE N, | 2347 DATE 23¢, HAME OF CEMETERY OR CREMATORY 234./LOCATION (City, town, or county) {Srate)
REMOVAL ( Specify) . . .
Buria 11/27/1957 | Wrights Chapel Cemeteky Stone Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE




_— ey oty o, e R
" i TET T R Ty . (--‘I-J I e . s a
T * “":.- - [ v L.‘T L e wt ’
! ) » - :
r 1 f . i [ '
- vo. . .’ B - 1
' -‘. . 0
- B . ) . PO [
' - . I
- - - - N :' -_: By . - . . : - P B - -
" . [ T teo. - P . S - - - .
— e ———————————
- 'ST.ATE_MENT BY LICENSED EMBALMER :

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

by me, or by . i e ieiediaieeeeeeen T S S SIS , Student Embalmer No.;-.._'..'...

workmg under my personal supervision.. X

Student ................................................
_Bignature of Student Embalmer

B - A : SRS - Lo P. O. Address__}.'_é@.%z.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
to.comply with the above constitutes grounds for revocatlon ‘of license). :
If embalmed by a STUDENT, he also’shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. o . )




