ol - THE DiVISION OF HEALTH OF MISSOUR| 59__00
Fetoe STANDARD CERTIFICATE OF DEATH A, W,fjef%? S,

wlie R 4 ‘lgsagiurosioq District No. 9\ \ \ Primary Rngis_lrﬂpiiirici_f%:.__j___s_,?: ........... Rogurrur 2 No. No. 1. T7. § _.?. ______

rvice

1. PLACE OF DEATH 2. USUS?L ?EESIDENCE {Where deceased lciaed. If institution: Rc:dig‘gmy(nn
. Y . A s . b. issi
%0 o COUNTY 1= ilep ¢ Iidssouri T Tan v,
-57 ! b CITY {1l utaide corporare limits, give TOWNSHIP oaly) | Tnside Limits - CIrY ) Inside Limits
tomw Tuscumbia Yes [ Mo [5} tom  Hollister e | Yeslgt Nol
¢. FULL NAME OF (if NOT in hospital, give lozation} | Length of stay in 1b d. 5{3%%%5 {If outside, give location) Raside on Farm
HOSITAL OfCounty i'ursing Hpme 6 wks. A Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) , . .
SARAH VIRGINTA "JRIGHT DEATH Febh, 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[] 9. AGE (in years L u
Female ! Caucasian WDOWEDLA ). pivorceo[ ] NB.V 30 ’ 1870 88"'"““” Horths I pers ° I "~

10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and atate or country) 21 [ 12. ©ITIZEN OF wHAT COUNTRY?
duriﬁ most of working Life, aven if retired) INDUSTRY - . v .
ousevité it, Arivy, II, Carnlina USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Booker Unknouwn John C, "riesht
o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, po, pr unknawn)| {If yes, give wor or dates of service) o . L) . -
2 o] | None Virgie 'rirht Bldon, Lo,
o, 18. CAUSE OF DEATH (Enter only one cause line for (o}, (b}, and ( INTERVAL BETWEEN
'S PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a} J /46:4—-~5—M 2 MHnaa .
=
x
o Conditions, if any, DUE TO (b}
> which gove rise te
[t above couse (o), }
=z stating the wnder-
] B lying couss fasr. 7 DUE TO (c)
< =¥ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel disease condition given in PART | (o} 19. WAS AUTOPSY
1 PERFORMED?
: oxf? 4.-?{{ YES[] NO Bt
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I}l of item 18.)
E & o o O
© =< N3] 20c. TIMEOF Hour Month, Doy, Yeor
3 o8 INJURY  om.
‘g : £ p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0O farm, foctory, stroet, office bldg., etc.)
S 3 WORK AT WORK
'E‘ 21. | attended the deceased from , 1o ond last m-t alive on
H Doath occurred ot * hdhatinkd - m on the date stated above; and to the best of my knowledge, from the couses stoted.
§ 2 ATURE {Dagree or titis) 3 221_7&03& 22¢. PATE SIGNED
P
z . 4. /oéwﬁh\b_bno ,‘G\a-vu‘ LLSCUMQ/,QJWO. 01“2/-‘5?
230 BURIAL, CREMATION, | 236, DRTE 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION'(City, town, or covnty) {State)
VAL ify) - -
BUrigr” [2-21-59 Bi‘on El-on , Fo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 Remsrm's SIGNATURE
Louis D, Fhrilling %A-28.54 €. Kallefes,

{Licensed Embalmer's Statement on Reverse Side}




By

i“amndaa
quog DIy

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ..........c.oeeee.

by me, or by

working under my personal supervision.

Student -ovoeiiniii s
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




