WRITE PLAINLY——USIN.G UNFADING BLA;CK INE--MAKE A PERMANENT RECORD

RS AV UF FEALIN Ur MisAJUN

EILED NGV 8

1955 STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO, ‘ 05 PRIMARY REG. DIST. NO. Mﬁ.‘ Reau!rar:h’o......a.a._._......_..

State File No

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. If loatitutlon: residenos before
& FRAE  in M3 SR g b. GRUNTY 3 ¢ Py
b. CITY It catside sorpurats limita, write RURAL and dive c. LENGTH OF f| ¢ CITY & 1t Batdence witin it of
waashlp) | STAY OR
TOWN  Malden m—" famiesbel - rGwn Campbell RoR el
d. FULL NAME OF in hompital or § ad loeatd . STREET 1# rural, locad b
HOSPITAL OR (If nos ompital or wve strent or ) » e { e tion} ﬁ 3 \S D
nsTITuTioN.  None 407 Locust
33]&!255?;0 8. (First) b. (Mlddle} ¢, (Last} F3 DS}-E (Month) (Day) (Year}
{Twpeor Print) Hoyward Gale Wright peatH Oct. 12 19K”%5
5. SEX O 6. COLOR OR RACE | 7. W&R“!’ED NIIEVER I\élARRIE 8. DATE OF BIRTH 9.¢GE o .v-;r- n: ONDER | YIAR | o WDER 8¢ k.
(8 8 birthday ths | Days | H .
Male White Never Hapried ™ Feb. 14, 19u2 13 o oo | i
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =~ | 12. CITIZEN OF WHAT
(City asd State or Forsiga Country)
ﬁgﬁn&hmmdwuﬁulﬂmmﬂuﬂuﬂ) Non DUSTRY h‘iiesonri 0 .U ?Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Vondas Wright ] Velma Wright None
:3 WAS DuEkaASE:) E\(III;:R INdU 5. ARM(ED ORCl:.'.S? 16. SOCIAL SECURLTOY 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
N;mw nowWD! yoo, glve war or dateh of sarvice} None velﬂ'a Tﬂvright Camp'bell' Mo.
18. CAUSE OF DEATH T MEDICAL CER FICATION INERVAL BETWEEN
1.’ DISEASE OR CONDITION - H
- Eater only onecstsoper | L, lor srl PEABING TO DEATH® (5 27 7‘/&((1,/ //f 4 NING . Z/;;:y .
) F4

&

the mode of dying, such
o8 Begri faflure, asthenda,
de. It means the dis-
case, injury, or ik

Morbid conditions, if any, giving DUE TO (b)
rize to the abope cause (o) stating )
the underlying cause last.

DUE TO (c)

I1f. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the diseaze or condition causing death.

tion which coused death,

gzsl | .

19a. DATE OF OPERA_ | 190, MAIOR FINDINGS OF OPERATION /f A 20, AUTOPSY1
ves [0 7
212 RCTID (Boecity) 21D, PLACE OF INJURY (e Iorabont | 2lc. (CITY. TOWN. OR Towus-us?)_S (COUNTY)- (STATE)
arm., fastoy 2 OE0.)
HOMICIDE F Vid) );J. /’//l/ £ ‘/ wifhty N
24.TIME  Mowth) e (e (Ew) Zle. INJURY OCCURRED | 21, HOW DID INJURY BOCUR?
SRy Lot 4L Y5 18ha | VHt ] f /60{/[ Z; /mé/)”y( .

21 hereby certify that 1 attended the deceased from

, 15 ,,_/19Y , that I last saw the deceased

m. j‘rom the causca' and on the date slated above.

alive on and that death occurred al _
222. SIGNATURE {(Degres or tife) | 23b. ADDRESS Z3c. DATE SIGNED
W 4%[/9' N2k &l
ﬂmONBgE‘H A\I"-ALCREMA- 24, IATE . NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Etate)
Burial oo - 17,1955 | Stanfield Clarktor ~ Migsouri
DATE REC'D BY LOCAL 15T 'S SIGN S’ 7 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
j_d"ﬂ.B-SSREG ﬁ _&, M Irby Funeral Home Rector, Arkansas

(Licensed Embaimer's

<,

® on K Side) i




RECEIVED DUNKLIN COUNTY

COUNTY FILE NUMBER//S2

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By .o e » Student Embalmer No..........
working under my personal supervision. .
Student......... ... il Signed.. ... e
) Signature of Student Esbalmer
Licensed Embalmer No..........
P. O, Address _..........__... ...

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

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

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




