5. No.300
$0.

S

T
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORb\

48

FILED JUN 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P

-I:Ei. DIST. N._33_8_PQIIARY REG. DIST. N.M Registrar's No

(Yw. 0o, or unknown) | (11 yum, ctve war or dates of servion)

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers 4 d tived. 1l inethwticn: reskisoes bedore
a. COUNTY a. STATE b, COUNTY admision).
2toddard . Missoind Dunklin
b. CITY \ . LENGTH OF . CITY - -
R e L e AL vmabip)| STAY o dimoisenl] _OR OT T D O o G erareieg towat
Town Bloomfield TOWN  Kennett Y- o
. FULL NAME OF bowpltal or Enetitath 4d location) . STREET )
d. FULL NAME OF af sat ia or 5. cive sirewt or . ST (11 vural, ghve booasion) /
INSTITUTION. Residence Rt .2
3, DNE?:ME %% 8. (First) b. (Middle ¢ (Last) s DSTE (Month) (Dey) (Yean
(Twpeor Print)  Jgmes Ra Urirht DEATH April Z0,1958
5. SEX 6. COLOR R RACE | 7. Mﬁ%wég' rlgll-:ggn MARRIED.} 6. DATE UF BIRTH S.I‘AnGE Us o) @ e 'nﬁm“ T
N {Brecily Hours | Min,
¥ele /| White Tdowed Aug 1879 | 70 |
10a. USUAL OCCUPATION ok . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . -
5 USUAL CECUPATION o etz | W kv oF sushes G |0 Y SR - X
lumphrey's: Co, Tenn, oito
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sem Wright | Polly Bake . enge _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecetiss per
line for (a), (b}, and (o)

*This does not mean
the mode of dying, such
oz heart faflure, asthenia,
e, It means the dis-
case, Injurp, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giwing DUE TO (¥

rise Lo the aboee catise (a} stating
the underiping cause laat

DUE TO (¢}

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition couring death.

,195{50
Tad a.&:ﬁ_ﬁi’m,a

19a. DATE OF OP%?‘I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTO

i 43200 ves [J o (]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, {arm. tactory, strest, offics bidy., eto.)
HOMICIDE

2id. TéléE (Month) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY m. WORK A'rwoa&l:l P Ayl
2. 1 hereby _%lmnaﬁx that I last saio the deceased
om Mie causes and on the date slated above.

Z3a. SIGNA

certify fhat I_attended ¢ ed from
alive on _%?Q_ 195_'}5,)3:;4:“ deal _
%l SN

&3c. DATE SIGNED

-S

23b. ADD,

2] Devo .

%dfu R IOA A:L A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olsy, town, of county) (Btate)
Y
et | s/2/s8 Friends Oren _ Missouri

DATE REC'D BY LOCAL

62 - 5"

?:E;&S‘I:AR'S SIGNATURE P
» 1

{Licensed Embalmer's Statemsnt oo Reverse Side)

Baby)

25. FUNERAL DIRECTORS SIGNATURE ADDREAS
McDanlel Funeral Service,Kennett,Mo,.




‘ "+ STATEMENT BY LICENSED EMBALMER

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

byme, or by .oovvieeiiiiiiiaeenns e e e emittaseeeeesseasseeeaneeecssasassrnran ey , Student Embalmer No. ..............

working under my personal supervision..

LT L1 L U Signed..... N4 LA é-‘g ,

Signeture of Student Esbalmer

L3 -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Fail
to comply with the abdéve constitutes grounds for révocation of license).

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

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




