No.300 ) -
o U MAY 26 198y STANDARD CERTIFICATE OF DEATH State File No..-
'BIRTH WO, .. .. REG. DIST. No. il PRIMARY REG. DIST. m._ﬂﬁi Registras's No -_5'?
/."' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ducosssd lved. 11 Gl retidence before
?,:) L a. COUNTY Barry : a. STATE Mis SOuri b, COUNTY Barry adicisionl, |
b. CITY (1 cutzide corpursts Limits, writs RURAL snd give ¢, LENGTH OF c. ClTY (I outside corporsts limits, write RURAL and give townsahip) e
R i
TOWN cassville | wmmtin)| STAVaawieshel] o G0n Cassville 57 57
a d. FH!..SLP?!'{\;?_EO%F (If aot in boapital or lostitution, give strees add or} ) ASDT'DREEEI (it rural, glve loeation) o, 1
S srorion Barry Cownty Rgst Home RESS Barry County Rest Home
g I3, NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEAS " OF 8y (Yﬂl')
H (Typeor Prity WeBley Frank wright pean  ADril 14, 1952
E 5. SEX 6. COLOR OR RACE | 7. \:"JARRIED. N]EVERchElBREIEg.) 8. DATE OF BIRTH 9, R:?E tIn n;n l: Il:;l | TRAR | F uwER s wms,
. on
male white BRENBYA™ “2” | Feb. 1887 ‘ 65" [ O | e | M
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during meet of working lfe, sven 1f retired) DUSTRY coU
g unknown unknown Arkansas /
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Levi W. wWright | Josephine Unknown Unknown
[ I“Sr WAS DEE]:EASEP E‘:;FIZR IN‘IU.S. ARMdED IZ)RCES} 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: ., By, OF wh, N 1 service
3 THEAdwr "™ '488—26-597‘7 Personal records
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAAIigEJé\f‘ETE‘H
] . Enter onl ISEASE, OR CONDITION : ONSET
Z 1ine for (a{";;:’:n“?‘(’g DIRECTLY LEADING TO DEATH® (5) _Mo Cascerngrrap 3~ ¢/ pras-
& “This docs 5ot megn | ANTECEDENT CAUSES CJ&J‘LMMV W
g the made of difing, such | Morbid conditions, if any, gising DUE TO (b} 2 3“' é[ e
.2 | a2 heartfatiure, asthenia, | rise to the abowe cause (a)dtating . ] e e e s e e -
m cte. It means the dis. | the underlying canae loxt. - - - - - C o :
o care, infury, or complica- i _ DUE TO (c)
'z tion twhich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bdut 1ot
3 related to the disease or condition cousing death.
I‘E 19a. DATE OF OP'IEI%AI;I “19b; MAJOR FINDINGS OF OPERATION . . . L ' P 20."AUTOPSY?
= I . : /;, Y YES D NOE
o 2la. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (ax-.mmorabeat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
b SUICIDE boma, farm, factory. srest. offior bldg., e10.) P L KT -
z HOMICIDE :
g 214, TIME (Montd) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F WHILEAT{™] NOT WHILE
J.' INJURY = | WORK AT WORK : - -
E 2. I hereby certify that I atlended the deceased fr (x / 195 + , lo % /¥ 19-‘ z’that I last saw the deceased
; alive on LY 1952, and that deathBecurred at ._43_ m. frm‘ the causes and on the dale slated above.
2 | 2a S1GN /ATUhE (Degm or titla) b, APpRESS 3. DATE SIGNED
. M &MM;&,&, ;2. R AR N
E Z NBgER IOA\J'L CREMA -/’ 24b, DATE 24e. M\ME OF CEMETERY OR CREMATORY 244, LmATION (Ol_.ty. town, or county) . (Stats) -
Specity) —
S BUFIAT®5" | 4-15-1952 | ‘Private Cemetery Cas Bville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 70 -/ gmu DIRECTOR’ ATURE DORESS
. Zuell.
S/7- 1752 | Freec @t Ao
(I:ic!

Embalmer’s Staternent on Reverae Side)




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, or by

. Studant Embalmer No.

working under my personal supervision.

Student ceevusscsssccsuusaasas atrvesrnesanas Sim@ﬂ.ﬁ M o 4 bt m b e e et ammanan e am g pe

Student mbalmor
Licensed Embalmer No ’4/ \5 7 é

P. O. Address_%ﬂéaé_%%n%.ﬂ-_.-...a..

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




