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I WRITE PLAINLY—TUSING ‘UNFADING BLACK INK-—MAKE A P

THE DIVISION OF HEALIH OUr MlboOURI

STANDARD CERTIFICATE OF DEATH
wec. 0137, wo. _ /77 priuary res. pisT. mod 64T

State File N089'?4-

10a. USUAL OCCUPATION (Ciwe kind of work

m nnclwork:i Lu-séul retirad)

10b, KIND OF BUSINESS OR IN-
DUSTRY

‘BIRTH NO. Regisirar's No. i st messemansnnsn
1. PLACE OF DEAPH 2. USUAL‘ RESIDENCE {Where decossed lived. If ingtitution: residence before
a. COUNTY Lewis a. STATE Missouri b. COUNTY Iewis ad.pission).
b. CITY ( cutsids cormrate Limita, write RURAL and give ¢. LENGTH OF 6. GITY (M-outide sorpoaise Limits, wrive RURAL and give townahip)
OR township)} STAY (in thia place) OR
TOWN lewistown 3 mo. TOWN . 1a Balle 45 6
d. F&OUS-PFﬁﬂtE QF (If not in Bospital or tnstisation, give street address or location) dA%TgRE& (If rural. give loeation) d
iNetiTUTion Padrie View
BISE?:%AE\SCI’EF[‘) a. (First) b. (Middle) ¢. {Last) 4. Dg'I:'E (Month) (Day) (Year)
{Typeor Print) Charles Te Wright pEATH March 19,1952
5. SEX d 6. COLOR CR RACE | 7. mARRIED. NEVEECI\EQSRRIED. 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | YEAR | W sNDER U HEg.
Specity) " . day) the i
Male White TREERE™ &2 June 23, 1862 “BE |G 2ge | Howm | e
c/

1. BIRTHPLACE (Btate or forelgn counsry) 12. CITIZEN OF WHAT
Levis County near LaBelle by B

13a. FATHER 5 NAM 13p, wmo ER S MAIDEN NAME 14. NAME OF HUSBAND OR_W)FE
, &ohn H. ight ft[ Graves - Nannie J. wri
15. WAS DECEASED EVER IN U.S.ARMED r-'cmcl-:s1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye:m,ofnnknowa) (llm liv:wnnrd.lt: of service)} e — NO, Cagadm
- “Harr ke s lle, Mo.

18. CAUSE OF DEATH MEDICAL

. Enter only ongeauseper | 1. DISEASE OR CONDITICN

WION -
s

INTERVAL BETWEEN
ONSET AND DEATH

—

line for (8}, (b}, and (2} DIREC;I'LY LEADING TO DEATH® 5y

“This doet mot mean ANTECEDENT CAUSES

the mode of dyfing, such

A‘,‘/pl .ta/(:t—ry

Marbid conditions, if any, giving DUE TO (b}
rise (o {he above cause (a) ming

ar heart foilure, asthenia,
: fellure, “ | the. underlying cause lagt,

ele. "It ineans the ‘dis-

ease, infurty, or complics- DUE TO (&)

il. OTHER SIGNIFICANT CONDITIONS ~ . Y

Cunditions contributing to the death but 2ot
related to the disease or condition cansing deqih,

tign whick caused death,

19a. .DATE QOF OP_I!::IF:)Aﬁ' 19b. MAJOR FINDINGS OF OPERATICN . - ;- ‘20, AUTOPSY?
. “Eix ves [ o O
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY {ag..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fastory, sireet, office bldg., sta.} . _- <. :
HOMICIDE '
219. TIME tMounth) .(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - @ | “work AT WORK

alive on 1.9_15__. and that death,oceurred at

22 I hereby cerhfy that I attended thc deceased from M_LZ, 1952 tdiieey € | 1077 2 that T'last saw the deceased

., Jrom the causes and on the date stated above.

YR Pt | 5/2) /52

La Belle Cemetery

Ba. SIGNATURE :, eme——"J#{Degree or title) | 23b. ADDRESS '} iy 2. DATE SIGNED
‘ﬁn v A : L’e /ﬂ & ﬂ‘l@,@L\?" i
t ‘ , i d 27 P 1 %6
%.waunm. A- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of eonnl.y) ] (State)

La Belle, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S|

L. mj/%

ADDRESS

Mot




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bm

Student Embeimer No.. '

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

working under my persona!l suﬁervisic;n. QJ é—z;é&” qy\’
. Slgned.

Student suevessassnsauccvncsabnoas earsoeas

Student Embalmer . \ ﬂ
\ it A - Licensed Emba.]mer\l'i'n dA N Y

» . ‘Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBAIMER in hié OWN HANDWRI’I]NG (Failu.re to comply with
“the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . o I To-

B




