ﬁ..ém o

ALED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. N0. 29 ) _ PRIMARY REG. ©15T. w0, £433 . Registrars No.hod oo,

State File Novmmmun

14162

Line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This doer not megn | PNTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatitation: residence bef
a. COUNTY y . STATE ' b. COUNTY . adinisalon)
-PUTNAMILIRE . S MISSOURI PUTNAM,
b. CITY (If cutelde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township)
. townabip)] STAY (ln this place} OR o 0 75
TOWN UNTONVILLE . LIFE TIME TOWN UNIONVILLE
d. FHIIJ.SLPFI“RAT_EO%F (If ot in heapital or Lustitation, glve stregt address or tosation) ¢:|.‘L‘SI:)TI:?FI!EEI'§ (If rural, give location} o)
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moutt)  (Day) - (Yex)
(Typeor Print)  MARGARET ETHEL WRIGHT DEATH 1950
5. SEX - |.6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v Uxoen | YEAR | ¥ DyEm w0 omes
WIDOWED, DlVOR(;ED [(:} ] ) last birthday) |Months l D% Hours | Min,
WIDOWED MAR, 28 1863 87 | 0 17 |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Bteta or forelgn oountry) 12. CITIZEN OF WHAT|
dose during moes of working Life, sven if rotined) DUSTRY . COUNTRY?
HQU QWN HOME PUTNAM CQUNTY MISSCQURI UdSeha
13a. FATHER'S NAME o . 13b. MOTHER'S MAITDEM NAME 14. NAME OF HUSBAND OR WIFE
GEORGE PHILLIPS 1 RACHEL LUPTON____ - | HARRY WRIGHT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50, orunknown) | (If yes, klva war ot dates of service} NO. i
NO . : NONE ELSWORTH CHRISMAN UNIONVILLE, MO,

18. CAUSE OF DEATH e FI INTERVAL
. Enter only onacause per 1. DISEASE OR CONDITION - ONSET AND DEATH

the mode of difing, such

Morbid eonditions, if any, giring DUE TO (b)
a# heart failure, asthenia, .

rise to the obove cause (a) stating

‘de. It means the dig.-| he underlying cause last. :
case, infury, or complicg- DUE TO ()
tion which caused densh. | I1. OTHER SIGNIFICANT CONDITIONS

Condilions coniribuding lo the death but not p
related to the dlacase J:-g condition causing death. ¢/ é,y
15a. DATE OF OP‘IgIRO’ﬁ 190. MAJOR.FINDINGS OF OPERATION 20. AUTOPSY?
| A ves [ wo [34]

21a. ACCIDENT {Hpacity) 216. PLACEOF INJURY (ag..tnorabogt | 216. (CITY, TOWN, GR TOWNSHIP) {COUNTY) {STATE}

SUICIDE boma, {arm, fastory streat, office bldg..«e.) . '

HOMICIDE .
21d¢. TIME tMonth) Day)  (Year) (Hour) 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

-~ + WHILEAT NOT WHILE| ' .
INJURY . - o | “Work L 4T woRk >

T

Fi
, 1852, 10 %ﬂiﬁ

195_‘19, that I last saw the deceaced

2y A

:

24b. DATE—
RIL I9 1950

24c. NAME'?F;_CEMETERY OR CREMATORY
‘UNIONVILLE CEMETERY

UNIONVILLE

-

. LOCATION (City, town,

2. I hereby certify at I attended the deceased fraM
. alive , 194 © and that death occurred at 82 C0B e m., fronf the caufes and on the date stated above.
23, SIGNATURE - (Degres or titly) | 23b. ADD 2. DATE SIGNED

a
d) . (State)

MISSOURL

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

DATE RECD BY LOCAL
REG.

iféf‘ﬁ)

T ADDRESS

FUNERAL DIRECTYOR'S BIGMATURE -
EGISTRA.F!‘Sfl.G RE .. Qb& ZSCOMJ;le wnd BRIl Haonn &
aautll.. n A
N {Licensed *s Stat on Reverse Side)

/Vh;/vu/.//t " /VI [-]




RECEIVED  may ;
. Dictrict Health Officer |

Pistrict Fila !\l--mbef

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e rarrmrreasen

.......................................... et erasany Student Embalmer No.
working under my persona! supervision,

STUBNT wineremsnunnsnoransanasisnmssnstrrs Signed..... 2%
Student Embaimer °°

Licensed Embalmer No. 17‘/9 7

P. O. Addreas_{_{(M Mie.

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




