THE DIYiSION OF HEALTH OF MISSOUR!

99-018195 .

Health,
8 Welfare STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
Public !
 Survica “_tU MAY 2 0 1959;91;"5“0;1 District Mo, I,_\gié Primary Reginruliun District ND..Pgaa_ﬁ__..- Rngilnur'l NOZS%
. PLACE OF DEATH 2. USUAL RESIDENCE (\’l’her. deceased lived. {f institution: Rell(fenca befofe
. 300 a. COUNIY Jesper R STATE Missouri b, COUNTY Jaapelﬂ mus?
1-57 b. cn;?\( (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY inside Limits
TOWN JOP]. in Yes [} No{R TOWN JOP]. in Yes[ ] Ne[ ]
<. FULF|; NAME OF (If NOT in hospital, give location) [ Length of stay in 1b o??d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR o ADDRES
/ eriok Route 3, Box 17 13 years < SRoute 3, Box 17 ves K] No[]
3. NAME OF DECEASED First Middia Laost 4. DATE Month Doy Yoar
{Type or print) OF
Bertha May Wright DEATH Mavy 8, 1959
5. SEX 6. COLOR OR RACE 7.““,50[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A::;F (.',.':;:;; ::‘r:ﬁERI;LEAR l:ﬂl::DER 2:‘:“.
Female White | wiovenX] ovorceo[ ]| July 20, 1830 [i1: ] J '
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
HERTEHTTY iter oven i retived) M8 ka king Bentonville, Arlmnsas UeSeh.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
Unknown Unknown Barry VWright
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(‘l’uﬁnooou unkmwn)[(!l yos, give wor or dates of sefvice) None eorge Wime T . J opl in ’ Mis souri

Wacior, coroner, efc. must use only slondard nomenciaoture 10 ritem |4, No sympioms will be listed.

All disoases in Port | must be cousally related.
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18. CAUSE OF DEATH (Enter anly one couse per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), angfc}.)

INTERYAL BETWEEN

ONSEE AND DEATH

Death occurred ot

Mg 778 7 _l@j_z_iS{_
+ T . m on the dfte stoted cliove;

and to the best of my kno

w
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a
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oQ
o
LS
™
=
P
E
o Canditions, if eny, DUE TO (&)
= which gove riss to
- above caoune (o),
z stating the under- }
8 g lying cause last, DUE TO (<)
=y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the turminal dissase conditlon given in PART I {a) 19. WAS AUTOPSY 0
: g 31/ PERFORMED?
o £ / YES[ ] nNO[]
¥ & | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E2
3 K O a O
2=
SWS| 2. TIMEOF Hour Month, Doy, Year
Il INJURY  a.m.
: x p.m.
6 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
g WORK AT WORK
21. 1 attended the deceased from and lost ‘luwblin on

'5 — 2 -.S ?
wlsdge, from the cavres stpfed.

220 /FIGNATURE - {Degreg or title) 22b. ADDRESS Z2c. QATE SIGNED
/08 ° llesd ~12-8 9
230. BURIAL, CREMATION, | 2ab.#DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. 10N (City, town, ve county) {Stote) 7
REMOVAL (Spacity) .
Mav 11, 1959| Fairview Cemetery Joplin, Missouri

24. FUNERAL DIRECTOR ADBRESS

Thornhill-Dillon Joplin,

Missouri

25. DATE RECD. BY LOCAL REG.

S—/8-/75F

Wﬂm 5 SIGNA

{Licensed Embolmer's Sigterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...iiiiiiiii o e ek ettt e St i e et ieinssbrart et rt et errerrrnd ., Student Embalmer No. .........c.....ovot

working under my personal supervision.

Student ..ooiiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



