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Y—USING UNFADING BLACK INE—MAKE A PEIiMA.NENT RECORD

WRITE PLAINL

ALED JUL 24 1950

BIRTH NO.

THE DIVIION OF FEALTH
STANDARD CERTIFICATE OF DEATH

rES. D18, m.Zﬂ_i__ PRIMARY REG. DIST. miﬂj__ Regitboer's No. 2 Y 4

OF MISUUKI

Siate File No 2406

. Enter only onecause per

1. PI.ACE OF DEATH (2. USUAL RESIDENCE (Whers decessed lived, 1f institatica: residence before
adotmion}.
S ion titSsourd Ral£E"™ R
' b CIEY (I outelde corpurate Bmita, write RURAL sad give [ AleENGTH OF c. CITY (If outaids .mum limite, write BT muv.wm
. towrskip) (in thip pines}
Town ~ Hannibal Tieek oW Hunniheton J f 70
AM F ™ bospital or instityts » ddress or ) .
FH&SLPE! LEDO {If ot in .fﬁ treot - ) dA%rI;! ! eunl, d_nloenlon) /
INSTITUTION Igjzerj_np: - oapital
3 NAME GF 8. (First) ~ b. (Middie) c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Pater lee - A Wright: osm J uly; 2 1950
5. SEX 7} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED/| 8, DATE OF BIRTH ¥ oo u am,
v . RCED (Bgecity ' B Min,
liate:| hites ever warriled| Aug-21 1879 "?' L
10a. USUAL OCCUPATION ndotwork | 10b, K IN IN- | 11 PLACE of forslgn ooun:
2 SUAL OCCUPKTION e kiot ot york 00 KIND OF BUSINESS DRy | 11 BIRTHPLACE (Buatsor forsigs acmute) d e SUNERY ST AT
Farmer Farm Misgourl S,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. ¥Wright Elizabeth ¥Wrightt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Il yes, xive war or dates of ssrvics) NO. .
Mane Mrs :Claud:iColiver  Hunningtion;Mo.
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Une for (), (b}, and (c}

*This does not mean

DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

MEDy CERTIFICATJON

the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heard fallure, asthenta, | 7ise to the above couse (o) stating | -
de. Jt means the dy- | e underiying cause last.
eare, injury, of complico- i DUE TO {c) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but -w! ?
related to the diaease or condition eausd
19s. DATE OF OP.F:J%N 185 MAJOR FINDINGS OF OPERATION' - 20, AUTOPSY? |
vs [J okt
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, barmm, {astory, street, offes bldg., 34 .
HOMICIDE
21d. TIME, (Month) (Duy) {Year) (:Baur: 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF : Seie o v | WHILEAT NOT WHILE
INJURY WORK AT WORK

2] hereby cerii y that I atlended the deceased from

, 18.

_LL, Iﬂsé_ that I last saw the decensed

. Iﬁ lo
ond that death occurred a! m., from the causes and on the date stated above.

= eﬁ& e

24b, DATE 24,

J1_;|1v 5. 1080

gmu ot title) | 23b. ADDRESS

NAME OF CEMETERY OR CREMATCRY

. %ATE ilGNED
ty. {Btale)

Mo .

DATE REC'DBY I.G:AL

EGISTRAR'S SIGNATURE

Aerisl cametari - Hunni gton Raklae
25. FUNER DIRECTOR'S SIGNATURL t

ADDRESS




L 201950
LECEIVED JUL - T
MARIGN CO. HEALTH DEPL

DATE FILEDJUL 22 1320 —

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 Embalmar NOowuieeossosvesasossonsnas F

s Nl Vo PR0O-,

Slgnedieensnnnn. ressessansaan ciseeintsagan icensed EmbalmePn...::.mﬁ...Q.....j..& _____ ~

Student Embalmer
4
. 0. Address_..\} ARSI,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail& te comply w
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

-
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