THE DIVISION OF HEALTH OF MISSOUR!

. Np, 300 [ - )
-0 | FILEDNOV 14 1950 STANDARD CERTIFICATE OF DEATH at £ o 3OO0
! BIRTH NO. REG. DIST. No‘?’ii_,__ PRIMARY REG. DIST, m@ﬁ@___ Registrar's No. '-23:'9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. I institation: resid before
. . a. COUNTY a. STATE . b. COUNTY s adabufon),
341 Saline Missouri Saline
b. C&'EY ({If outside eorpursts limits, writa RURAL and .::;m . e, LENGLI: £F, ¢. CITY (If outdde oorporste limits, wrie RURAL and cive townehis) .
. bl bkl .
10WN Rural, Clay township frﬁ aays TowN M&rghall a 574
d. FULL NAME OF (If ot in bospital or Instivction, glvs street add or d. STREET . (I rural, give looation) d
HOSPITAL OR ADDRESS
b INSTITUTION TO miles ea st of Marshalil & East Eastwood
3. NAME oF a. (First) b.' (biddle) c. (Last) . ‘ 4, DAIE (Month}  (Day) (Year)
(Twpeor Print) Annie . Wright . Scott pEATH Nov, 6th, 1950
5, SEX / 6. COLOR QR RACE | 7. MARRIED. NE‘){EECEBR(EE& , 8, DATE OF BIRTH 9. AGE (In v-n. IF UNDER ) YEAR | o GuDER M HES
. = Min
Female' |White Y Dwes 5™ lreb, IOth,I868 l v el
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, sven If retired) DUSTRY . . P COUNTRY?
House wife 1 Own homse LaBelle, Missourl U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tJames Oscar Wright ,aura Elizabeth Hinson| ——-e--ea-- -—————
15. WAS DECEASED EVER [N UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 51 GMATURE Ol-? NAME ADDRESS
{(Yee. no,orunknown) | {If yem, rive war or dates of service) NQ.
0 | e—aa —-—— None firs Bthel Durrett, Marshall, uo.

18. CAUSE OF DEATH ICAL CERTIFICATION \ Tznv,:c;‘ gw
| Enter only onecause per | I. DISEASE OR CONDITION i ! Z M/ NSET
Yin for (s}, (b), and (o | DPRECTLY LEADING TO DEATH(5) _{ //7 vl M (ad
ANTECEDENT CAUSES :
*This doer mot mean
the mode of dying, such | Morbid econditions, if any, giving DUE TO (b} gé/ 7 ﬂ,yf..z—t Wl/

_an heart foflure, asthenia, | rixe to the abore cause (o) #Gﬂﬂc . . - Stien
de. It means the dig. || he underlying cause lngt: ; E%
ease, infury, or compli DUE TO _(c) ? M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death bud Z}
related to the dsease or condition causing dcaﬂi ) . N 9’0
- ||-19a. DATE OF opg%Aﬁ' ‘19b, MAJOR FINDINGS OF -OPERATION Ct T : : Lo 20."AUTOPSY?
. - YES D NO E
21a. ACCIDENT (Bpecity) . | 215. PLACEOF INJURY (s, Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - : boroe, larm, factory, atreet, ofce bids.. wto.) . N ' o .
HOMICIDE .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME - (Month) (Day) {(Year) (Hous)

INJURY WHILEAT NOT WHILE

= WORK AT WORK
2. F hereby certify that I.attended the deceased from BE 130 = o 1988 that Llast siio ihe deceased
alive OﬂMé__ 1 9.&_0_ and that death dccurred at m., from the causes and on the date stated above.
jgu / (Degree or title) %mm )& ' y Zc. DATE SIGNED
S ffeq WG ol Py -y sy

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

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (City; town, of county) - - * (Blate) '
gon n;uoim. Bomcity) : g L
= INov,8,7950 |Arrow Rock cemetery | Arrow Rock Mg, . "
DATE RECD BY LOCAL | REGISRAR'S SIGNATURE 29 Z5. FUNERAL DIRECTOR'S BIGNATURE "ADDRESS
. — .
Ao E-/ 955 doosny 7 - o | Lewis Marshatl Mo
o ———p

{Lice 'e Statement Reverse Side)




RECEIVEDVK-J“&
DISTRICT HEALTH OFFICE No. 2

District File Numoer

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, efbym i meerervemen

. y .r ‘ Student EMbalmer Noueusssrsnosnssvascarananns
working under my personat supervision.

3 Ignediecnecnenonasrasssesrestsanniarnncns

Student Embalmer

P. O. Addrmw..w.,

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

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




