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WRITE PLJ_&..INLYTUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

HLED way 15 1952
"BIRTH NO. REG. DIST. m.#rammv REG. DIST. NO.

2. USUAL RESIDENCE (Whou docuud.é U idade Hon w!nﬂ- before ,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o State
Z ";ﬂ‘l [ ;:-‘,’.?"_ 4,;!":..............

= chuimr ] No

1. PLACE OF DEATH
a. COUNTY

Butlex

UNTY "'“

8. STATE Ark‘ o jb‘ci [ RLTE

e acdinkmiont, -

b. CITY (1f outelds corpurate limita, writs RURAL and give
[e] township)

TOWN  Poplar Bluff

¢, LENGTH OF

S‘g\‘! (ln&h§nlnn)

c. CITY (U outside sorporats limits, write BU'H.AL azd give tawnabip}

oun  Corning,- “3

il.ayro -*- -

1
|

Py

d. FULL NAME OF (If not in hospital or instivution, glve strest address of loeatlon)

(i rural, ghve Logatlon)

/ ' .J

d. STREET
- —HOSPITAL O '
instrution  Doctors Hospital APDRES  Gen. Del.
3 gs‘t‘:ﬁ é;l'.t;ra a. (Flrst) b. (Middle} " e. (Last) ' 4, DATE (Montt)  (Day) (Year)
(Typeor Printy  WILLIAM FRANKLIN WR IGHT ofam  April 22, 19 52
5., SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOGR { YEAR | W NORR &0 s, .

last b )

WIDOWED, QIVORCED (Bpacify) Months ] Dann | B Min.
Male White rried 7 | 12-13-1891 | o) e
10a. USUAL OCCUPATION (Civekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn oouatry) ’ 12, CITIZEN OF WHAT
done during mowt of working life, evan if retired) - DUSTRY / TRY? -
ber Barber Supply, Ark, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
G. W. Wright ] Nancy E. Jones 0llie Wright ( Wife )
:3. WAS DE&EASE;J Eylr;:n lNﬂU.S.ARMdED FORCES? | 16. SOCIAL SECUR;;I‘J 7. INFORMANT S SIGNATURE OR NAME ADW
o8. nY, of uhknowa, yeos, wive war or dates of service) . B .
0 none . Mrs, Olllie Wright, Corning, Ark, !
18. CAUSE OF DEATH . INTERVAL BETWEEN. ;
. Enter only onecsnseper | 1. DISEASE OR CONDITION “*ONSET.AND DEATH-,

line for (a), (b}, and (¢)

*Thiz dpes not mean ANTECEDENT 'CAUSES

the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b)
o8 hedrtfoflure, asthenta, | Tite to the abore cause (a) m g

de. It means the dig- | Hhe underlying couse lodt

DIRECTLY LEADING TO DEATH® (5

iCAL CERTIFIZ EON,

DUE_TO () ,/bMea,(

case, infury, or complicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions eoniributing to tM

related to the diseane or condition causing deqih

19s. DATE OF OPERA-
TION

b, MAJOR FINDINGS OF OPERATLON

death but ot E!ﬁ B S
. *

21a. ACCIDENT 1! 21b. PLACEQF INJURY (e.s..fnorabogt | 2fc. (CITY, TOWN, OR TOWNSHI ¥
SUICIDE bome, farm, factory. sirest. offios bldg., s10.) ) . -
HOMICIDE . -, ~ . \ " .
21d. TIME " (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT NOT WHILE .
INJURY = | “work AT WORK

2. I hereby certify that I attended [he deceased from _ﬁi, 182921 _/‘é""z-—"‘-—' 194 ? 7'1?5! I las? sqw the dcceased

“alive

— 2= =, 199 ¥~ gnd that dgath occurred at

., Jrom the causps

on ihe date stated above.

el 203

RIAL, CREMA- | 24b. DATE

TION REMOVAL ?-dhl 4-24 52

24c. NAME OF CEMETERY OR C

“Corning Ce

metery

, town, or county)

' Corning, Ark.

DATE chn [:¥4 LOCAL REGISTRAR'S sn;nuW
j’ e — B 2 e, N4 '

&

(Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR"S S16GMATURE

Russell Mortuary, Corning, Ark.

‘ADDRESS




RECEWED;
MAY 13 1952 2
BUTLER co HEALTH CEMJER .

—

FILE No. 5.5 & . . .

. e e———————t e Fe——— ey
—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, embm .

working under my persona! supervision.

Student cecenmanssnurasrsnnns [
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
the above constitutes grounds for revocation of license.)

I this body 'ls not em.balmed, fact should be so stated above, o . -

ilure to comply with




