I DIVISION OF HEALTH — STANDARD CERTIFICATE OF D‘EATH
Cc28762119 SL2006§ILED VS JUL 3 0 1959

53-027380

2 663& STATE FILE NUMBER

DED Regnstra:;on District No. _____________________Primary Registration District No. - _________Registrar’y No. __ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. [f institution: Residence before
a. COUNTY a. STATE ARKANSAS b. COUNTY EENTON mission)
b. CCI)IRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITRY Insicde Limits
TOWN  8T. 1OUIS, MO. 1.8 DAYS TowN  BENTONVILLE Yes g No DI
¢. FULL NAME OF (If NOT in hospita!, give locsticn) tnside Limits d. STREET [I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTON AL 915 N,GRAND AVE. Yes X No O BOX 102 Yes [1 No £
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GLYNN E. WRIGHT DEATH JULY 13 1959
5. SEX 6. COLOR OR RACE 7. Married (Bt Mever Married (3 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDE? L YEAR iF UNDER 24 HR
Widowed [] Divorced [J Manths Days Hours Min.
MATE WHITE 7-11-17 42
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDRSTRY[ 11, BIRTHPLACE (City and state or ¢ountry) ZEN OFf WHAT COUNTRY
during most of working life, even if retired)
BROKER REAL ESTATE CLINTON, OKLAHOMA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EWEL WRIGHT LILLIE MAE TAYI(R FRANCES WRIGHT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) )
UNKNOWN VAH, 915 N. GRAND AVE,,ST. LOUIS, MO.
[ 18. CAUSE OF DEATH (Ent I [
z PART 1. DEATH WAS CAUSED BY: '"ﬁm&am:c CARCINQMA, LEFT UPPER LOBE WITH ONGRY AND DT
2 IMMEDIATE caust ) _METASTASIS TO MEDIASTINUM INVOLVING SUPERIOR UNKNOWN
3 VENA CAVA, HEART AND ACRTA
8] Conditions, if any, DUE TO (b) -
mLhich gave rin[ t)o
ove € . .
:mx\g 1£:’:nd:r~ ’ /é 2 ! /
lying  cause last, DUE TO (¢} -
= PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ = O Neo I [J Unknown
o
E 19. ;\éﬁs ALAJ"‘FEODgSY Aa, ACCBENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
G} YESYX NO [ NONE
S| 20c TIME OF  Houl  Month, Day, Year |
a INJURY am.
g p.m.
' 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abowt hame, | 20f. CITY, TOWN, OR LOCATICN STATE
WHILE AT WORK [ farm, factory, streei, office bldg., etc.)
NCT WHILE AT WORK (O
} I/YAded the deceased from h"'22""59 to. 7“13"59 and last saw i, alive on 7—13—59
Death occurred at. on the date stated above, and to the best »f my knowledge, from the causes stated.
(L5 22a. SIGNATURE C_%W or fitl , j 22b. ADDRESS 22c. DATE SIGNED
S / H; M.D. VAH, 915 N. GRAND, ST. LOUIS, MOQ.| 7-14-59
MTj< | "232. BURIAL, CREMATION, LBATE T/ 1 235 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[} REMOVAL (Specify) .
]| Removal 1=15-59 Local Bentonville, Arkansas.
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GIST W
o]l Albert H. Hope Inc.,L700 Viashington, Blvd, Jl.l 1 5 59 %ﬁ . . p £
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STATEMENT BY .LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student, .
Signature of Student Embalmer

Licensed Embalme,

! P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conl
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, facf should be so stated above.



