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E—MAKE A PERMANENT RECORD =

WRITE PLAINLY—USIN

v ¥ §F Viay TEwETF AR T W W TaT

FILY OCT 24 1950 stNBXEB'CERnHCATE OF DEATH"_ ""”—f"'s,.,. raena3 3481

townahip}

o] i olnce)
TOWN St, Charies STYmﬂh TOWN S¢,, Charles

! BIRTH no. res. pisT. no. D10 PRIMARY REG. DIST. KO. 3058 Registrar's No. _,»{_&é_m___.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deowised fived. 11 1 ——
a. COUNTY a. STATE b COUNTY |-° 3
St. Charles Missouri .- - 'St Char y

b. CITY €I outchis corpurate limite, write RUEAL and give

¢. LENGTH OF ¢, CITY (I outsids corporate I.I.th write EURALu.I civé wownabip) | F;} 2’

. NTECEDENT CAUSES .
_*This does not meany | A D Coronary Thrombhosis
¥y

d. F;‘JOLIgPII'{FABf_EO%F {If pot in hoeplial or imatitution, give siveet addrows or ) ) dASDTgREEr (If raral, givs location) . 7
INSTITUTION 524 South Main Street 524 South Main Street ;
3'1:!;IEACME %F;D 8. (First) b. (Middle) ¢. (Last) | rE Dg;g; . ’“.-‘m"-‘) .(D”) (Year) |
(Typeor int)  CLIFFORD N WRIGHT DEATH 10 16 1950
5. SEX 0 6. COLOR OR RACE | 7. MAD%R"}EB IsllstncrggﬁmED 8. DATE OF BIRTH 9.:\.?E mx:’u. v DIoEx 1 TEAR | O Gaotn = mxs,
( - Monthy) Days | H: Min,
_Male thite Never Barrtad (f February 8,189h 58 l =]
10a. USUAL OCCUPATION (i - 10b. K -1
:mdm.mmd"r kg‘ utlclb:::nlfo! oﬂ; Ob. KIND QF BUSINESSDOR !‘{lv 1. BIRTHPLACE (State o1 forsign oountry) ) & lzbgnguor:wnu
Laborer Farm Laborer Mine La Motte Ho. e
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
John Wright. Mary E, Smith ——r———-—
J| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SiGNATURE OR NAME ADDRESS |
{Yea, no, or unknown} | (If yew, riye war or dates of sorvion} NO,
" No N - - Tony Wright St. Louis, Mo.
8. CAUSE OF BEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION H
'f.f?f,ffj{ﬁ?ﬂfﬁ DIRECTLY LEADING TO%EATH‘(a} Jury's Verdict- |

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
of heart fallure, asthenda, | rise to the abose canse (a) stating -
de. It meane the dig- the underlying couae last.

taae, injury, or complica- DUE TO (c)

tion which caused dealh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

Yoo /

G UNFADING BLACK IN

24a. BUR]AL, CREMA-

24b. DATE

oSN | 0191650 Mine La Motte Mine La Motie, Mo. .

=2 related to the disease or condition causing death.
19s, DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
o e e e, voll] wlgdr
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es.lnoraboet | 21c. (CITY, TOWN, OR TOWNSHI;Y - ., ({COUNTY) (STATE) . |
SUICIDE bome, larmm, fagtory. srest, office bldg.,#10.) |
HOMICIDE _ |
21d. TIME (Month} (Day) (Year) _(Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? |
INFURY T - wmun NOT WHILE|
held—indy AT wORK - |
22 I hereby certify that T axmmmn _QQ_L-.._lﬁ_ 1800t , 10, that I-leat satr the deceased
alive on , 18 , and that death occurred at m., from the couses and on the dale stated above.
.|| 23a. SIGNATURE - ' {Degree or tlt]_g 23b. ADDRESS 23c. DATE SIGNED
) : ~/4—54

24d. LOCATION (Olty, town, or county) (State) -

I' DATE REC'D BY LOCAL REG[STFLARS SIGNATU « 7 XCAl %5 FUNERAL DIRECTOR 3 SIGNATURE - ADORESS

er & Sons C..ST C.

I/ —le ~ 5B 2R

= ;rlﬁ-s{-

lm
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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.._...?{/ gz-_
L\ e I, 8
working under my personal supervision. Student Embalmer No..s7h.. Iy Vereasnse
Signed.....
Signed... M T .vuass sscsreanananan erassasuans
Student Embalimer

icensed Embalmer No é//f 7

2R

P. O Address-.&:..M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is;not embalmed, fact should be 3o stated sbove.




