. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Yo AFR 25 1959

REG. DIST. no_m_

1741'950

v State File No...

Registrar'i Ne. .338.!).. ..... .

" BIRTH NO. e PRIMARY REG. DIST. NO.
1, PIESCE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If iswtitution: rweidence befors
a. UNTY a. STATE b. COUNTY diriselon).
ag Missouri Greene "
b. c&r“r (It cutalds corpursts limits, writs RURAL .nd‘:a':mp) gerI.YE:IiE"I;I: DEL c. cg‘g (11 outside eorporate lizsita, write RURAL asd cive towmblo) /5 3 ? b
TOWN Lenss . 53 Dayg| TOWN Springfield
d. FH‘I:.,.SLP#MEOOF {It not in hosplral or instirution, give sirest addrom ot locatlon) d.ASg[l,RREErss (If runad, give mauen)"" [
INSTITUTION . 1 .
3 NAME OF a. (First) b, (ngddle) c. (Last) | 4 DATE  (Month) . (Day) (Yewn)
{Type or Print) Dolan ) Wrightsman , DEATH L 10 52
5r§EX 6. COLOR OR RACE | 7. #MED. NE\\:'OEFRICPOEltA)R(gIED. 8. DATE OF BIRTH 9. AGE (In n’ln I OHOER | TEAR | o UNDER M HEs.
; peciiy) Montka]l Dars | H Min.
omale /| Wnite adon - “5” March 3,1902 By | oo | B
lﬂmUAL OCCl;I‘FATL?‘:'IH(lGthI:Io!wmk 10b. KIND QF BUSINESS DR IN 11. BIRTHPLACE (Btats of forelzn coubiry) IZCSlTIZENOFWHAT
ot of worl s, ven If rytired) UNTRY?
wher Mattress MEg, Springfield,Md, ¢ TaS s
13a. FATHER'S NAME 13b, MOTHER"$ MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
William Henry Smith] Mary Jane Vesat Tawrring Wrightsman
Ig: WAS DEE]‘EASE)D E\(IIER IN U.S. ARMED FOESﬂES'; 16. SOCIAL SEURH'OY 17. INFORMANT'S SIGNATURE OR. NME ADDRESS
... or nown; r or dates of ion,
i Unknown Dorothy langstaff,2498:W,Florida
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ygnver » COLD, | INTERVAL BETWEEN
| Enter only anecauseper | |. DISEASE OR CONDITION -| ONSET AND DEATH
timo for (a), (b), and (¢} | DIRECTLY LEADINGTODEATH*) _ Portald GCirrhosis 20 Years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if eny, gising DUE TO (b}
s heart failure, asthenin, | rise fo the above couse (a} stating
de. I means the dis- the underlying cause last. .
ease, injury, or lica- DUE TO (¢)
tign tohieh cansed dﬂ:ﬂs 1, OTHER SIGKIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION - -
ves [x) wo [
zla. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.5.. norsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, strest, ofios bldz. st .
HOMICIDE
214. TIME {Moath) (Dar) (Yem:) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILE AT [™] NOT WHILE j
INJURY WORK AT WORK L
. + . ~ Ed
2. I hereby certify that I atiended the decegged from _2=16 15 52 1o __ L=10 1952 ‘that I last saw the deceased
alive on , 19_52, and that death occurred ai5.:0Ca, m., from the causes and on the date stated above.
23a. SIGNATURE : Degree or title) | 23b DRESS 23c. DATE SIGNED
. . "%D- M - At | ja10-52
TIO BUERMI g‘:‘..m-CREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. X ON (Oity, town, or county) (Btato)
emova‘“I“‘Li'- 4-10-52 Soringfield,los
DATE BY ISTRAR'S SIGNATU 25 FUNERAL CIRECTOR'S SIGNATURE °
APR 10 19% %4 Alvert H.Hoppe,4700 Washington Blvde

#

{Licensed Embalmer’s Statement on Reverse Side)




S
&
v
.
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. S——

Student Embelmer No.

working under my personal supervision.

SEUAENE eeurensray s Sigh \.M 7;7' %%_~
uden almar ]
} Licensed Emba%n 3 7’(? v/

P. O. Address - ».Z?"—“:’-?/ Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

2 - a




