21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.x.lnorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, offics bidg., es0.) - . teLoF
HOMICIDE
2td. TIME {Moutk) (Duy) (Year) (Houwr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] NOTWHILE
INJURY - = | “work AT WORK
) 22. I hereby certify that I aliended the deceased from __M IQ#Z lo M IBg that I last saw the deceased
alive on , 19 , and that death occurred al 8_0_1.5.& m., from the causes and on the date stated above.

233, SIGNATURE {Degree or title) 23b., ADDRESS 2c. DATE SIGNED
) B3 drocs i) | et Boce Do iijjggig

M .
o, 300 F“_ED NDV 25 1949 THE DIVISION OF HEALTH OF MISSOURI ' 3()()06
o2 STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH NO. . REG. DIST. NO. gs_a'_é_ PRIMARY REG. DIST. m-rim\!{mulmr.lh’o ._..':a?.{.._. ......
d / 1. PLACE OF DEATH 2. USLAL RESIDENCE (Wlur- decessed lived. |f institution:  resiclence bedore
/ 8. COUNTY Shannon »STATE Mo | b COUNTY ghim rﬁnori"‘,'??'"}
ot
b. CITY (If outaide . and give . LENGTH OF Ty w
O corporaie lmits, write RURAL T g %_ Y e i paral c. on (If cumide vorporate imite, write RURAL aod give muhb) . d
o ToWwN Birch Tree / vears TOWN - Birch. Tree
O g d. F#é'SLP'I!IBAT.EO%F {If not in hospital or Institat) I ive strect add or locats d.AsDTI;‘REEETSS o @ﬂ.dvbbuthn} : oo I
bl INSTITUTION <)
g = NAME OF ™ o (rir) b, (Middle) v (Last) 4 OATE  (Mat) (Dap  (Yew
- (Twpe or Print) William Feace Virlight DEATH Nov 5-49
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NIE\\;'ERCPE! IED, | 8. DATE OF BIRTH 9. AGE (Io years| Ir 10En | TEAR | F @R 3 max.
- (Bpecify) ) the H Min,
z M /] W Hars fcc’f}y"" March 16-1864) “BE™ "7 li‘é‘ =]
g IOa USUAL Eﬁzgﬂl\:lon (o Kind o work 10b. KIND OF BUS'NESSD?JET I':IY- 11. BIRTHPLACE (Stata ot forelgn oeuntry) 12, CITIZ'E‘I:}?FWHAT
i ccountent Independence, Iowa /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
@ Richmond Wright | Mariar Pease Lucy.¥right
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
< (Yes,no, orunknown} | (If yes, zive war or dates of service) NO. "
= no _ Lucy Wright Birch Tree, No.
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATAJ Ig;ggﬁlﬁm
] 1. DISEASE OR CONDITION D DEATH
2 | it oy eaoPer | pimECTLY LEADING TO DEATEHS
5 *This does not mean | ANTECEDENT CAUSES ﬂ
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
. || o8 heartfallure, asthenia, | rise to the cbore cause o) stating . e e . . . . ..
= He. It means the dip. | Uh¢ underlying cause last: ~ - T T o R E
» ease, infury, or complica. DUE TO () . . .
> tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS - i B
= Conditions contrituting o the death but not W Y % \ X
= related to the disease or condition consing death. ] -
- E" 19a, DATE OF 0P1§|%1‘:- 190 MAJOR FINDINGS OF OPERATION - ﬂ - I / /A St T T 20, AUTOPSY?
fand e . . D s YES D NO D
&)
2z
n
1
b
W
&
-4
-
B
=
3

24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)
TION, REMOVAL cTu.m I : -
uris 11-7-49 Montier Montier, Mo. ,
DATE REC'D BY LOCAL ISTRAR'S.SIGNATURE 30 b 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
A Fwg ([f, Duncen Funeral Home Mtn View, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




g
RECEIVED // /N/ # )
District Health Oticer NO.

Gistrict File Numb r--// :Z[i..Z.é.%

- FM—W—;

STATEMENT BY LICENSED MALMBR‘

I hereby certify that the body whose name is r;éorded‘on-the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

working under my persona! supervision.

Student ................. teessraasrsnnanne
Studu\t Eﬂbalmr

. LS y

Licensed Embalmer No-%ef; é_. .......................

P. O Addreas%.._...._... St Rt %\O.

* Note:. The above MUST BE SIGNED ‘BY THE I.ICENSED EMBALMER -in 2 his. OWN HAN'DWRITING (Failm'e to comply witl
the above constitutes grounds for revocation of license.)

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

-
?I.




