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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NRO.

WEMWHNY LUF FMICALIF WU IVvdaAJSuRl

ME WA
FILED MAR 15 1956 STANDARD CERTIFICATE OF DEATH

res. orsr. wo._IYD

Stote File No '?()(,5
PRIMARY REG. DIST. m-élﬂ. Regittrar's Na.._.S:i/_.._ .....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1! Sostitutlon: residence befors

done during most of working lifs, even if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE OUNT adinkaaion),
Stoddard / Mi{asonri %%Qhéard
b. CITY (11 outatd te lUmita, writa RURAL and gi ¢. LENGTH OF ¢. CITY
ooide corpure s " nio)| STAY Lo wiasiacal| © SOR R
d. FULL NAME OF i tal pr institution, treot sdd loention) . STREET (I runal, location)
HOSPITAL O BT A e e orte ™™ | *'aDDRESS . vt O 5-'0
INSTITUTION % mi. NW Parma Mo [P
3. NAME OF a. (First) b. {(Middle) ¢. (Last)}
DECEASED 4, Dé;E {Month) (Day) (Year)
(Twpeor Pint)  Tgaiah Hright oeatH _ Feb,15 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YRAR | tF UKDER 4 nxs.
Q WIDOWED, DIVORCED (8pecify), Iast birthday) Mouf-h-] Days | Hours | Min.
M R | / ) 53 [
10a. USUAL OCCUPATION (Give ktaod of work 11. BIRTHPLACE

(City and State or Foreige Country)

state-of Mississipni /

12. CITIZEN OF WHAT
TRY?

farmer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JRWRMNtCCTRe w) FE
- 1
' Ervin @right Fllen Curruthfirs | a Niright
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl GNATURE OR NAME ADDRESS
(Yo#, o, ot unknown) | (If yes. #ive war ot dates of service) NO.
no nong Della Wright Parma Mo, Rt.1
18. CAUSE OF DEATH S MEDICAL CERTIFICATIO mggﬁg%i"
. Enter only onecais per ). DISEASE OR CONDITION -
Hne for (a), (b), and () | PPRECTLY LEADING TO DEATH? () q2 c £/ o WE P24
ANTECEDENT CAUSES g (D ”
*This does not mean
the wode of dping, sueh | Merbic conditions, {f ang, giving DVETO (8 EP AT (S L A RC (N g4 3~ ONTH{
a# hearl fotlure, asthenda, rize to the above cause (o) stating - . . .
ete. It means the dig. | the underlying cause lost.
cant, injury, or complica- DUE TO (o)
tion which coused death, | 11..OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eauding death.
19a. DATE OF OP'IEJ%Aﬁ iI5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
. A5/ K ves [} noE,"fi?
21, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..Inormbeus | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . _ boms, farm, factory.atreat, office bidg..ete.)
HOMICIDE . . - . -
21d. TIME {Moath) (Day) (Year} (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2, J hereby certif; .thal I atjended the deceased from

i 2y yH Y

L=t0-2 1
Blg hm

, lo _!-2 [ M 19—, that I last saw the deccased

alive an —~__, and that death occurred al ., fJrom the causes and on the date stated above.
Ba. SI% % (Degres or title) | 23b. ADDRESS / | Zoc. DATE SIGNED
BT # _M - /’fa 216
2 suR’IAL"‘c 24b. DATE 24z, NAME OF CEM ) ATORY. | 24d. LOCATION (Clty, town, or county) | (tate)”
Feb.20 195“ ‘portage E{Ti _g_g_red

)|

PPortageville Mo. -

L g‘f—?"" Zﬁ“u“ 3'“‘::";'" S1GNATURE Z ;:;;13; Mo:

Licensed Emhlmnl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e emeeemecemesmaceememecmeeemmeesaseceemmamemncomtosssaman te-e-e--s Student Embalmer No...........

working under my personal supervision..

-Licensed Embalmer No-\f" 2

. | P. O. Ad.dress(.@.'%ﬁ\.}‘.f.z:\m

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

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

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




