THE DIVISION ‘(,JF HEALTH OF MISSOUR! 32978

5. No.300 . . .
STANDARD CERTIFICATE OF DEATH Syate File No
- to-as SEP 241956 L2
BIRTH NO. REG. DIST. NO. 3 75 PRIMARY REG. DIST. KO. {72 T U B b it ar's N eosesersseesssssermns
1. PLACE OF DEATH R : 2. USUAL RESIDENCE (Wbere d d lived. If inetirion: id before
a. COUNTY crr . a. STATE b. COUNTY adinission).
Wright : Mo Wright
b, CITY {If outaid te limits, writa RURAL and gi c. LENGTH OF c. CITY . a ot
outcide corpurs w b m::,hip} STAY (in thls place) OR . [ gf;um Mm:hd%;
TOWN Grove Springs Rt, TOWN Groya Spring Rt s
d. FULL NAME OF (If not tin hospital or institution, glve streot addreas or loeation) o STREET (if ram), give location) kY]
HOSPITAL OR ADDRESS [“(
INSTITUTION s Bt, 1 Grov i Rt 1
3 NAME OF o (First) . b. (Middle) o sty 4. DATE (Moath)  (Dsy) (Year)
{Typeor Print) < Myrtle- . fou.. MceClanshan DEATH Sant . &5 1954
5. SEX [ 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn] i tromx 1 !i.ll  OMDEN u HEs,
F v WIDOWED, DIVORCED (Bpeciiy} last birthduy) |Monthe Houty ' Min.
Married 68 .
| 102 USUAL 2?.?2.1‘11&2’.‘“‘,‘.‘*::3‘:‘:.‘:.':,:‘; i0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) “ug Seata or Forsien Counery) TJ 12, CITIZEN OF WHAT
At Home Wehster Co, Mo,
13a. FATHER'S NAME : 13b, MOTHER'S MA!DEN NAME T4, NAME OF HUSBAND’OR wiIFE

' Jessie Alford. L Nat KNOWR - e Iiddliallanakan—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR ADDRESS |

(¥ea, 0, 0r usknows) | (If yea, cive war or dates &f service}

Np widd MgQ]gnahan Eno:r.e SFEJ'E : %E 1
.. - || 18..CAUSE..OF .DEATH - MEDICAL CERTIFICATION N AAI'.“B,
- | Enter énly onemuse per 1. DISEASE OR CONDITION™ " -'— - - | “onsET anp DEATH
line for (8}, (5}, and (9 DIRECTLY L‘EAD_ING TO DEATH'(a) 7:#2,._. ANy £ Q 2 . £ :EE- Y ’

S Lt
'ﬂil’-d'_o_ﬂ- nol mean ANTECEDENT CAUSES u .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) Lo "‘a‘e ‘L‘E = 2 1“‘8"' e u"‘&-"l LS

od hearl faflure, asthenda, | rise to the ebote cause (g} :tumw

-the underlying conse last, . . - .
ete. It meang the dis- |. . W % Q - T .
ease, injury, or complica- DUE TO (c) 4, & / 0;’9‘-%

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cavaed death, | 1. DT}!ER_ SIGNIFICANT CONDITIONS
e Conditions eonfributing to the death but not .
related fo the disease o7 condition couring deat. W l/.a.u-u-ﬂuu Hoail egm 5 M
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 , - m
X ves [ wo
21a. ACCIDENT (Bpeeclly) 21b. PLACE OF INJURY (eg.. lnorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bomsa, farm, lastory, sureet, offies bidg. e10.) .
HOMICIDE - B )
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert that I aflended the deceased from 7/f 7 195, 10 ?/J 19& that I last saw the deceased
alive on 1955_ and tha! death occurred al J_I.QOB.’ from the couses and on the dale slated above.
3. SIGN TURE {Degree or title) b ADDRESS I Z3¢. DATE SIGNED
Dy Potreddo o 00 22D- /17 /1758
ONB'I;{“IAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATO?? 244. LOCATION (City, town, oroounty)’ (Bhte)
AL (Breslty) )
Removal '9/5/56 Eureka Webster Co, Mos

.
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oottt eite e aaeeiraeen e caaes it saaseaas s Studeﬁt Embalmer No.....cvvrnn.

working under my personal supervision..

Student.....ccriioiiirr i Signed......= K 0‘ .. 6 ..... T st

Signature of Student Embalmer
Licensed Embalmer No.. % 2. &

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 i8 not embalmed, fact should be so stated above.




