No. 300
1048

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

AIEDAPR 9 1951 JHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Noorn SIS,
BIRTH K. -3 7 &4 2.5 —. 58 REG. DIST. NO. I__]:2 PRIMARY REG. DIST. NO. 1000 Registrar's No 357
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Hvad. If institution: residence befors
a. COUNTY a. STATE Mj i b. COUNTY 7 adaiomlon).
Buchanan Missouri Grundy:
b. CITY (I outeids corporsts Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY {1t outadde corporate limits, write BURAL and give townshin)
OR township) | STAY {in this pince) OR ' a %() 02'.'
Town  St. Jeseph 1 day TOWN Toenton
d. FHéstrAMEQOF {If not in hosplial or instltution, give strect address or locsticn) d.A%rggrss (I ryrsl, ghve location) ! /
INSTITUTION- Missouri Methodist Hospital
3‘DNE%ME OEFD a. (First) b. (Middle) ¢. (Last) 4, Dg}'E (Month) (Day) (Year)
(Typeor Pint)  Stephen Alan Wright DEATH Mapch 29, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDER [ YEAR | & VDER &0 RIS

WIDOWED, DIVORCE! last birthday)

male D | white [neversmarriedp | August 12, 195®| Rabvd

Hours } Mia,

10a. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ecuntry) 12, CITIZEN OF WHAT
dooe during cf,d '%Hn‘ lifs, sven if retired) - DUSTRY . . COUNTRY?
infan —————— Trenton, Missouri 0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T4, NAME OF HUSBAND OR WIFE

Jerald Wright . Ann Arnberg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE‘:URINTJ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(You, no. or unknown) | (If yes, give war or dates of serviee) .
no | e e My, & Mrsg, dJerald Wricht, Trenton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIB{CATION INTERVAL BETWEEN
| Enteronly cnecausmper | |- DISEASE OR CONDITION ! ONSET AND DEATH
\ine tor (a), (b), and {¢) | C'RECTLY LEADING TO DEATH®(5) 4 A ,cﬁ A3 A

. Y - - »

*This doct not mean | ANTECEDENT CAUSES 1&4!70_
the mode of dyfing, ruch | Adorbid conditions, if any, giving DUE TO (b} /
a1 heart fallure, asthenta, | Tise fo the abooe cause (o) dating . .
ee. It means the dis- the underlying cate last,
eane, injury, or compli S DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol _5 ?0_5

related to the disease or condition cxusing dealh.

19a. DATE OF OPERA- 19b. MAIOR F!NDI.NGS QF OPERATION MW 20, AUTOPSY?
A-24-57 m]&‘L»oEl

21a. AccmEdT T (Boedty) 21b. PLACE.OF INJURY (a.s.. inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, [aatory. rireet, ofice bldg., et0.)
PIONICIDE
21d. TIME (Mouthy (Dasd (¥ean, (Houn | 2ls. INJURY OCCURRED | 21t. HOW(QAD INJURY gICCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify that I atiended the deceased from __L%_L 1881 1o #;Qf IEEL that T last saw the deceased
aliveon __ S g 195 ] " and that death occurred atl2:30P.m., from the causes and on the date slated above.

Da. SIGW (Degroe or 15:) aW 'zsc DATE SIGNED
L B M L4 A MM

%4'.."5 g a} 6( \lr.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
ON. (Bpedtr) . .
Eeawaiial i 3/29/51 Trenton Trenton _Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t£Glo | 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. REG

195/ Mﬁw_ﬂﬁmﬁw
" (Ticensed Gmbalker's Sttemeit on Reverse Side) Ve W A




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, OF by oo

......................... Studsnt Embalemer No.

working under my personal supervision,

Student covieesssens teerasraraseraratrrares Signed é/.b‘-‘-— &/9“‘//

Student Embalmer /
Licensed Embalmer No?/ o <

P. 0. Address 3L 7. _g/dj/ W ggz,.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure tn{ omply with
the above constitutes grounds for revocation of license.)

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




