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

l FILED MAY 4 1951

I BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

S:qrr File Naidgg?_

REG. DIST, uo._rél_a_nmmv REG. DIST. nJ‘ !? R,,.',,,;,.,N, 8815 —

1. PLACE OF DEATH 2. USUAL RESIDENCE_{Whers decssssd lived. I lnatitution: remidees before
a. COUNTY a. STATE N &, COUNTY admimioa).
b. CITY (If outalds eorpurata I te RURAL and give ¢. LENGTH OF ¢. CITY (U ou rporate limits, write nrm.u. and give mmup)

OR . . townehip! STAY (in this place) R ?‘f /
TOWN 4 Fwn Lowrds .
d. FULL NAME OF (If"not in bospital or nstitution, add 1 d. STREET ramal, locatian)
HOSPITAL OR not pltal or civs strees raws or loeation) ADDRESL{J
INSTITUTION {+a1
3. NAME OF a. (First b. (Middle e, (Last
DECRASED (First) (Middie) (Last) 2 Dg}'E (Month)  (Day)  (Year)
{ Type or Print) Nosh Wright DEATH 4 19 ! 51
5, SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 5, AGE {In m o UNGER | YUk | & Cnoam u oo,
WIDOWED, DIVORCED, (Specity) _ % Mnnl.h, Dars | Hows | Min.
s 7//’,&?”0 S Lames X )} —= 7 /. |
10a. USUAL OCCUPATION {(Ciifekindofwerk | 10b. KIND OF BUSINESS OR IN- | IN. BIRTHPLACE (Btats or forelgn w) 12, CITIZEN
dona during most of ifretired) | DUSTRY o / COUNTRY?_F WHAT

e &MW.ZM

FATHER'S NAME 13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U 5. ARMED FORCES?

ﬂlaa.

16. SOCIAL SECURITY
NO.

NAME 14, NMAME OF HUSBAND OR,¥WIFE -
Z%m, /M L lé ‘ g g ‘@‘ 2—! [2 Eﬂu&‘b
SIGNATURE OR NAME

ADDRESS

15, L 17, FORMANT" &
‘™. 00, or enknown! (Il you, eive war or duates of service)
lqum.q,-ﬁmencan, ﬁ’@ Wh;.q..l‘f 24L61 B,J»nav
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onpcamsaper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a3, (b, and (5 | PIRECTLY LEADING TO DEATH® ) ertension, Degenera o Unknown
o g | aveceoent causes Gerebral Thrombosis
the mode of dying, such | Mortid conditions, {f any, giving DUE TO (b) Undet.
as heart faflure, asthenia, | Tise 0 the above eaude (4 ) sating
de. It means the dis. | the underiying couae last.
case, infurg, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauting death. None

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
43X | wl wd
2la. ACCIDENT (Bowcity) 2ib. PLACECF INJURY (ssinorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID ' homs, farm, fastery, street, offion bidy.. exe)
HOMICIDE N —
21d. TIME (Menth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P EF)
infiry WHLEAT[ ] KoTwLE et - -
2. ] hereby cemfigx.agi auendcd the deceased from 4=6=-51 , 18 , lo 4=19=51 . 18_ : , that I last saw the deceazed .
alive on and that death occurred dP320 8_ m., from the causes and on b‘u date stated above.
Za. SIGYATURE {J (Degresortitly | 23b. ADDRESS I Z3. DATE SIGNED
"%U 4 M. D. 2601 N. Whittier 4'20"51
ﬁa. E InllgVLA'L CREMA- | 24b. DATE (] #4c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or connty) (Stats)
11 | #- 2457
DATE REC'D BY L%(%}d\nsm RAR'S SIGNATHRE 25 _EUNERAL DINRECTOR'S 8iGNATURE ADDRESS
. K 8 on Reverse Side)

o {Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by ..

) . " Student Embalmer No..... ceeeann e riiananen.
working under my persona! supervision. 7 tudent tmbalmer No - ; "
¢ .-\
) 4
Slg‘net{ ,(/ ,_” oL g f//pl /’ ; (
STgned.... ."Stuaent“E;nbalm!rr """" . ST Licensed Embalmer. No 4“"1"" ’ E

P. O. Addresslt T4LL) L prds, :

. 7 /
| “Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (F:ulure to/comply with
the above constitutes grounds for revocation of license.)

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




