THE DIVISION OF HEALTH OF MISSOUR]

No .. 300 - .
o ‘nLEp W-’\R o 4 1@ STANDARD CERTIFICATE OF DEATH state Fite No... 1. 1333
! BIRTH NO. REG. DIST. NO. 5 2:5 PRIMARY REG. DIST. NO. ,QZ.ZQ_. Registrar's No / 6
[mﬁhr,- <1 PLACE OF DEATRH i N2 USL;?EL RESIDENCE (Where deceased lived. I institution: residence befors
: a. COUNTY . a. ST, b. COUNTY . ndsnisalon}.
Wright : Mo Wright
b. CITY (It outeide corporate limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outids corporate limits, write RURAL sod give townahip)
OR townahip)| STAY (ln this place) OR /
a TOWNRural Hart Twp 62 Yrs TOWN <
[ . FULL NAME OF (It not ia hoesiial or insitaias. elve streat address of lostion) | d. STREET. f resl, give loaaton) . [é)
[w] HOSPITA ADDRESS
Q NSTITUTION 1/2 Mile South Hartville, Mo
. a 3DNE%REJE\S%IE 8. (First) b. (Miadle} . ¢ (Last) 4. Dg;g (Month)  (Day) (Year)

B (Typeor Pint)  Nettie & Edwards DEATH 3 17 1952
A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| I UMOER 1 YEAR | W twoER 4 Wms.
g . WII_JOWED. DIVORCED (8pacify) J' tast birthday) §Momtha l Days | Hours | Min

3 | E e Hhite Single /¥ _10-17-1889 | 42 |
s 10:;“USUAL OCCUPATION (Give kh;? uh—w? 18b. KIND OF BUSINESD?JI}'H# 11, BIRTHPLACE (Btste or foreixn counuy) 12&51;}%%}#?F WHAT
s during mwﬂeﬂ"nrk‘hl Lify, wven if retired]
8 pll Hartv1lle Missouri ,é Us A
< ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Issac Edwards J Betty Sears |
%] i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 11 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yas. no. wa) | (If yes, xive war or date of sarvics) NO.
E ; B e"" S. . 1 o -
I 18. CAUSE OF DEATH ICAL CERTIFICATIO Igﬁfﬂwn TWEE)
¥ || Enter only onecousoper | . DISEASE OR COMDITION
Z |\ tine tor (a), (b3, and () | DIRECTLY LEADING TO DEATH*(5) / .
g “This does mot mean | ANTECEDENT CAUSES
the mode of diting, such | Morbld conditions, if eny, g'bing DUE TO (b) -
} 3 c# beeri foflure, exthenia, | .Tise to the above cause {a) stating . . -
=) cte. It meoms the dis- the underlying cauae lest.
o care, infury, or complica- - . DUETO {&)
iz tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
bt Chmditions contribuling to the death but not
93 _ | reloted to the dizease or condition caning death.
= 19a. DATE OF OP_F;ROAﬁ 19b. MAJOR FINDINGS OF OPERATION e ) / ! 20. AUTOPSY?
“ #£El X O wiX
= ) ‘ . o YES NO,
o 2ia. ACCIDENT {Bpucity) 21b. PLACE OF INJURY {eg..ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z ﬁgﬁ!glEDE bome, larm, fagtory, strest, olfice blds., ste) '
g 21d. TIME {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED 217. HOW DID INJURY OCCUR?
] o . WHILEAT/—} NOT WHILE
J INJURY = | “work AT WORK
=2 Nz T hereby certify that I altended the deceased from ZolST 198200 2~/ 7, 198872 that I last saw the deceased
E alive M,LL IQJ_:—'and that death occurred at T2 00A m., from the causes and on the daie siated above.
- ) | 29n. susmxgg ; Z’/ ' % (Degros or title) | 23b. W e Z3c. DATE SIGNED
4 - . .
I':: . . . " o
) Za, BURIAL, CREMA- | 24b. DATE /’ 24c. NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Ulty, town, or county) {Btate)
(Bpectiy) )
; Burial 320al9 Pleasant Hill Cerneter'v 1 _Wright Connty, Missempd
DATE REC'D BY LOCAL | REGISTBAR'FSIGHATURE 3%_0 MERAL DIRECTOR'S SIGNATURE ADDRE LS
3-2/-527" Rhitilly 20

—""__(T‘-__'rl-

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

Student Embalmar Mo.

working under my personal supervision.
Sig'rled~éﬁf‘p< é’ 7‘4@-“’\ AL

Student ...-.....;..é....é-.l;-l-....--......
tudent almer
Licensed Embalmer No. <= J’ @ S
. ' o
P. 0. Addressm EA e s

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




