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

10.48

FHED FEB 10- 1951

STANDARD CERT!FICATE OF DEATH
REG. DIST. WO. 2 2 2. eriuary RES. DIST. M.M Registrar's NowdD e e

State Fils No.....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d llved. 1f ineth resid before
N . STA Jniesion).
¢ COUNY  Moniteau > STATE Migssouri >COUNHonitequ "
. CITY wra . . LENGTH OF . CITY ) URAL townsh
b.C A (I outaide eorpw t-l.l.r’nlu write RURAL lnd‘:l-v;-ub) gTMijimT-d--\ ¢ N (I outslde corporate Umite, write B aad give ) 0 é (90
TOWN . Cl arksburg ToWN Clgrksburg

d. FULL NAME OF (1f ot in hospital or i ion, Kive streat add orl d, STREET (If raral, give location}
HOSPITAL OR : ADDRESS O
INSTITUTION No street Numbers No Strest numbers
3. NAME OF a. (First) s b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yeun)
Ty oy Charley F , ¥Wright peam 2/3/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8, DATE OF BIRTH 5 AGE Ga yeun] v woes i | o wm
. el (Bpacify) Insh birthday! on! ogrs | Min,
¥ple P | White Widowad a/28/1877 73 I I
102, USUAL OCCUPATION (Gikwa ktudaf work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsien soumtryd 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) . DUSTRY p UCO?TRK?
Farmer Retired Cooper County , Mo (J « 2o he

13b. MOTHER'S MAIDEN
Smirg Hale

132. FATHER'S NAME

James Wright

14. NAME OF HUSBAND OR I‘NFE
Decsased

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 0o, or unknown) | (I yes, Eive war or dates of servios) HO.

7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

) ———— None John A . Wright,Clarksburg, o

18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

. Enter only onecsusoper | I. DISEASE OR CONDITION _ . o D DEATH

lisze for (), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

*This docs not mean | ANTECEDENT CAUSES tf Z 2 ’“A;%

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o8 heart follure, asthenia, | rise Lo the above cause (o) stating . - ;

ete. It means the dla- | 1he underlying cause last. / : £ 47 éz ﬁ 4 22 2 ‘

ease, infury, or complica- DUE TO (5 !

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
. related to the disease or condition causing death. -

19a. DATE OF OP_F[%&‘ t9b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
ves [ wo [~

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY. (Cou (STATE)

SUICIDE bome, farm, factory, street, ofon bldg.. sta.} - \
HKOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. T hereby cerlz]’y that T attended the deceased from __{ ~ 0 0
, 195°¢, and that death cccurred at 2@ m

195‘_15?5““'2% , 18, that I lost saw the deceased |

o from’the causes and on t}w dale slated above.

2. SIGNATURE /{) W M (Degren or title)

23b. ADDRESS

. DATE SIGNED
i %

2-57A

2. Bumg\}. CREMA- | 24b. DATE m/ums OF CEMETERY OR CREATORY | 24d. IQEATION (Ot, Wdwn, ot sounty) | (State)
BURYRY o 1 2/6/1951 New Zion Pemetesry 5 .North 'G:L,arksburg,Mo
DATE REC'D XAl REGISTRAR'S SIGNATURE :L & [ ] FUNERAL DIRECTOR’ | “h RE : RQD'E”

b §- /957 | frndd flurto s Mppocde- . Tipton , %

! Wlicensed Embaltkgris-Statement on Reverse Side)




RECF’\/!“D ///

D,STRICT '”-“n III t‘n | lut, Nei
District 15 . Uiwer, |
Date F”ed----i-f/ o

ol -

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._—_..

working under my persona! supervision.

Slgned......

----------- ¢B e tdesnnansnnnasn

Student Embalmer

Licensed Embalmer No 24648

P. 0. Address Tipton Mo !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wnth‘

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




