. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 2

8 1949

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE. OF DEATH

1932,

\-? . State File No.wimrons
BIRTH NO. - REG. DIST. no._z 7— é PRIMARY REG., D13T. %00 Jyé Registrar's No ;
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbare deconsed lived. If institotion: residencs before
. COUNTY . STATE .  iniowion).
* Moni teau : Missouri b COUNTYT1 aclede "3

(Yes. no. orunknown)

unkno

{If yen, give war or dates of service)

16. .SOCIAL SECUR:“TJ
none )

b. CITY (If outoide corpurate limite, write RURAL and give e. LENGTH OF || c. CITY (If ootaide corporate limits, write RURAL sn.) give townshin) =~
towrabkip)| STAY (lo this place) OR ~ e g
TOWN alif towN Rural near Competidioho Mo.
AME OF in i i ive o ad 1 don) . ’
d. Fﬁ’c‘;‘s"pfn EOR (If oot in hoepital or n, give streot of d A%rnl‘lEEl‘ (If rural, give location} ) /
INSTITUTION. La tham Sanitarium
3DNEAC'EE S%FI;} 8. (First} ) b. (Miadle) c. {Last) 4, Ds'FrE (Month) (Day) (Yean
(T¥pe or Print) John Thomas Wright DEATH Jan 20 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER [ TEAR | & botm M a2,
) WIDOWED, DIVORCED (Bpecity) ) Last bhrthday) M'““Nl Days | Hours | Min,
M /)] W Married Aug. 12 1875 | 73 8 I
10a. USUAL OCCUPATION (Ghr wor 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
dobe during moss of working Jii?vok;ni‘::ﬁnd‘)‘ - 4 DUSTRY (Brate or torslgn eountey) ILCSLTBET%?F WHAT
Farmer Farming Competlitlion Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NaME uusa&u OR WIF
. r e Lee
Edward B. Wright Martha 3. Allen MraX ight
I5. WAS DECEASED EVER IN 13.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre J. T. Wrieht Competition Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}f.:lﬁg%gm
' Enteronl 1 DISEASE OR CONDITION TH
\ie for (J.‘}i?fmd?g DIRECTLY LEADING TO DEATH* @y _Oarcinoma of Stomach 9 M.
“This does mot mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} _
a# hear failure, asthenio, | rise to the cbove coule (o) fating - - - . - -
de. It means the dis- the underlying cause lost. /
case, infury, or complica- DUE_TO (c) u il
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 4
Conditions contributing to the death bul ol
related to the discase or condition causing death, rione v
19a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
large Carcinoma of Stomagh ithat could not be ves [ wo ]
21a, ACCIDENT {Boeweity) 21b. PLACEOF INJURY (ung.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, ofBee bidg. sr0} -
HOMICIDE - pnls
210. TIME (Month) (Day) (Year) (Heon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NSy e ey .
2. I hereby certify that I'attended the deceased from NOY 11 _ | 1948 to _Jan. 20 _, 19 40, that 1 last saw the deceased
alive on s 8 1939_, and that death occurred of S 45 D m., from the causes and on the dale stated above. :
1] 23a. SIGNATURE : (Degree ortitle) | 23b. ADDRESS 23c. DATE SIGNED
-L.L.LATHAM ' M.D. U California Mo.. 1/20/49
24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, own, of county) (State}
TION. REMOVAL tHpedity!
Burial 1/21/49 Competition Mo. Cem Tore) _
DATE REC'D BY L%CE!(A;L REGISTRAR'S SIGRATURE P 20 S1.25. FUNERAL DIRECTOR'S 31 GMATURE ADDREAS
/=27 -4 O { Williams Funeral Home Californila

[i K

<.

Ll .

d Embal s

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

.............................................................. . ooy, Student Embslimer No.

working under my personal supervision. 2 R

Licensed Embalmer “ﬁfﬂg‘%
brenee 7%

G. (Fm.lutve to comply with

SEUDBNE wevevmnsessunsssansnnunarncnanssane Signed...
Student Emba Imer

P. O. Address

Note: The above IIWUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

r
\

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE

STATE BCARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F][m IW Aﬁ C‘Z'Em ]%49 State Fils No.
Registration District No. .___ i _ Primary Registration District No. ..\?m.d«..%_- Registrar's No.....
PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . >

1' i
(a) County... MW

() City or town

»io

(L.,
lfonuida eny or, tnirnllmit‘ writs "RURAL" ond name of townahip}

3
(g} State W (b) Countrﬁw{. P
() City or towM W

¢

(c). Place: burial or erematio
(a) Signature of funeral di

? Adgdresses
G

-

18,

‘E-u racéived locol registrar)

{c) Name of hoﬂl?gl or ingtitution: .S (1f outsida city or town limits, write “RURAL"™} v
a,Cig., ne Stz 1| @ Street No. i
{If oot in howpital or institution, write street aumber or lgeation) U - (Ef roral, give location)
{d) Length of stay: In hospital ar (nstitution 42:‘""
ngth ot stay: 1In ho o 7 (Specify whether |[ (&) Citizen of foreign country? e 'j {Yes or No)
In this communit:
-nyoarlls. months unrldl:nyn) If yes, name country. _—
MEDICAL CERTIFICATION
() PRINT 7 % W
Fult NAMEMM/ eWasg rs 7)4 T ‘2,. oo
ry @ Sod ] 20. DATE OF DEATH: Month.._. day
3. {B) If vete 3. (¢ 2] Security .
e - 770 n o> \ ¥eal.ua.. ._._f_%_.?;_..hour 7 minute ’{j A 2. M
name war. r!‘_fo 7 T
3 \-“ 21, I hereby certify that I attended lh?ecm from
}14 O .| s COIOIM 6, (a) Ei'l_iﬁ‘m. mrfﬂed- Y74 2o 19.?:.,?
4. Sex LA race '” d that T last saw hTaee alive on 2 o wﬂﬁ
6. (b) Name of husband or wife.. ... 6. {c) Age of eshamdser wife if || and that death occurred on the datk £nd hour stated above. Duvation
Wt il et aite, &% Immedta‘e cause of dm;h"‘l
%, L/ o dio M
“%7. Birth date of d d GM.ﬂ ~ SI /2-"/ /5/7.’3 "34/—____._______ 4__‘-_5—7 ?)ﬂo,
Wonth) {in (DaWi (Year) 1 i /
T { ',M\,(_/ W
8., AGE: Years Monthu\e Days \‘) )il I\e\s}‘than one day Duye to \ y 4 \
73\ ‘j \45/ s hr. '\ main. V= T,
D Due to " _ 8
9. Birt.hplace..cﬂﬁ G 7777_::? s {1 ’/ - ‘ A
P - Py tato or igh country, [ ” t i
‘ i g J Other ¢onditions, nm“- {‘ &-\‘ I :
10, Usual occunation....-. --------- £ i (Include pregnancy within 3 months of death) -
it N -
11. Industry or business ww?\\\ et \ . PHYSICIAN
ajof findings: : —_
E 12, Name EM \ Tb‘:j W/],..—W— F\ 9 Of operations -2~ o St 4/ ‘?' Underline
£ é}'&\ \ /7 Stamaeh M .~_|the cause to
%1 13. Birthplace \ gy i, which death
- {City, town, ar county)} (State of‘l try) Olautopew shonld be
@ ( 14. Maiden name 7¥i-# the T ﬁ!’g‘!‘: S P 7‘/, gl E . cl sta- -
= a tistically.
S| 15. Birthplace .t . 5l 04 ' =S :22. If death was due to external muﬂa ﬁ]l iﬁ the following '
= {City. wvn.jﬂnt%_ (Suunf !urugn ountry)” ]
- - . . ] b
16. (a¥ Informant 7/1/(/\/) & 3 (a} ‘Accident, sulcide, or homicide (speczfy
(5) Add Co ot et HIto \ (5) Date of occumence
2 B (¢) Where did injury occur?
17. (e b} Date thereof. / U ;/ ?
@ (B ", cremation, or remaval) ¢ (Monib) (Day) (Yenr) 7)) Ity or town) {County) (State)

(.
Did injury occur in or sbour. home, on fnrm in industrial place, in public place?
-—-—-—u——‘__—_._-——'__—

(Specify ;3po of piace)

While at wu/rz.‘__._.._ .._..___q {e) Means of imury__(:_.}.___..._.-.._
(M.D.
A,&,{«W\ -)71 [«

13.
Address

(Licansed Embnlm-r ) gt-

tement on Reverse Elda)
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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 me, or by

Registered Apprentice No

Signed...fé e

e
Licensed Embalmtf;l 0. 2.5 {?[ .............

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (leure to comply »
the above constitutes grounds for revocation of license.)

+

) i e
If this body is not embalmed, fact should be so stated above‘.

i



