.

W

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD gm

Ng. 300

. 10.40

_FILED JAN

6 1950

THE DIVISION O

FEALIR Ur MIRDOUURL
STANDARD CERTIFICATE OF DEATH = .

— .
REG. DIST. MO, _LLX_ PRIMARY REG. DIST. m-..-ﬁ_ié?ﬂmiﬂur': No.

AU F

" Stote Fite N s eseen

S0

Jagper Wright

Effie Hine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuo, glve war of dates of service)

You, Bo, ot tnkbown)
no

16. SOCIAL SECURITY
NO.;

. unknown

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Lived. - If i reeid befors
. COUNTY . STATE x b. COUNTY d ulemion).
: Gasconade : Missouri "Gasc. -,
b. CITY (I outaide eorporate limits, write RURAL and give \&- LENGTH OF |l c. CITY (1 outeide corporate limits, write RORAL and give townuhin) v}
( wvul’ STAY (in this place)] OR O
1 T8 Rupa) Clay townshin/ | 1yr, TowN Rural(Ciay Township) .
d. FULL NAME OF (If aob in bospital or | log. give street address of losatlen) || d. STREET (I rural, give locatton) >
HOSPITAL OR 3 ADDR . X
INSTITUTION /
3. NAME OF 8. (Flrst) . b. {(Middle) c. (Last) &, DATE {Month) (Day) (Year)
DECEASED OF
( Type or Print) Luther ILee Wright st Dec .25-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r v 1| YEAR | o maem M ups.
0 WIDOWED, DIVORCED (Speity) : laat birthday) uonu-l Darr | Houns ' My
Ma.) et White widowed J Jdan- =1R8RF A2
10a. USUAL'OCCUPATION (e kind of work’ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loreln souttrr} 12. CITIZEN OF WHAT
mfemmma-umm..mum DUSTRY _ COUNTRY?
rmer Misgsouri T " 11.9.4
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF ﬁﬁﬁﬁ“oa WIFE

Margarett Campbell
17. INFORMANT S S{GNATURE OR NAME ADDRESS

Mr., Jim Henry =-Sullivan, Mo.

18, CAUSE OF DEATH

. Enter anly onedsitss per

Hne for (s), (b), and {(¢)

*This does not mean
the mode of diying, such
a4 beari fatlure, asthenia,
de. It means the dby-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION
(&) 446’ dé fod X &,

ONSET AND DEATH

za al!! '

INTERVAL BETWEEN
;
. Pa

rise to the above couse (a) dating

the underlying cause last

DUE TO {c)

casr, fnfury, or complica-
tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS

ool

Condittons contriduting to the death but 20l ’D
: , oretd b dbveee o comaition. entasing deuth. Cpa-n::{z ac lecou /Jea’Sé‘ﬁ [ (.
19a. DATE OF OPERA- | i90. MAJOR FINDINGS OF OPERATION ‘ 7 0, AUTOPSY?
. - ' ) ves (] no E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm. faetory, street, offios bidg . eve.) : R
HOMICIDE
21d. TIME (Month) (Duy) (Yaar) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- ~ WHILEAY NOT WHILE
INJURY WORK AT WORK .
2. 1 hereby ﬁ: Aify % I-attended the deceased from f2-25 19#’7 lo /2~ R‘T 19_55,?&61 I last saw the deceased
alive on armf , and that death occurred af MMIMM the causes and on the daie staled above.
2. SIGNATU j . : %m lua) Zic. DATE SIGNED
i
/7913 M 7&49 72- 2?—#7

Sa. BURIAL CREMA-
Tigh A

24b. DATE
Dec.

24c/ NAME OF CEMETERY OR CREMATORY.

28-44

) Buffalo Cemetery

24d. LOCATION (Olty. town, or ewm::r)

" (Btate) .

. Sullivan, Mo. -

ADDRESS




) ON nsiq
WG ‘on 106140 WieeH 1ot
’ oset € NHT e TNEREL:

S’l:ATELiEN'I' BY LICENSED EMBALMER

1 i)creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Studcnt(_zghlur No.

Signed =

. /" X
: o Licensed Embalimer No. ’7/ 78
Student Embalmer

- Addr:n; M
Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




