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THE DIVIS

ALED NGV 30 {950

BIRTH-NO.

REG. DIST. MO. 4‘5/

ON OF FHEALTH Ur MaoUunl
STANDARD CERTIFICATE OF DEATH

37836

State File No.

PRIMARY REG.DIST. -WO: W//

Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If institation: resileios before
. COUNTY . STATE . COUNTY adinisaion).
: Montgomery * Missouri MontgomaTy

-c LENGTH OF

SI’QY ‘9[““';5“

b. CITY (I ontoids’ mrwrlle Limits, write RURAL and give

[ Cg’;{ {D-oouide oorpom-tlmia write RURAL and give township)
own : Montgomery: Tovmship

o 7007

d. FULL, NAME OF‘tu not in bospital or institution, mive strest addrees or location)

Nertorion 2 Miles SW Montgomery Cidly

d. STREET (lll‘unl dnhqﬂon)

ADDRESS, , o' yea 7 5% *SW'-MonthmG‘TY City

3. NAME OF "8 (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day)  (Yem)
DECEASED Lo 3
(’hworﬁ-im) Clara Dean Wright Lot | o Nov 11, 1950
6. COLOR OR RACE | 7. MARRIEB. P[J)IE‘}IESCNE!SRRIED,) 8, DATE OF BIRTH 9. AGE (In yo’-ro IF UNDER | YEAR | OF UMNDER 44 Mas.
{Bpecit [ B .
Fem:—ﬂe \| " Wnite WPIOwed =" |Jan 1, 18707 *| - Qg f Mff.'l o i Sl
lOa USUAL OCCUPATION tGivexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata’or luni.n mntry) F 12. CITIZEN OF WHAT
most of w Iife, even if retired) DUSTRY COUNTR
ousewl e Farm Audrain County, & ksouri
13a. FATHER'S HAHE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fnoch M. Lafferty Mary Ann Moore James H. Wright

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yeu. Nw uckoewn) | (If yen, give war or datos of ssrvics) NO.

None

I;?INFORMAN! S SIGYATURE zR NAME ADDRESS
I f

. Enter only onecaus per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

deXe

MEDICAL CERTIFYCATION

ENTERVAL BETWEEN

OB AZD DEATH

tine for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause (a) stating
the undcrlymg cauae last.

*This doey not mean
the mode of dring, such
as heart fallure, asthendn,
‘ete. It _means the.dis- |

o Hasgormel i

Bidbslin B Vudind p fnd-

A Y,

tase, infury, or complica- * DUE TO (c) &%m Qf M 2 ytq
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - 7
Conditions contribuling to the death but not ’ 7d) x
redated Lo the disense or condition causing death.
12a. DATE OF QPERA- 19b_._ MAJOR FINDINGS OF OPERATIOE M ’ . P ] ‘.. 2. AUTOPSY?
,Vw./(yy,g} W = ‘ ves () wo RF
21n. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE home, {arm, fagtory. surset, office bldg.. #va.) .
HOMICIDE “Jter - :
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK _ e
22, [ hereby certi /y th? I attendcd the deceased from _&—L_, Iﬂga_, o /{ —r¢ | 1958, tha I'last saw the deceased
alive on an.d that death occurred at 26, O m., from lhe causes and on the date steled above.
23:. SIGNATJRE _ (Degres or fitte} | 23b, A[Vm 23, DATE SIGNED
e UV, _/%5&-« AT D. Flrcnce o V. pz=s
24s. BURIAL, CR! MA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATCORY 244. LOCATICN (City, town, or county) (S.I-?te)
Tl*fuu-‘i"z:&L ’Ei Nov 13, 19750 Vandali;a Cemetery"‘ Vandalia, Missouri-
RECD ISTRARS SIGNATURE :cron S SIGMATURE " ADDRESS
{7 Vandalia, Missouri
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-;...............,...

........ . Student Embalmer No,

working under my persona! supervision.

R Y T, T Signed... Wé« ﬁ %

Student Embalmer

P. O Addre;s.__.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not en?balmed. fact should be so stated above.

Licenzed Embalmcr Ny ..




