THE DIVISION OF HEALTH OF MISSOURI
. No.300 lm JUN 9 195.1 19”19
0. 48 STANDARD CERTIFICATE OF DEATH State File No... LS
! BIRTH NO. REG. DIST, NO.B i 4 _ PRIMARY REG. DIST. M.L.O 7 3 Registrar's No.wol . 2500 i -
‘7/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (WEers decoassd lived. 1f Institutlon: residecce before
/B a. COUNTY a. STATE . b. COUNTY . ad nimion).
J? A Saline Misaouri Saline
d b. CITY (it ouicide corpursta limits, write RURAL sod cive c. LENGTH OF c. CITY (If outalde corpoarste limits, write RURAL and give township)
OR towrabip)| STAY (in this place! é 2
9 TOWN M3 rshal ] Ahrg W warehall 027
g d. FHESLP#AT.EO%F (If oot in bospital or institution, give stract addrem or loration) d'A%TDRr%TS (If rural, give loeation} p,
L
&) INSTITUTION Tp4 i Memo i Tne 499 N . Meimi
8 = NAME OF = & (ir) b. (Middle) e (Last) “OATE | Gfait) (Dap  (Xew
B (Typeor Prit) ~ Yineient Jackson Wright DEATH  Tyune 1,952
= 5.SEX  ~), | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o ywan| Ir o @ TR | F owoen & um,
§ WIDOWED, DIVORCED (fpacify) ) I taat birthday) Mumh, Dars | Hours l Min.
§ Male Negra Married / Qet.11,159] &0
10a. USUAL OCCUPATION (Gl kiod of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot forslso soumtm) 12, CITIZEN OF WHAT
5 | done during most of working life. even if retired) . DUSTRY 0 COUNTRY?
g Tarming 1 Missouxi U,SeA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
w Bl Wright 4 Tonise Pi rg,;~=:._—&(}ertrude Wiright .
tz || [5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY'| 17, INFORMANT'S 5|GNATURE OR NAME ADDRESS
) (Yes,no, orunknown) | (If yes, xive war or dates of servion) NO.
- no Aa sa s ssna —_— Mrs ircie Dayn ol I
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
& i Enteronlyonecaussper | I DISEASE OR CONDITION _ /{ )
Zi | lime for (o), (b, and (e | CIRECTLY LEADING TO DEATH"(5) 7 Ka UM & («c_ J /<
i o This docs mot mean | ANTECEDENT CAUSES
O Il the moze of dying, such | Afordia condiions, if any, gtng DUE TO M‘-" Slue ‘3"{ Q (¥ L3 /9 Lo Cit)
5 || ot beast fafture, asthenia, | tise to the above cause (c) sating .. R SR
= de. It means the dis- | the underlying cause last. - -
™ case, injury, or complica- - - DUE 70 (c) e T
i || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - E LF e ’ EG/ o0
- Conditions eontributing to the death bl not /
E related to the dizease or condition causing death. i Ca
5 || 12a. DATE OF cn{ﬁr‘g«;i "15b. MAJOR FINDINGS OF OPERATION: - . ... - . & .i'7e. - . ar ot~ © .+ 1’20, AUTOPSY?
g _ ) ser AG 7 ves L] wo [
o || 212 ACIDENT ¢ 3 21b. PLACE OF INJURY fe.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) ~ “  (COUNTY) . (STATE)
; %Acci&eﬁt bome, farm, factory, street, affiow bldg...ete} O ot - ‘
Z H home _Marehall Saline Mic=sonri
g 21d. TIME {Moath) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY
. | WHILEAT NOT WHILE % * . ~
J INURY Tyne 1,31052 = | womk LJ arwomx . Z2- 2 '
= |l 22 I hereby certify that I attended the deceased from J une 1, 5§ JwoJune 1 108K, that I iast saw the deceased
E alive &5 une 1 _ 19 52 gd that death occurred at ___pn from the causes and on the date stated above.
ﬁ 3. SIGN 4 /%‘( 0 ﬁ) 23b, ADDRESS Zc. DATE SIGNED
B - - | Marshall,Missourl June 34,1952
E’ 24 BU AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION (Olty, town, of county) , . {Stale)
TION, REMOVAL (Spweity) | s .
§ Ruriagl -4 | §/4/82 Cambridge i ali Countyv,Missour:

DATE REC'D BY LOCAL REG] 'S suemruag_
é&- y-/yF 2 /&4‘«% S
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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 oo
—

Student Embalmer No. =

_\\'orking under my personal supervision.

Student ..... essasascisnavsensnVrorosenanns

Student Embalme - ey .
: e, =7 Ligtused Embalmer No. &l . 2.

P. 0. Address_W ,/Z.«

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

If this body is'not einbalmed, fact should be so stted above.




