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

e

FILED DEC

BLRTH NO.

1, PLACE OF DEATH
Macgon i

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e Pl R

PRIMARY REG. DIST. mm Regislrcr's No

2

REG. DIST. NO.

2. USUAL RESIDENLE (Where d d lived. L

id.

I

a. STATE b. CO Y
Hlssourl !ﬁacon

before

0nd(m7pn)

‘e

b. CITY (I cutsitte corpurats limits, writs RURAL and give ¢. LENGTH OF <. CITY i} uldde mrmrih lirsite, write RURAL and give township)
township} STAY (in this place) . 4
TOWN Bural-E.Va "Whe_ s i oW Rural- E. Vall ey Twp.
d. FULL NAME OF (If pot in hospital or ustitution. give street address or Ioenl.on} d. STREET ~ {If rural. give location)
HOSPITAL ADDRESS ‘
NSTITTON 8 miles N.W. Callao 8 Miles N.W. of Uallan
3. NAME OF . (First b. (Middle, ¢ {Last},,- .
DiaME SF, a. (First) b ( ) { o 4. DS}'E (Month} (Day) (Year
(Typeor Print) _John Biddle Wright DEATH o, [0, T95(
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA RIED, | B. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | If UNDER u HES,
_ . WIDOWED, DIVORCED %8pecify) last birthday) Monuu’ Days | Hours | Min.
Maie vuite i April 7, 1884 66
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND GF BUSINESS 'OR IN- | 11. BIRTHPLACE (Stats or toreign sountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . - COUNTRY?
Farm Qwner Farm - | Migsouri UsSa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Blandamon Wright flizabeth Bealmear Myrtle Wright
IS WASG DECEASED EVER IN U. S ARM{ZD FORCES?:| 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR _NAME ADDRESS
or unkuown) a yu . wiva war or' dates of urvlcc) — NO. -
Oy or i, XXX, v NOg. }Lirs. Myrtle Wricht, Callso, Mo.

18. CAUSE OF DEATH

. Enter only onacause per:

line for (8}, (b}, and (c)

*This does not meen
the mode of dying, such
as heari fatlure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which cauased death.

[. DISEASE OR:CONEITION
DIRECTLY LEADtNG TODEATH* (;

_-

I "“ IR i

ANTECEDENT CAUS
Mortid conditions, if any, giring DUE TO (b}

INTERVAL BETWEEN

gsn AND DEATH

rise to the above. corae (o) sta.tuw . .
- the underlying cause last. - - e . o

DUE TO (&)

1. OTHEH SIGNIFICANT CONDITIONS- * = - & -7f

19a. -DATE OF OPERA-
TION

3~

" Conditions coniributing to the death bt ot .
related to the disease or condition causing death, M / __1) 3 x
19b. MAJOR FINDINGS OF OPERATION - * B e ' T f 7] 20. AUTOPSY?

YESD NOD

210. PLACE OF tKJURY (e.g.. 1o or abont

21a. ACCIDENT {Bpecify) 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bomas, farm, fagtaory, street, office bidy., e10.) O e . N -
HOMICIDE
2td. Té’#E (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - W:‘g.::'f NOT WHILE L .. . . .

AT JERK ; -

"‘-"m.,-ffom tHe caus

1850, that I last saw the deccased
and on the daie stated above.

2, I hereby certify thet I af nd;g.,ge deceased from

alive on 1 and that death dcurred o/ 2 e
Z3a. SIGNAW ‘ &) ACT
e e VAR

z ac bélhdr/ a "o m!c‘

I 0 e AN

%‘r?) NBILI’E RI SJ_ALCREMA» 24b, DATE 24c. NAME OF CEMETERY OR CREMAT_OR_Y - | 24d. LOCATION (Olty, town, ar comnty); - = 45tate} -
{ . .
urial Nov. I2, I950 New Chariton ,CgmezL ,

r:STR.ARS SIG TURE /4 ?7 25. FUNFRAL DIRECTOR' § SHGMATURE
1 j%ﬂ

A A f ._.’ i Bl e - £ 4'/ 4 e ¢y

ferldite

"77“ Ak

lf (.imEmblIm!r Statement’ on Reverse Side)



Date Rocdived:; NOV-22 850
DISTRICT H H OFFICE #2
N District Fitd Numbes

" 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, e by=msannan "

Student Embalmer—dus—

working under my personal supervision.

Student ,.ignsencaniacnnmtsiassisrtansneen
Student Embalmer

P. O Addres‘%ﬁ.:l . . %-’ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with |
the above constitutes g-rounds for revocation of license,) -

JIf this body is not embalmed, fact should be so stated above. BRI : et




