: THE DIVISION OF HEALTH OF MISSOURI
. Mo.%00 ﬁ J ’ 1936
LED JUN 22 1943 sTANDARD CERTIFICATE OF DEATH I 0
BIATH NO. _ REG. DIST. wo. _ [ O PRIMARY REG. DIST. NO \ibﬂ.LE. Hegistrar's No. ...4..?.55.:._.._..........
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare d d llved. Ii fnsth dd belore
L) a. cOUNTY  Howard . a. STATE Mi ggou ri b, COUNTY Howar a ¢u.p.1m
b. CQlEY (Il outefde corpurats limits, writs RURAL and give §T LYENG-\I.I;}; OF C. Cg?{ (If outalde corporate Uimits, write RURAL and rive township)
/ own Fayette townahic) 4 foWTtHy towsn Fayette ‘?
d. FhlésLPv_l._ﬂglﬂ-Eo%F (If not in hospital or inatitution, xive streal sddress or location) d. ADDRESS raral, give location) ’ I
/ wsrrurion. Lee Hospital ) 101 W Howarad
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Mouth) (Day) (Year)
DECEASED
(g Pt Mattle Wright ¥inn oo June 14 1949
16, COLOR OR RACE | 7. MARRIEDD, gIEVEQCElg{!{g'I‘ED') 8. DATE OF BIR_TH 9-:.?5 m:t:.)"‘ L4 m::l ' TEAR ; UNDER an
olf; 7. L ours in.
"Female /| White YRABHER S | wWov. 18, 1868l 8™ 6] "ZB| ™|
ID:; USUAL OCQUPATIONI;’(‘mm!;!o!::dl; 10b. KIND OF BUSINESSDOUI‘}I_I'{iy- 11. BIRTHPLACE (State oﬁorﬁn‘mw) 12. CITIZEN QF WHAT
oo o izt hiv o - Skt Howard Co., Missourti [
13a. FATHER"S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
; Lee Wright | Unknown | George Winn
E{. WAS DEE]‘EASE)D EVER lNﬂU.S. AF!MdED l';(iJRC{-'S‘; 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., 1 nown), {1f you, rive war or dates of service .
fufs) - - George Crigler Fayette, Mo
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 1. DISEASE OR CONDITION j . ONSET AND DEATH
- Einter only onoceuseper | T RECTLY LEADING TO DEATH® ) W M =
T

line for {a), (b}, and (¢}
ANTECEDENT CAUSES

*This does not mean Sjr‘ M . e o 07’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ;}:f-—w—u-*— 3 h’[ (o]

as heart failure, asthende,*| rise to the above cause (o) stating . I
de. It meens the dis- | ™ underlping cause last. . ? % o
case, injury, or complica- . DUE TO {c) i . Fa D
tions which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS "f ‘
Conditions contributing to the death bui not
rejated Lo the dizease or condition cqusing death. .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ T ] 20 AUTOPSY?
TION \\
; : Gl . ves [ no
21a, ACCIDENT (Spacily) 21b. PLACEOF INJURY (o inorabout | 2l¢, {CITY, TO“N. OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, {s1m, actory, strest, offes bldg.,ete.) — o / -
: o 7Y Mownd  MB
210. TIME _  (Mouts} (Day) (Yee) (Houn | Zle, INJURY OCCURRED | 211 HD\'I DI 1RLRY OCCUR? -
; .. | wHnEAT) NOTwhLE
INJURY | LANY m | Vwork AT WORK

22, [ hereby cerhfﬁhat I attended the deceased from La_ﬁ- ‘ﬁﬂrl_(’, 19_Y9, that I last saw the deceased
alive on _Q_J,L , and thal dealh occu from the cauees and on the date staled above.
2. SIGNW W(Degrea optilg) | 23b. ADD —~— |2.'ic DATE SIGNED
D. ) Mo G~1y- 9

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY. [ 24d. LOCATION (Clty, town, or county) (B"tm.ei_\

TOREERQE e | 6 /15/49 Walnut Ridge Cemetery .Fayette,. . Mo.

DATE REC'D BY LOCAL | RPRISTRAR'S SIGNATURE 4051“ TRECTOR' 3 SLGRATURE ‘ADDRESS
6181097 M',Lﬁ j&,M/Fayette, Mo.

WRITE ‘PL.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v (Licensed Em.bulmzr- Su!z:ﬁnl onffteverse Side)




HiuLived JUN 20
District Health Officer No. &,

District Filo Nm?d _%? -

Date Filed

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,os-bym—___ _

o \ Stu t Embalmer Mo,

working under my personal supervision.

: ot Ll / (} all/

Studmt Enbalncr
nsed Embalmer No....

P, Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




