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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ﬁ)

THE DIVISION OF HEALTH OF MISSOURI

_ Enter only one(auaeper

Iine for {8), (b), and’(©)’

*Thiz doer not mean
the moce of dying, Hich
as heart fotlure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which causred denth,

Il. OTHER SIGNIFICANT CONDITIONS '

"‘.
4
ALEDNOY 13 951 _ STANDARD CERTIFICATE OF DEATH s e, S2E 32
: BIRTH NO. o TS REG. DIST. NO. \ PRIMARY REG. DIST. NO. .3___0__.00 Registrar's No...... aq...'.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved, If I idenos before
. COUNTY STATE C adnisston
* Adair - Nebraska <™ -
b. CITY ¢ eotputs , writs RURAL and give ¢. LENGTH OF |[ ¢, CITY (I outdds corporate limits, write RURAL and give towashin)
or RIPIESFITTe orian| S i © 68, Minden g é “
d. F#(%%PF'I"AAT_EOOF (I pot in hoapital itgtion, give street add or location) Asér[?IEEESI:S /"’
msmuno:'}Kirksville Osteopathic 238 S Lincoln Sta, g
3. NAME OF ' a. (Fimst) b. (Middle} ¢. (Last) 2 DATE o
D . ear)
DECEASED * Jogca Benton Wright Jr. oS 1659/
5. SEX 0 6. COLOR OR RACE | 7. wnaﬁgn NEVSSC"E'SRQ'EE, , 8. DATE OF BIRTH : 5, AGE o een| w voc | Yo | w Gom u s,
MU W SThRIE™ = 7™ [0ct. 28, 1951 K- e e
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during ost 4f worl i, aven i ratired) DUSTRY R UNTRY?
{afan none Kirksville, Mo, d . . A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse B, Wright,, .|~ Kathleen Kinzy X
:; WAS DECkEASE:) E\(rER mﬂu 5. ARMED FORCE‘P |sﬂ SOCIAL SECURITY | 17. INFORMANT'S "SIGNATURE OR NANE ADDRESS
P e AL g et ot servley ’Nong‘ esse B, Wright, Minden, Nebr.
18. CAUSE OF DEATH tab s eV a0 Lk s MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘TH‘( )2d 3

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rize to the above cause (o) stating
the underlying cause last.

DUE TO (c)

Conditions contributing to the death dut not
related to the diseare or condition causing degi.

i9a, DATE OF OPERA-
TION

20. AUTOPSY?

YES D NOE

i3b. MAJOR FINDINGS OF OPERATION - -

7735

+ r. -

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) . “ (COUNTY) (STATE)

SUICIDE boroe, farm. lactory, sirest, office bics., ero.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I altcndcd the deceased framlo/ 28 , 151 to M 19

, that I last saw the deceaced
51, and that death occurred oﬁ% m., from the causes and on the date stated above.

N end € /&M 2, v i R irksville, Mo. |[fo755751

BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) .  (State)
TION REMOVAL (8pecity)
Burials | 10/30/91 Maple Hillsg Kirksyille, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25, FUNERAL DIiRECTOR'S
[0="5n" 1\" 0 xs ‘ﬂir ', - Ci’_,a..\&(irf«:svule, ﬁe.

{Licensed Embalmet's Staternent on Reverse Side)




. T . ) ‘
. 77 Date Received: oy - 988 -
B T A DISTRlCT HEALTH OFFICE #

District File Number BT G
Date Filed: KOV & W&

|

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 ..

________ . Studant Embolmer Ro. .,
working under my persona! supervision.

Student

...................................

g - L - N Licenzed Embaimer No, é///,g
I o
. o P. O. AddreaqM ﬂ7a

Note: - The above MUSYT BF SIGNED BY TI-IE 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.-

’ . »-
. P - 1




