. No, 300

10.40"

r
'

WRITY

PLAINLY—USING UNFADING BLACK INK-—-MARXE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI-

RLED JUL 9 1957

BIRTH N0, 3732 R -7

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH. .

PREIMARY REG. DIST. NO. s quulrar:No [y IR AR

1. PLACE OF DEATH
8. COUNTY ~==—=" "= - --
F!A.Pny

2. USUAL RESIDENCE (Whbere dacossed Hved.

M lnstitatien;

b. COUNTY, BARRS:

. CITY (11 outefde corpurats limita, writea RURAL and give LENGTH Of

19%n CASSVILLE oveskin)

c.

1%

~a-STATE MY SSOURT

¢ CITY \
a elyy lnmporlled w\m"

Tg'EN : Yes NP ™
CASSVILLE : Orzet,

d. FHE%PF’FAT_EO%F (11 Dot in bospital or lostitation, give streat address or loration) . .A%TREET T2 (I rural, give location)
instTumioN CASSVILLE COMMUNITY EOSPU 00> &

3. NAME OF a. (First b. (Middle) ¢, {Last) v
DECEASED irst) ( 4, DSI_'E (Month) {Dsay) {Year) ]
(Type or Print) JOYCw WRIGHT DEATH [ 2 57

5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeare| IF UNXR 1 ¥iax | o vwobR i ws,

WIDOWED, DIVORCED (8pe last birthday) Mﬂﬂﬂul Days ours 6
Fepale White never married 6=27=57 . 213
10a. USHAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE 12, ClTlZEN

done during mmtqlworun(llh.o:enu“ﬁr:li) ) DUSTRY (Ciey aad State or Foreign Cauulryb COUNTRY?FWHAT

Cassville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willie Wright |Mapry Allce D none
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkmows} | (If yas, give war or dstos of service) NO.
nene Wil W a
MEDICAL CERTIFICATION INTERVAL, BETWEEN
?ﬁfiﬂfiﬁﬁi’; 1, DISEASE OR CONDITION ° : W oo E‘ ot { v & ONSET AKD DEATH
Yie for (), (b), and () | DIRECTLY LEADING TO DEATH® (g) ‘Q‘:) (&K =21 VY -
YT ANTECEDENT CAUSES y ‘
Th t - -
is docs mol mean L! dt f’&»p & |y s

Morbid conditions, if any, gising DUE TO ()
rize to the abore coude {a) stating
the underlying cause dast.

the mode of dying, such
as kearl fallure, asthenic,

ele. It the dis-
T DUE TO {2)

eqse, injury, or complica-
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol

LGl

related to the disease or condifion causing death, 6 D k2
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 1 - 20. AUTCPSY? 9\
TION . 7 5 2 x 0
] YES NO B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, farm, factory, strect. office bldg..en0.)
HOMICIDE _
21d, TIME (Month)  (Dey)  (Year) {Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY WORK AT WORK
" -7 ALY o~
£, 192 i X 1957 that I last saw the deceased

22. ] hereby certify that I altended thc deceased from
alive on ___&_f___ ISL;., and that death occurred at

_LL& m. from the couses and on the dale stated above.

Zh. S1G T‘EZ,IQQ (’( &

Aean B O

{Degroe or titlg_

23b. ADDRESS | 2. DATE s:snzo

Coogudl Mo lE9/5

745, BURTAL, CREMAT “24b. DATE \J 2. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) )
“TION. REMOVAL {Bpacily) AV . o
Corinth Cemste BAT v e e - Mo. -
F S ENATURE

2=20~-587
REGISTRAR'S SIGNATYRE

DATE REC'D BY LOCAI..

-2

ADDRESS




BARRY COUNTY HEALTH UNIT
‘ ' CASSVILLE MO.

‘No___ 787 /2
‘DaTE REC, ./ ~/-5 7

S'fATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..o iiiaiiiietieriiacemoimrasesassaaasamantrannronaartanasnnusan PO , Student Embalmer No..............

Student....coooiiooii i Signed.. /- .%.L...g: .....

‘Licensed Embalme No.,/yz -3 |

|
P. O. Address {0 %20 1o

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).:
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
T¢ this body is not embalmed, Iact should be s0 stated above, -

Fs
4 -




