: ‘Parker
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF ;-iEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEDFEB 2 1950 ST
aamh wo. AT B3/ - 4? REG. DIST. uo.__ﬁ

. i ;
State File Nn...j ....... 384.

PRIMARY REG. DIST. no-_é_?fz.. RcamranNdn?.Zé_... S

1. PLACE OF DEATH
COUNTY
* Butler

2 USUAL RESIDENCE (Where d
a STATE Mjssouri .

d lived. If 1 resid

b. COUNTY But ler l.damulun)

V;')j

b, CITY (H outside eorpurate Uimita, write RURAL and sive ¢. LENGTH OF

STAY (in this place)

c. ClTY (Hf outslde eorporata limits, writs RURAL snd glve township)

. Poplar Bluff o

roun Poplar Bluff

FE%PP#AI\{EO%F (I not in bospital or [nstitution, give streat address or loeation) d'Ag[?éEESTS (IF ruml, give Iocatlon)
NSTITUTION  SDoctorls Hospital 506 South B. St.
3DNE'AC~E‘,ESOEF a. (First) . b. (Midd.h) ' - .\IE: {Last) 4. DSTE (Month) (Dey) (Yﬂl‘)
tTypeor Pint)  MARY GLADYS LULABELLE WRIGHT oeaTH  dJan.lh,1950
5, SEX 6. COLOR OR RACE } 7. NFD%%EB' BWEECESR‘(SIEB) 8, PATE OF BlR:l'H Q.If'?E {Ia :vv;.rl ; UNDER | TEAR ; UNDER M HES,
N pecify. ours | Mia,
__Fem. /| vhite | Wever A Aug.1,1949 bl el

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN:
done during most of working Lifs, even It retired) N DUSTRY

1. BIRTHPLACE (Btate or forelgn oountry}

12, CITIZEN OF WHAT
. COUNTRY?
Don iphan, Mo. A

13a. FATHER'S NAME

‘Carl B. Wright

13b. MOTHER'S MAIDEN NAM

Desolina erght Bell =

14. MAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECEJ(REB(
- L .

“17. INFORMANT’ S5 SIGNATURE, OR NAME ADDRES&

lins for (), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

é‘/% ﬁm«ﬁé,

(You, o, of itkiown) | (If yem, glve war or dates of servies) 1 ~ . . - |
18. CAUSE OF DERTH .~ % e~ % * MEDIC TION R INTERVAL BETWEEN
Fater only onecauseper | I+ DISEASE OR: CONDITION. ,;‘f“ AND DEATH

the mode of dying, such | Adorbid conditions, if any, gising CUE TO (b)

a2 heart faflure, asthenta, | riee Lo the above cause (o) stating - . i
e, It means the dir- the underlping cause lost.
care, infury, or complica- . DUE TO (g} _

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to ihe death but not
related to the dizease or condition causing death.

tion which coused death.

Yo/x

oo © ' s+ | 20, AUTOPSY?

19a.” DATE OF OPERA- |-18b. MAJOR FINDINGS ‘OF OPERATION -
TION .
L. . . )’ ] - L. - . N YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) . e (COUNTY) ~ (STATE)
SUICIDE - bome, farm. factory. sireat. offioe bldg..e%0.} -t - . . " -+ :
HOMICIDE - 7
~|| 21¢. TIME (Hm&h) {Day) (Year)- (Bm) 2le. INJURY OCCURRED 2i. HOW DID [NJURY OCCUR?
: ot =+ | whneaT— NOTWHILE .
INJURY - = | “work -L_| “ATWORK

2] hercby cemfy lhat 1 auendcd the deceased from

, lo , 19 , that I last saiv the deceased

. oliveon = __ and thal death occurred at

7_3_201., from the causes and on the date stated above.

T Gty

230, ) ‘ /ATE SIG
z

24c. NAME OF CEMETERY OR CREMATORY -

/> - N

@éof /955 "N M
& (Licensed Embalmer’s’ Statement on Reverse Side)

‘ %N“Hfdé‘vh‘f.fﬁﬂé' 24b. DATE “244: 10N (Clty; town, or wnnty)/ (ghu)"
]
Burial ¢ 1/16/50 Woodlawn - - . .Boplar Bluff, Mo. .
DATE RECD BY LDCAL REGISTRAR S SIGNATURE Ll_;..,% 25 FUMERAL DIRECTOR'S SIGHMATURE - "ADDRE 85

FRANK-COTRELL.....Poplar Bluff' Mo.




3 1 pEED
‘”"%tg

BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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,

Student Embaimer No.

working under my personal supervision.

Student ....

--------------------------

Studont Enba lmar

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

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




