. %G 500 THE DIVISION OF HEALTH OF MISSOURI 9422
e STANDARD CERTIFICATE OF DEATH State Fie Moo DS

e mu’m E!LEDSEP 18 195' REG. DIST. NO, Z Z PRIMARY REG. DIST. N-L_JNQRWMW"!NO ------- m« T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Institutlon: peald bafore
a. COUNTY STATE. . NTY sducimion),
Bates . Missouri b. COU Bates "
b. CITY (1 outnide Limfta, write RURAL and gh ¢. LENGTH OF ¢. CITY (I ouselde Usmits, write ;o
o corpurate : ta ta 1 ve w STAY 1o e piaral carguaate timits RURAL and give townshin) d & /G
Tows  Butler 3

%

hrs. ToWN Rural-Mt., Pleasant WJ

d. FULL NAME OF {If ot in hoapital or $mstitation, give atreet address or loeatlon} d. STREET (I rursl, glve looation)
ADDRESS \ .

WSTTUTION Butler Memorial Hospital R.F.D., 4

3. NAME OF s. (First) b. (Miadle) e (Lash | TE  (Moat)  (Day)  (Yom)

DA
{ Typeor Pﬂnu Mary Joan Wright DEATH F— e N

5, SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%% EIE\‘%:R MSR‘:}!ED 30 0. DATE OF BIRTH 9, AGE (In yeats ‘: WOR | TEAR | W GNDER M [ 3
RCED (Bpacity)r - omthe| Days | Bours | Min,
r W never married v Aue,21., 1841 o l /ﬂ |

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign WHA
dons during mosd of werking life, even {f rﬂ;:) ) DUSTRY l eounirt iz C'TIZE’;IOF T

Student School Missouri J S5
1!3-.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe R, Wright Marv VWarren “-18inglad

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SEL‘URE'QY 1. INFORMANT'S St{GNATURE OR NAME ADDRESS

(Yes, 8o, orunknowa) | (I yus, xive war or datea of servies) . . . . . .
No None walter iright Butler , Missouri

18. CAUSE OF DEATH DICAL CERTIFICATION IgTERVJ:I;.gEDmnEEN
_Enter onlyoneceuse per | . DISEASE OR CONDITION RSET ™
lize for (8}, (b), and (¢ | P'RECTLY LEADINGTO DEATH® () [4

+Thiz does et mean | ANTECEDENT CAUSES AR —

the taode of dping, such | Aforbid eonditions, if ang, gising DUE TO P
ar beart fallure, oxthenda, | rise 2o the cbove cauae (o} stating . _ e . Nf_ i

efe. It means the diy- | the underlying cauae lost. - -‘-’6{?—‘,‘ P
cuse, infury, or complica- DUE TO (o) bl-_‘

tion which couted death. | 1i. OTHER SIGNIFICANT CONDITIONS' ~—~ --- DR ’ \ ' - o l
. Conditiens contributing to the death but not “—M—'P\ 3 g
: - reloted o the disecse or condition cauting death. . 1 * * .

19, DATE or-' OPERA- | 195, MAJOR FINDINGS OF OPERATION . O %\b \ lz"lg e " 2. AUTOPSY?

<z~ TION _
. AN ves [1 o
21a. SLCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5.. i orabouns | 2lc. (CITY, OR TOWNSHIP) . (STATE)
. . bheoms, ferm, . street, office bldy., eta.) M‘ M
MOMNCIeE - | 2 | Wa—c, IQ&Q"[‘-L

21d. TC|)¥E (Month) (Day) (Year) (E 2e. INJURY MURRED 21f. HOW DID INJUR
wibry. ¢ o q_ ) JE" [ vmmary ngr s oo
2. T hereby certif tha! 1 auended d from D~ _i?émo lﬁ 180%/ that I last saiw the deceased
m

alive on and that death occurred at . Jrom the causes and on the date slated above.

235, s@’m (Degree or title) | 23b. ADDR Zic. DATE SIGNED
e 0 WMD" TR B (- Mo | Fore Ty

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) (State)

TION, REMOV, X ]

=12~ 1951 Onkhill caemetery . Butler K Hissouri

REGISTRAR 55|<; 1 =, ERAL DIRECTOR'S SIGNATURE ADDRESS
4 . & ] '/ -
¢ ) 4 \71¢,
- WAAL LAt O | (oethere - UUtessvaAd L2 :
T Vlicensed Ghibalonr's Statement on Reverse Side)

(L o
o
-
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PERMANENT RECORD O
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A




NECEIVED 9-77-2/
L STRICT HEALTH QFFICE No. 3
District File Number )

= =] TV

Date Filed --Q:=/:|=Z=-E?D-!nm

STATEMENT BY LICENSED EMBALMER

1 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. Student EMbalmer Nou.csearsssssssroaranennaaes
Signed...... / M/&-w.ﬂj___
351gnedeccccsnsans sseststasnranna easnessan .
Student Embalmer’ Licensed Embalmer No §/ér$—7

P. O. Addressm & .....................

Note: The above 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.

- B *




