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Hualth, R =600
& Welfare AILED JUL 30 STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER «
Public 1957 60 6225 29
 Service _R_a_ginrutior! District No. 3 Primary Re_gisrra!ion Disl__rici Neo. Registrur's No.,m,,,,,h],-,,,,,.w____’__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inh?nunon Rondunc. befdre
. 300 )_ a. COUNTY vemm a. STATBEH.,,;Q_M . b. COUNTY b admissi
‘apourt Kal V4
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTY nlnuda Limits
R R
TOWN Washingt.on 'bO'HnShip Yos [] No [ TOWN iington aégL c\'.gSD No (X
c. Fngl’-l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . % i&fﬁout:ide, give location) Reside an Farm
HOSPITAL OR . ADDRESS o
| mstrution State Hosp, 3, Nevada 11-9-1) - outs Yos (R No[7]
i Fn Y
3. NAME OF DECEASED First ¥ Middle Last 4. DATE - Month Doy Y sar
{Type or print) QF
___Lydia E, Wright DEATH 7- 16 =57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED NEVER MARRlEDD . ¥
irth Megah 3] Hi Min.
i I femﬂe whi‘be wm:\ieo% DIVDRCEDD 2-15-1885 72" irder) og * o o ] "
'3 100. USUAL DCCUPATION {Giva kind of work done'] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
= durin mos! of working life, evan if retired) INDUSTRY
: usewite Clark County, Texas U.S,.4,
3 13a. FATHER’S NAME 13b.- MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND‘ OR WIFE
. F, Nathan Hyatt Arvilla Pearson unk,
96. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yas, no,oar unknawn) | (If yes, gik war or dates of service) X Amssion pawrs
-]

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c}.)

' Cerebral Hemorrhage

INTERVAL BETWEEN
10 SET AND DEATH

w
-
a
3
[=]
o
=
w
£ E
- E
5 g_" Conditicns, if any, OUE TO (b} A-r‘beﬁos CleI'OBiB . YBaI‘S
5 > which gave rizse 1o B ~ - . - .1
5 [t above couse (o),
< =z stating the wnder-
g 8 % lying couse last. DUE TO ()
§ < 2FF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecas condition given in PART | {a} 19. WAS AUTOPSY
A B ' R Pevel ; - 3 PERFORMED? 2—
B Manic Depressive Psychosis 3/x ves[] wo X
5 _:, x E 200. ACCIDENT  SULCIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART 1l of item 18.)
-8 o - O O O -
§5 ZN5[ 20 TIMEOF .Howr Month, Day, Yeor
5 3 ofg INJURY  aum.
e g : ‘% - p.m.
g E ,_g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s v w W’HILE ATD NOT WHILE I:I . form, factory, strest, office bldg., etc.) . .
50 3 AT WORK
E s 21. | attended the de:msad/ ) h-zs-ss .t and last hwt alive on 7-16-57
% E Death occurred at aomo m on the date stated above; ond to the best of my knowledge, from the causas stated.
H 2 {Dgroe or title) &P 22b. ADDRESS 22c. DATE SIGNED
5
§= % PICKENS, M.D. State Hosp,, Nevada, Mo, 7-16-57
, CREMATION, E}b DATE 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, town, or coumy) (Stare)
. . r) - [} -
7 July 16, 195 1 local Winatan - ssouri
7 2‘ FUNERAL DIRECTOR ADDRESS 23 DATE‘-RE'C_D.. BY LOCAL REG.

7-22- 57

Ferry Funeral Home Nevaéa, Ifo.
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{Licensed Embalmer’s Statement 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 embalmed

- 4
- + - -

by me, 0t by ...l teereressieessiiieeensrearareetsrntnaarersstasiararereerennes . _ Student Embalmer No. ......... everesen ‘

working under my personal supervision.

Student ovveiic e e s e
Signature of Student Embalmer

"- ' . Lgcensed Embalmer No.. 5 ?d g
P. 0. Addressf;?a&&%ﬁé./..

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




