LY.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE O
3]8 PRIMARY REG.

ALED MAR 16 1950

11308

F DEATH
DIST. WO. _M:)QE’;

' BLRTH NO. REG. DIST. NO. Registrar's No.wu.iuuu. —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence beford
a. COUNTY a. STATE Mi 85 OUI"L b. COUNTY adiniselon)
b, C‘;EY (1 outnide corpurate limits, write RURAL and give &rALYENGTH QF c. C”g (1 outeide corporate limits, write RURAL anJd give towaship)
oahip) (o this place} A M
+town  St.Louils romene pobsel poww SbH.Louls N7ao@
d. FULL NAME OF (If not in hospital or institution. give street adiress or locatlon) STREET (U roral, give location)
HOSPITAL OR . /ﬁ . 0‘
INSTITUTION 4412 T.abadie —~ 4412 Tabadie
3 NAME OF 8. (First b. (Middle) ¢. {Last) .
DECEASED (First) 4. Dg}__'E (Menth)  (Day)  (Year)
(Typeor Priney ROV A Wright oeaty March 3 1950
5. SEX 6. COLOR CR RACE | 7. "I\JIARF‘I’:%B EIEVSE PESRRIED 8. DATE OF BIRTH 9. AGEi‘(‘Ln vesra| IF UNDER 1 YEAR | ¥ UNDER u was.
- (Bpe 1fy) Last birthday) |Monthe| Daye | Hours | Min,
Male White Warriag Aug 25 1894 g8 l |

10a. USUAL OCCUPATION (Cibve kind of work

duh\ﬁmén%mfrf! éaﬁun‘ life, aven if retired)

10b. KIND OF BUSINESS OR IN-

Cldthing Dedter Lavre

11. BIRTHPLACE (Siate or forelgn oountry)

12, CITIZEN OF WHAT
cou Y

g .

rv City Mo,

(Degmo or title)

loes. Y 4.4

mSlGNATURE\ g E R

23b, ADDRESS

- L]
13a. FATHER'S NAME 13b. uoms_? S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Henry Wright ¥asa1 Phoebe Lottie Wright
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yee. i datew ol sorvice) . s
Rpgigrukoons) | Gl digopror oo 4 90 _20-7462 | Lottis Wright 4412 Labadie Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecumper | I DISEASE OR CONDITION L ONSET AND DEATH
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH ey QY Cc I1naoama. QY (,J; b x| K
*This does nol mean ANTECEDENT CAUSES -
the mede of dying. such | AMorbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenia, | rise to the above cause (0} stating o .
de. It means the dis- - the underlying couse lost>. . - .- S -
ease, infury, or complics- _ DUE TO (c)
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPER;N 19%.“MAJOR FINDINGS OF OPERATION” , l 20, AUTOPSY?
lO’lle.gi ] o ""OPQ"'QG) e) ves L] wo [
21a. ACCIDENT =~ {Bpecify) 21b. PU\CEOFINJURY (o.£..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) / -(8T.
SUICIDE home, [arm, (agtory. strest, offce bldg., ste.) . . L. . P
HOMICIDE — . « . e - . 4
21d. TIME m..m\ Day)  (Yelo) uz.g:) 206 JNJURY OCCURRED | 21t. HOW DID INJURY OCCUR? LA
. A, || WHIEATE Ty vOT whiLE
CINJURY 1 <yl womt».) At work |
hercby 1fy that 1 aticndcd the deceased from Der o 19 lo _)ZJQA.H_ 1950, that I lost saw the deceased
alwe o> , and that death occurred at 6 45 ﬁ'om the causes and on the date staled above

1 2

}'E SIGNED

24;0"33& 3L CREIIA- 24b. DATE 24, M\ME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
N {Bpally)
enova LyMarch 4 1980 .1Iood1agm_Cem.:,bvrt_r Jonesboro ATk .
DATE RECD BY REG R'S_SIGNAT _\Lzs FUNEAAL DIRECTOR'S S| GNATURE ‘ADDRESS
-MAR & ,Bz: M Jos, W. Clark, 1125 5 Hodiamont Ave

1 Eodual:

on Heverse Side)

. -
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SAY uolsed B FILP

STATEMENT BY LICENSED EMBALMER

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

.......................................... . . Student Embalaer Mo.
working under my personal supervision.

STUENT veuereanrsancacsians SIPRALEIIEE Signed.... ’JZ{/ & M"L/ s
Student Embalmer
' ’ B Licensed Embalmer No {Q{é . ‘

- - B > ‘- ro Address_z,/jj_é{zdm'wﬂfz

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER .in his OWN I'IANDWRITING (Falll.lre to comply with
the above constitutes grounds for revocation of license.)’ !

If this body is not emba_.ln;cd, -f_act should be so stated above. - L. x IR ‘
l
{




