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STANDARD CERTIFICATE OF DEATH

OO

F“-ED DEC 1 1 195 ‘ "'STATE FILE NUMBER
. Zgutwhon District No. ..._ &% { ..... R Primary Registration Distriet No, —........ ¢ ..3;_7 ...... Ragistrar's No. jé
AL -I PLACE OF DEATH 2. USUAL RESIDENCE {Where decsosad lived. If instirution: Rcsidonjo bafore
Y 14 h i - admi a3 jén)
ifstd cotmr e g ggd gt ppd o STATE M4agouri b COUNTY }f g on
[;._, Cj.:r:(:(lf‘?i_u‘s'ide‘?cn;pomu {imits, give TOWNSHIP only} | Inside Limits <. CITY laside Limits
1Y o OR
Jown , - .- Wyatt Yest NeD TOWN Viyatt Yos X Nou
L Eg?h‘_?:#gé)!: (F NOTmhaspnluléjn\sio:nhon) anqih of stay in ib & STREET P. O O0f u"id°6§§ locotion) Reside on Form
mnsmrution FPe0. Box 69 5 yrs. ADDRESS . 0. Box Yosi N
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) Lena Wright DEATH Nov. 30, I.lgsfz
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR ¥ UNDER 24 HRS.
) uaraieo L wever marnieo ] l ot bisthday) [afonits | Dam | Hours | Min.
Female Col. wicoweo @K oworcen [JPeC. 17, 1880

"] 10a. USUAL OCCUPATION {Gipe kind of work done

; f 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

Farmer

11. BIRTHPLACE (City and atate or country)
Jackson, Miss.

12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME
Taft Jones

14. MOTHER'S MAIDEN NAME

Carey Jones

15. WAS DECEASED EVER N U. 5, ARMED FORCES?
(Yea. no. or unknown) | (17 wes. give wor or datea of scrvica}

No

16. SOCIAL SECURITY NO.

——————

17. INFORMANT

pirs. Viola Foster, Wyati, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coronar cannot certify to o death dus to natural causes.

"

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c) B

IMMEDIATE CAUSE (a)

T - |INTERVAL BETWEEN
ONSET AND DEATH -

)i

PART I. DEATH WAS CAUSED DY: z

Conditions, if any,
which gove rise fo
i . obooe couze (a),
Hating the under-
Iying cause lasl.

DUE TQ (B

-

DUE TO (C)M %/éﬁd ~

Jfarm, factory, sireet, office bidg., etc.)

z

=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tﬁ: TERMINAL DISEASE CONDITION GIVEN IN PART I{n)  _ N D ‘x?asr g:;CEJISY

- .

b 174 X ves ] no @—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part Tor Part 11 of itern 18} )

& [ [ O

= | 20¢. TIME OF Hour Month, Day, Year

5 L INJURY oo m, . R -

a TP .. -

]

X | 204. INJIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

Death occirred at % Eﬁ

WHILE AT D NOT WHILE
WORK AT WORK
2l. I attended the deceased from S 7 to %ﬁ-"'—‘ Z" Zand last saw !h." alive on ; pZ T ‘3’[3_7

.m on the date n‘a!ad above? and to the beat of my knawledgde, from the causes o!ated

22a SIGNATURE ‘%e or@

22b. ADDRESS

«, |22, DATE SIGNED

s fa

Docter, coroner, ste. must use only standard nomencloture in item 18. No symptoms will be listed,

jiseases in Part | must be casually related.

23a. auam. CREMATION, | 23b. DATE

REMOVAL {Speeifih Dec, h, 1957

23¢. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

,Zﬁd. LOCATION (Cu‘r. towrn., or counly)

(Sta‘e)

- Charleston, Missouri

\

o

Charleston, Mo,

25, DATE RECD. 8Y LOCAL REG.

/2l -5 7

25. REGISTRAR'S SIGNATURE

24. FU AL 9RECTOR ADDRESS
s L}

{Licensed Embalmes’s Statemant on Ravarsa Side)

,dl.rr~423§3y43h$4i312£a7°&)




_ - RECEIVED
PRI | <. Miss col Heanp, Dep
| . County. File No, . ‘
> - - - Date Fileq ° /R -G \'5..

- Al .

(Al

- —— s e o P e

STATEMENT BY LICENSED EMBALMER

.
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb

- Student Embalmer No...........

" working under my personal supervision..

SEUAEME - evve oo Signed. &/,M 2[

Slgnat,ure of Student Embalmer

Licensed Embalmer No... 5022

2501 Fopla
P. O. Address.._..... (slaim le]

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (F
to comply w1th the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_If this body is not embalmed fact should be so-stated above. ..

4




