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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECO

f_"j

IS 6- 1955 |/

THE DIVISION OF HEALTH OF MISSOUR!,
STANDARD CERTIFICATE OF DEATH

FILED SEP 9 " 1952

! BIRTH NO.

o445

i\

1. PLACE OF DEATH
a. COUNTY C ole

State File No, ‘
REG. DIST. NO. 2{* PRIMARY REG. DIST. WJ.___G.O/ KRegistrar's No, Qé’.‘.@ |
7 2. USUAL RESIDENCE (Wbers ¢ d lived, I lostitatl — bafore
STA 1 dmbksioa).
® STAE Missquri - COUNTY — Cole °

b. CITY (I cutnids sorpursta limits, writs RURAL and give LENGTH OF

¢ CITY cuuwu&umumnummwm

oW Jefferson City ﬁ.@"“"?"' i Jefferson City éﬁl
d. FULLNA&EI_EO%F mmhmamumunm;m_nu-m d'ASJSREgs (1 rusal, ghve lowtion)
msTmumion St, Mary's Hospltaﬂ = 915 Fairmoynt Blvd
3 NAME OF s (First) b. (B3ddle) - r'§ 3 o (Lad) ry DSF (Manth) (D)  (Ye)
{Typs or Print} Stanley Clavton Wright Aug 31 1952
B. SEX € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , | 8, DATE OF BIRTH ln AGE Gayen| 7 Bech | Ron [ 7 e x
Male | White Marrie 7/t July-2-1903 1Y | |
10a. .Buno&cgmmlfamungmf 10b. KIND OF BUSIN& OR IN- | 1I. BIRTHPLACE (City and Btets sr Fereign Country) 12 currlmnp’}ormr
TivhEngineer State highway Jefferson City, Mo 1 UVSVA,

138, FATHER'S NAME

Thomas H, Wright

1

Rubvy Ma

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSUAND OR WIFE

I15. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yoo, 5o, or unknown} | (If yes, aive war or dates of sorvice)

18. SOCIAL SECURITY

Bonnie L. Wright
> SIGNATURE OR NAME ADDRESS,

77. INFORMANT "

DIRECTLY LEADING TO DEATH®,

No 1189.20-2355] Bonnie L, Wright,Jefferson City, M
18, CAUSE OF DEATH DICAL CERTIEICATJON INTERYAL
. Enter anly tnecaumper | | DISEASE OR CONDITION ® W} { ; 6 I E 50&7»

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbld conditions, Uan'

*This doer not mean
the mode of dying, tuch

g OUE O (»Wé/ W

( 56 ey

mnmwm{n)

a# heart foflure, asthenia, e ying cause Lash,

de. It meens the dis-

ca, infury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disedse or condition causing death.

flon widch caxeed death.

alive on

ee‘r!'y‘ 1 attended the deceased from ?’/5'5219
%L 18025°2-und tha! death occurred ai

13a. DATE OF OP%R&G 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s locraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) ,(!)TATB
SUICIDE czms, farm, fastory, meest, offien Lidy... sxe.) .
HOMICIDE :
21d. TIME (Meatd) (Dar) (Year) (Hour) 2e. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
WHILEAT[™] NOT WHILE _
INJURY o | woRK AT WORK :
zthergbv !o_z_éL.lﬁzﬁwlwmwmdmwd

_é.d_ ., from the causes and on the date = cdabove

=T 2l 2

~E A

N TURE%

-t T A

CRCP A

N7 0,

msg&m. cnuu\; 24b. DATE | 24c. NAME OF cmrn:nv OR omr | 244, wcmMouy.m.amtyy /csm.)
T Sept-3-1954 Riverview Ceofhe Jefferson City, Mo
DATE I?.EI:.'DBYI.OCAL £ RAL bl 5 BIGNATURE ADDRESS

z

V. “ nAdY Jerferson “ity, Mo



Bl e —— e ———— ¥

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0 by e

working under my persona! supervision.

Student coavaversscnnaaces T
Student Embaimer 1.

'

the above constitutes grounds for revocation of license,)
[f—-this'body is not embalmed, fact should be so. stated above.

—




