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USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

PLAINLY:

WRITE

-0t

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1950 STANDARD CERTIFICATE OF DEATH

29365 |

1. DISEASE OR CONDITION

- Pncer only 6neeusPer | "DIRECTLY LEADING TO DEATH® (5

line for {m), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ride to the above cause (a) slating
the underlying cause lost,

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ele. I means the dis-
cade, infury, or complica-

DUE TO {c)

! State File No.armmi s oo -
‘BIRTH NO. REG. DISY. NO. _16___ PRIMARY REG. DIST-'-?‘O-'% Repisirar’s No.......’{..zl‘. .................. .
1. PLACE OF DEATH 2, USuaAL RES'DEN?;E (Where deceased lived. 1f institution: residsnee befor
2. COUNTY Barton a. STATE Migsouri b. COUNTY Barton sdwsion
b. CITY (If cataida corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (if outaide cofforate licuits, Write BURAL azd give townahipt
townahip) (io thia phru\ see N . . . -
W Golden City s@B TOWN  Golden City w. . 00 ©
d. FULL NAME OF (It nos in hoepital or Institutios, give streat address or louuon) d. STREET < - _ (I rural, give lopation) =
HOSPITAL OR ADDRESS NS 5
INSTITUTION . e
3. NAME OF 8. {First) b. (Middle) <. (Last) T i DATE (Manth) (Dnr) gm)
(Typeor Pivey  SCyndrella Ellen Wright oEATHS 8 DB 10
5, SEX I 6. COLOR OR RACE | 7. MAR%:EB NE‘YCE,R héSRRIED 8. DATE OF BIRTH 9, I:GE "uJ"“ IF UKDER | TEAR | oF uwDER RS,
- (Bpecify) 1 ¥) ndn Houra Mln.
Female | White rried Mar.24,1876 g '8 0B | =
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF susmss?on IN- | 11. BERTHPLACE (State or forelgn sountry) 12, cmzsnorwum
dona during moat of working life, even if retired} DUSTRY g
Housewi fe Boones Co., Iowa / eSDeha
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Spencer Lee Staats Jane Johnso George W, Wright -
E"Yi WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECUR};TY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
aa. no, orunknowsn) | (Il yes, xive war or dates of servios)
N - orge W. Wright Golden City, Mo.
18. CAUSE OF DEATH MEDJIGAL CERTIFICATI INTERVAL

{l. OTHER SIGNIFICANT CONDITIONS T

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

331X

1%a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20,"AUTOPSY?
TION
- , ] . ves L1 wo i
2la. ACCIDENT {Spacily) 216, PLACEOF INJURY (o.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE hame, farm, factory, strest, office bldg., evo) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE ; . . -
INJURY = | “work AT WORK /7 .- . .
2. I hereby certifff thai I attended the.deceased from Mé_, ) o %ﬁ] 27 that I last sow the deceased
. alive on . I.‘A.)(Q and tha! death occurred al .. Jrom e causes and on the date staled above.
23a. SIG R 23¢. DATE SIGNED

4‘ 2 (Degmo or title)

ST g P

G- 29D

%a. BHR IA\Ir..'.' CREMA-
. REMO lBudf‘J
BUuriat e

#4b. DATE

) |Sept .14,195

1.0.0.F.

24c. NAME OF CEMEI'ERY OR CREMATORY-

-24d. LOCATION d}ity. town, or county) - -' (State}

.Golden City, Mo.- -

REC'D BY l.OCAL REGISTRAR'S SIGNATUR

o

FUMERAL DIIECYOI 3 SIGMATU DRESS

illips Funeral Home Golden Ci8Y,

(Ticensefl Embalmer’s Staterment on Reverse Side)



psiay Cf HFﬁLTHUfHﬂ. | -
District No. 5+ Spnngﬁeld

AECEVED %—u" )
Dist. File

_23~-50
Dete Filed__-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, or by . _..

e ereeia e te e e mser e ss s cnsvae , Student Embalmer No.

working under my persona! supervision.

Student ...ceussrassecnssencctnnanssansenas

the above constitutes grounda for revocation of license.)
H this body is not embalmed, fact should be so stated above. : t '




