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M MIVINWIN WU FRALIIF VT VUHAJIURI

AILED MAY 7

BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH
:I_Ei. DIST. NO, Q:Z — PRIMARY REG. DIST. m.ﬂ)_o__ Registrar's No.__..l.‘!:.s...o..............-..

Stote File Neo

1687

William Roberts Alvina Cra

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

16. SOCIAL SECURITY
(Yoo, 00, or nnknown) | (If yes, zive war o dates of sarvice) NO,

ybile ]
i7. INFORMANT

Floyd L. VWrpight
S SIGNATURE OR NAME

I. FLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd Lived. If laxtisadl idence before
- UNTY . STA : . dimimion).
g Buchanan * STATE Missouri b COUNTY  Pavieg *"™
b. CITY (I outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outalde corporate iimita, write RURAL suJd give townablp)
OR . townabip) | STAY (ln this place)
TOWN St. Joseph ays TOWN Pattonsburg A.2/ 0
d. F#é)'épﬁﬂ.qME cgl-‘ {If ot in bospital or institution, glve street address or loeatlon) d'AsggREEErSS (1t rural, glvs location) /
INSTITUTIOM s souri Methodiet Kospital None
3. EPI‘E‘?:NE‘ES%FD a. (First) b. (Midale} ¢, (Last) . ‘ 4. DATE (Month)  (Day) (Yest)
{Type or Print) Carsa Eleanor Wright DEATHAprl 1 27 19851
5. SEX / 6. COLOR OR RACE | 7. m&ﬁg. Bﬁggcvgsnmao. 8. DATE OF BIRTH 9. AGE (n ran| ¢ wos Dr:;.n ¥ Bom u .
. {Bpecify) ; oaths H Min,
Female White Married ST July 4, 1884 B =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelem sountry} 12. CITIZEN OF WHAT
dene doring most of worklag Life, even if retired) DUSTRY COUIRTRY?
Housewif' e Own Home Da Kalb County , Miesouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

Mo *Kok Kok Nang Mr. Flovd Wright Pattonsburg, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onscause 1, DISEASE OR CGNDITIO - 7‘0 74_ ONSEI‘ AND
- 4 " | "DIRECTLY LEADING TO Dum'(a,{jfngm // Fa-Ned erv7’err/is ﬁa

lina for (a), {b), and (c)

This does not mean | ANTECEDENT CAUSES

fodk

/:~A399.

Morbld conditions, if any, gising DUE TO (b)
rize to the above catide (a) slating
the underlying couse last.

{Ae mode of dying, such
o# heart fallure, asthenia,
ete, It meana the dis-

DUE TO (c} é/‘bfﬂo/h . cj ﬁm—m

caze, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the ditease or condition caminq

Hefastatic Caprcimoma 7o

ctiath, _Liver e Lengs .

19a. DATE OF OP'FIR‘OAI'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e s /SYX YES m wo [ ]
27a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sirest, offles bldg.,eta.)
HOMICIDE i .
21d. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
: WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

Y 22, I hereby ifyvtha.l I altended the deceased from Cpry
, 19.57/, and that death occurred ot 23508 m_ from the causes and on the date stated above.

. alive on ~/

108 0 LPrr S

. 19;5:/ !hai I last saw the deceased

23b. ADDRESS

AW»',‘ ;5\ . 9 hp(Degr(e)a or titls)

oL Straredl T/,

Srheagpte fed 5,

Be. DATE SIGNED

PYLYL 5/

A

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

| Zta. BURTAL, CREMA. | 24b. DATE
TION, REMOVAL (Spedty)
emo -

nera

NMAEff %OR CREMATORY
EETTE

24d. LOCATION (Clty, town, oF county)
Maysville, Miesouri.

{Btate)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG.

~—LG
: 4/ O

ADDRESS
St.Joseph, Mo.




£}

STATEMENT BY LICENSED EMBALMER
: . . . . AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY e emereenamens
*® RE K L LT T * ko Rk
' T

working under my personal supervision. dent Embalmer No...... resana TR seenans
Signed....... : ; z o w’w

Slgned.. XX _K%%  RXx A% ... sreen Licensed Embalmer No 42}15 Missouri.

© Student Embalmer

P. O. Address__ Ste Joseph, Missouri.

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. - ' . Ce




