MISSOUIH_ DIVIg%N OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002738
NO' - I_igghfranBn D];I‘Ifiﬂ Ilg E}__égé_LPrlmaw Registretion District NOM [ __Registrar’s No. _ZL__ STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS $TUB DED

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decotted jived. 1f instifufion; Residence bafore

a. COUNTY PemiS cot a. STATE Mi sS85 01.11‘5. COUNTY New _Mad,r id admission)
b. %‘II'IY (1f outside corporats limits, give TOWNSHIP only) Length of stay in b €. C(;'I;{ Inside Limits
TOWN Hayti 9 days omn New Madrid YaO N

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits - d. STREET ) (1f cutside, glve location,
HOSPITAL OR- ADDRESS s ) Reside on Farm

wsioN Memorial Hospital Yu g NoDl Route . 1 Y1 No [J

3. NAME OF DECEASED First Middie - - Last 4. DATE Month D
{Type or print) . - OF ¥ Year

Al Bolden DEATH Jan, 22, 1963

5. SEX 6. 'COLOR OR RACE 7. ‘Married C]. Never Marrisd - Ja: DATE CF BIRTH | 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HRL,

Female . Negro Widowed [ Oworeed O [ 93_716-1901 51 |™4] & |Mem | M

T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CHy and state or country).| 12. CITIZEN OF WHAT COUNTRY

s G R XX Arlington, Ky. T8 AL

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

Hershal Wright Julia Grundy. XX

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no. or unknown) | (If yes, give war or dates of
| Hershal Wright, Arlington, Ky,

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY isg AND DEATH

LMMEDIATE CAUSE {a) Ei we.co (Mm(‘;k lCQ_ Q.L'! <
c%qd'i‘gtn:;lrfh:n;g] DUE 1O {b) gi (¥ ‘ A V g:{ E U{é{p C{ S U ‘70 chfg
above cause (a),

stating the under-
lying cause {last

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

‘DUE 7O (c)

PART lI. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but not related to the farminal PART NI, I doceased. was formale  wes
} distase condition given in PART I (a)” . thers a pregnancy in last 90 dayx
- ’ St e l[] Yes I No r[:l Unknown
19. WAS AUTOPSY . : N INJURY OCCURRED [Emer natyre of injury in PART | or PART I of item 18.)
PERFORMED? . |- -0 a - -
YES O NO

20c. TIME OF 'Hour Month, Day, Year
INJURY ) ‘ -
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Y. MEDICAL CERTIFICATION

) 5 ~ s 20! PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20d: w;lIJL%YAQI'CCgRRED . i farm, factory, strest, office bidg., efc.} . .
NOT WHILE AT WORK D v, .. . -

N $ q her
' T2I. 1 attended, ﬂwdeceaud. frnm.s_&-FL—m to. - and last saw ;- alive on,
- m on the date stated above, snd to the best of my knowledge, from the causes stated.

Dua!h occurred  at.

22. sm‘m&’ Em or title) w' 22b, ADM ztzc :AT?IGNED

732, BURIAL, CREMATION b. DATE 2 VAME OF CEMETERY OR CREMATORY I [ 234 LOCATION (City, town, or county) (State)

“MOWI i 1-26-63 Arlingt on ‘Cemetery: Arl gton,GKy.

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD: BY i.OCAL REG

Qsbhurn Funeral Home, Hayti, Mo. YA .1? "'6.3

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF.

“ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby oemfy that the; body, whose name is recorded on the reverse slde of this certificate was embalmed by l.'ne,

" . t'._a B . . _' .

or by o : Student Embalmer No.

working under my personal supervision.

.

Student

Signature of Student Embalmer ,

Licensed Embalmer No 1?185

_ . . T s P. Q. Address ti, Mo .
. : ' ) -
Nofe: 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 handwrmng .
o o lf thls body |s,‘not embalmed fad should be 50 stated above.
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