: THE DIVISION OF HEALTH OF MISSOUR! !
(8 wo.300 * ** STANDARD CERTIFICATE OF DEATH 29-020246

D ?ﬂ'aErq MA% REG. DIST. uo.§7 g._ PRIMARY REG. DIST. N@‘R‘”""”"‘N"A“a';' """""" 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsed lived. I institution: resides: fore
\Lk \ a. COUNTY . ~-a. STATE b. COUNTY afiaion),
\ Wrizht __Missourd Wright
b, CITY (It outeld te Hmita, write RURAL and gi ¢. YVENGTH OfF c. CITY
DR | cuiede serpomie T o owasbios] STAY (in this place) OR e e cmrotmied v
TOWN Mounta in Grove 15 vrs TOWN Mountain Grove v D
d. FULL NAME OF (If aot in bospiwl or institution. give strent addrem or locationd o STREET (1 raral, give location)
AL OR /4 yAPDRESS

/__ WSTITUTISN 508 Qakland Avenue 7 208 Qakland Avenue

=]

&

Q

5]

E_ 3.DNE‘ACHEES()EFD a. {First) b. (Middle) c. (Last) I 4. DS';E {Month) {Day) (Year)

H { Type or Print) Hurlev Middleton DEATH May LI-: 1959

g 5. SEX 6, COLOR OR RACE | 7. MIAD%%EB, Nlﬁ‘yggcmésnmzn. 8. DATE OF BIRTH 9. :ﬁGEh&'E."?" IF UNDER 1 YEAR | O UNDLR B HES,

. {Bpacify) it ¥ Monitba | Dayw | Hours | bfin,

3;5 Male ¢ | White Marrie ) | June 6,1890 %8 e |
I 2 || 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "o | 12 CITIZEN
- E dona during most of wnrkin.:.lﬂo.ouun ru;::lil h DUSTRY {City and State or Foreign 0.,“"” COoul TRY?OF WHAT
w i (General Trucking (reti ed) Lincoln County, Missouri

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g | Marion Francis Middleton | Sarah Sartin Florilla Wiyrick Middleton

& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
. {Yoe.no, orunkoown) | (H yes, kive war or dates of servies) NO. N N

] no none Mrs Florilla Middleton Mtn.Grove,Missouri

| . I i8. cAUSE OF pEATH MED, CERTIFICATI INTERVAL BETWEEN

i |l Enterontyonecauseper | I. DISEASE OR CONDITION : ONSET AND DEATH

' E Iine for (a), {b), ond () | DIRECTLY LEADING TO DEATH*(y) _’M " .
ﬁ *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, gsthenta, | rise fo the ebove cause (a} stating

ee. It means the dis- the underlying couse lost.

ease, infury, or complica- DUE TO (¢}
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliens contributing to the death but nol
related to the disesse or condition causing death.

Lreas
o

3

g E 19a. DATE OF OPF{ROAIQ ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? @
o A
) ] 4 %I ves [ wo [J
25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- Y] a%lﬁ}glEDE boma, farm, tactory. strest, office bldg, eta)
g 21d. TIME (Month) (Day) (Year) (Hount | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r INFRY wuu.:.nD NOT WHILE
0 z ><l = | wWoRK AT WORK .
N ; 22, T hereby ify that I allended the deceased fror%aA_L, 19_}_2, to %‘L, 19#, that I last saw the deceased
A = clive o -~ IB}:(Z, and that death occurred at ._Ll.im'a., from the causes and on the date siated above.
E 235, SIGHATAIRE 4 %%r title) g EW M ! 23c. DATE Sii_ﬂEyD
g %ﬁilao.NB ung. A‘F. CREMA- | 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biale)
o (Bpeeity) g
=z ﬁ‘ur aﬁ Moy 7,195 Hille Cemetery Moimtain Grove, Migsouri
- {', TE REC'D BY LOCAL | REJISFRAR'S SIGNATURE 25. FUMERAL DIRECTOAR S SIGMATURE ADDRESS
o -] 7&? M LBarber Funeral Home -~ lMtn.Grove,Mo.

(Licensed Embalmer's Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

<z
Student

Signature of Student Enbalmer

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 is not embalmed, fact should be so stated above.

t
- .
L] 'Y .

- r

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

, Student Embalmer No.

) Licensed Emij/ {/
] . P. O. Address” 4], \2#‘«(/

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