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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.__BJ&PRIHARY REG, DIST. M.1003

Hi’_&i‘? WAR 24 1952

BIRTH NO.

10787

State File No......ovrrionimessmenscmissoniina

p "~
Kepistrar's N o._j-r,g....':&zm....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived. I lostitutlon: residense bafors
- a. COUNTY b. COUNTY admibslonl.

& STATE  Migsouri

¢. LENGTH OF

b. CITY (1 outside corpurste Umits, write RURAL sad give
STAY (in thle place)

1o St. Louis, Migsourf™"”

¢. CITY s mhﬂnmﬂnﬂh.wﬂu BURAL and give towmship)

Town: St. Louis & o % ?

d. FULL NAME OF (If net in hospital or Inatitation, wive street sddress or loantion)
HOSPITAL O

d. STREET (I reral, give koeatlon)

10b. KIND OF BUSINESS OR IN-
done during most of working lfe, even it retired) DUSTRY
laborer

WERITONGR St. Louis City Hospital #1 R J™ 2720 Elliott avenue
3 NAME OF a. (First) b. (Middle) < (Last) | 4 DATE (Montn)  (Day)  (Year)
(Typeor Priny  JAMES PAUL WRIGHT DEATH FEB, 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH _ AGE (Io years| ¥ MO { YDA | 7 DNER 2 o
WIDOW’ED DIVORCED ¢ . birthday) |[Mootha| Days | Hourm § Mio.
male white single Aup 2nd, 1924 '
102. USUAL OCCUPATEON (Crive kind of work’ 11. BIRTHPLACE (State or forelgs eountry)

12, CITIZEI:I{?F WHAT

Manila, Arkansas //

1308, FATHER™S NAME 13b. MOTHER'S MAIDEN

i James Wright Sr. ] Lillie Jch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You. 0o, m(snku-n) | (If yen, sive war or datas of service) RNO.

n - none

nson.

14. NAME OF WSWD OR WIFE

none
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Norman Wright, 2720g Elliott ave,

8. CAUSE OF DEATH

| Enter anlyonecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()

This dots wot mean | ANTECEDENT causa

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) tating
tA¢ underlying couse last,

the mode of dying, such
ar heart fallure, asthenia,

ete, It meons the dis-
J o DUE TO (@)

ease, infury, or complicn.

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
selated to the disease or condition canring dealh.

2-28-5

| 24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSYT
TION
vis (] wo [
218, ACCIDENT {Hpecity) 21b. PLACE OF INJURY (s.x.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm. actory, street. ofice bldg. . st0.)
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 2W. HOW DID INIURY OCCUR? "";',7 Ry
OF - © | WHILEAT[—] MOTWHILE /
INJURY m | woRrK AT WORK .
B ’ i
2. 1 hereby cert:fg that 1 attended the deceased from 2+21=82 19 1o _2=27=82 19 that I last saw the deceased
alive on , 19 and uuu death occurred ot _A250P m., from the causes and on the daie staled above.
(Dczma ortftle) | 23b. ADDRESS Oc. DATE SIGNED
Longd M = 1515 Lafayette Avenue 2-28-52
b. DATE 249, LOCATION (City, town, or county) (Btate)

Leachville, Arkanssas

%uz:é)#&

75. FUNERAL DIRECTOR'S 81 GNATURE “ABDRESS

Howard F. H., Leachville, Arkansas

1 Brbhal

on Reverse Side)




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

Student Embalmer No. :

working under my personal supervision.

Student ..... Cereerescnren Cereraeraraseanan
Student Embalmer

‘Note:— The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND X [NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be sc stated above.



