THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . o
-vexo | FUEDFEB 6 1950  STANDARD CERTIFICATE OF DEATH ot Bt oon LT
'5’0 BIRTM NO. REG. DIST. NO. 36?3 PRIMARY REG. DIST. loé-._—‘ﬁ: Repisirar's Na__'.'ég.f?.
)é o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed bived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adigision).
Lawrence Missouri SksnPrancois’
b. CITY (if outsids corpurate Limits, writs RURAL sdeive - & ALYE?EE pl.?cFC) c. CITF‘I{’ (M autakds corparate limits, write RURAL a3 civa tewnablp) /) q g(. o
TOWN Mt. Vernon _ Srwnd|  TOWR Bonne Terre
d. FH%'IS-PP'I?‘AMLEOORF (If not in bospital or instivution. give streot azr— or location) dAsDrDRREEESTS (If rural, mive location) f
stitution. Missouri State Sanatorium Route No. 2 _
36‘1&&&55%% 8. (First) b. {Middle} c. (Lnst) 4. DS-IIT-E " (Montb) (Day) (Year)
{ Type o Print) Roy Stephen Wright DEATH Feb. 2, 1950
- 5. SEX 6. COLOR OR RACE | 7. NIAD%%EB IglE‘ygstESRRIED. 8. DATE OF BIRTH 9-£Gsirilbr;:';)xn n:; :::R !Df::u F UNSER o4 HaEs,
y (Bpecify) + o ¥» | Hours | Min,
Male White Married / Nov. 2, 1898 51 [ |
| ‘. 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN QOF WHAT
~ done during most of working Lifa, evea if rotired) DUSTRY COUNTRY?
| Shade Tree Co. Sholereek, Missouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theémas C, Wright . Mary Frances Skaggs Anna ILea Wright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
P2 (Yes, no, o unknown) | {11 you, give war or dates of corvice) NO. E Mc icmal Record cferk
i, . " §93-03-8916 B sgm 81y Record Clerk o
1B, CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgm"
A Enwonjyonomw (X DISEASE OR CONDITION
Hao for (@), (b), end () | DIRECTLY LEADING TO DEATH?(q) Pulmonary Tuberculosis Apt

*This does not metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heart failure, asthenia, | rise fo the above cause (a) Wfﬂc . i . . . e . .. L.

ete. It means the dis- the underlying couse last. . - > - s o
case, injury, or complica- DUE TO (¢} ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * T, ) . '
Conditiona contributing to the death but not - y
related to the disease or condition cauring death. . O r‘ 3 7\
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION PLE : - ) . Tl 2. AUTOPSYT
TION .
ves (] wo [J
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (o.s., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . '| homa, farm, fastory, street, office bldg..eto.) ,
HOMICIDE
21d. TIME (Mooth) (Duy) {Year) (Hoar) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT KOT-WHILE
INJURY - = | “work AT WORK

22, I hereby cerlify tha! I atlended the deceased from .Alg_zh__ IBAI. to _Fepa 2 | 19_5_0 that I last saio the deceased
alive on ___Peh, 2 , 19_5(Q) and that death occurred al _3.,.0'4_113 from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Ba. SIGNAﬁRE (Degme or title) 23b, ADDRESS 23c. DATE SIGNED
@AM%M 277 - Hount .Vernon, - Missourt 2=2-50
%NBILR’ERIJOA\,’KLCRE“A 24b. DATE 24c. hAWF EM ERY OR CREMA de TlON (Clty, tpwn, or ¢county) (State)
. ) . .
M e R e e 2, 750 mﬁ%@ e Letne, Do
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE %/f AL DIRECTOR' 8 SIGNATU %2_37
| — B. ( Q . /
el 3 195 w ) 213
Z L > . : ,
%3t o
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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 e

Student Embalmer No. .

......................................... [y f cecrrriaany

working under my persona! supervision.

SELUTENT srvnuacnsacsssscssnsanassssancsoses i Ftsvivrrslioos? SR

Student Embal - : © :
wdent Edalmer - .. o Licemcd Embalmer No ?/7(é ) 7
' P. Q. Addre-= 7/ }1

Note:-The above ’\-‘IUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




