fo
T

-

TSING UNFADING .BLACK INE—MAERKE A PERMANENT:.RECORD
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FILED AUG 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, __/ 4L ! _ PRimary REG. DIST. No. .3 L. -5;_. Feaistrar's N,,;_%_Z,,_-,__,_.___

1. PLACE OF DEATH 3.
. COUNY' Howell |-

2. USUAL RESIDENCE (Whers decdlded lived.
. STATE 3
2 Missouri _

If instizuticn: resilence before

b. COUNTY Howell ld'ml.nlnn)-

- b CI'I'Y (1f outeide corporate Umits, -rn. RURAL sod give ¢. LENGTH OF_

¢. CITY (I ouwids corparsts I.I.mlh. write B-UB.A.L and give mhjyj

no

(Yee, 0o, orunknowa) | (If yes, ghve war or dates of service)

495-30-2154 Mrs. Nelle Wright,

! 0 n cw) = - l
o West: Plains, Mo. ™| ¥ “dayal wow Moody, R4 éf z
d. FH!.'SLP#A"I‘.E -OF (If not in heepital or ion, Kive streot address or | ) d'ASJ[?gESrS (U raral, givs loeation)
NsTiTUTios Christa. Hogan Hosp ita.l " :
35‘&'&55%%‘ 8. (Fjﬂt) b, (Middle) c. (Last) 4 DSI_E (Month)  (Day) (Year)
(Typeor Print)  QTTO LEWIS WRIGHT peATh  July 16, 18560
5. SEX, 0 | 6. CCLOR OR RACE § 7. #FD%%}EB gf“;’ggclgsRRLEg. 8. DATE OF BIRTH . 9.:.(..-‘{ {Is n’n- Jx.lb;m" O BADER 4 KIS,
- , D (Bpacify) birthday Hours | Min,
male white married Apr. 15, 1890 | |
10a. USUAL OCCUPATION . work | 10b. KIND SINESS OR_IN- | t1. BIRTH . or lo 12
e i s o worriacies v by | 10 IO OF BUSINESS TRy PLAGE (Bata orforien sounier O [ STy wAT
farmer - own farm “Moody, Misspouri U. S« A
133, FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Joseph L. Wright Victoria P ell e ight
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Moody, Mimuri

18. CAUSE OF DEATH
 Bnter only onecaum per | I DISEASE OR CONDITION

D RECTLY LEADING TO DEATH® ()

MEDICAL, CERTIF[CATION INTERVAL EETWEEN
M"-’-C.—Q/ V3 lreng
W &4

line for (a), (b), and (c)

*This doer not megn | ANTECEDENT CAUSES

J

the mode of diing, such
ar keast fallure, asthenta,
ete. Jt means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the adooe cause (o) staling.
the underlying cause last.

DUE TO.{c) .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease oy condition causing death.

tion which couaed death,

420/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

. TION 4

. . N _ vis (] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) . (STATE)

SYICIDE bome, furm._ factory, sureet, office bldy.. exe.)

HOMICIDE ‘ .
21d. TIME " GHumh) . CDlr! (Y-gi tl!om) Zle [NJURY "OCCURRED 211. HOW DID [NJURY OCCUR?

LIt L WHILE AT[—] NOT WHILE

. T IMJURY =} WORK "AT WORK e et S
2T hereby bert fu that 1 uuended the deceased from _L_i__ 1950 to T~ 16 . 1950 that I last saw the deceased

alive on and that death oceurred at m., from the causes tmd on the date stated above.

23a. SIGNATURE W an)

mMZ/R/E"SM/Z-m Yy, |

Z3c. DATE SIGNED

Y250

Ze BURIAL CREMA- | 24b. DATE
ixrial Jul.20,1950 -

bur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[7-8.5- 50

24c. NAME OF CEMETERY QR CREMATORY

etery

i i:; Emlnlmrrn Statement on Reverse Side)

249, LOCATION (Ulty. town, or counl.y)

(State)

'y

1

ADDRESS

- 25. FUNERAL DIRECTOR™S SIGNATURE I
ol Crctto a0 Sdouibocg v Plaing wo




DIVISION OF HEALTH OF M0.
District Na. 5 - Sorinpfield -
RECOVED  JUL 21 1950
Dist. Fite 50-400

Date Filed_ 1~ 2 4= SO

—_—
- . - o

|
|
i
|
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, oezbone . {

Student Embalmer No.

working under my personal supervision.

SEUAONE ezt M%éw/

Student Embalmer
Licensed Embalmer No. :3_44:) [ = S

P. O. Addressmm_:_?.-gé‘méf‘m{,.mo_z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds far revocation of license.)

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




