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THE DIVISON OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. IZ g PRIMARY REG. DIST. _L._.—. Registrar's No.. .m.z,z%A.

State File No

u4'734

K—-MAOK%R& PERMANENT RECORD

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers demased lived. I Luathation: residence befo:e
. COUNTY . STATE . b. COUNTY admimiont.
i Greene : Missouri Greene
b. CITY (If cutsids corpurate Limits, write EURAL and give c. LENGTH OF c. CITY (U outaids corporsta limits, wrise RURAL atd cive townakip®
R ‘ . . o towmahip} STAg this place) OR , P /
owv  Springfield Yroj  TOWN Springfield J3%7(~»
d. FHUL%P?'T&REOORF {If nod in holpl.t_ll or institoticn, gire street address or location) d.As.SrDRREE% {11 raral. gve locstion)
nsrumion 1027 Nor th B rown Street 1027 North Brown Street
S.g&aéﬁs %r:: a. (First) b. (Middle) < (Ium) a DSEE (Month)  (Day) (Year)
(typeor Py ALICE (none) WRIGHT o Oct. 17, 1952
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysans| ¥ twoEx 1 mu @ oo N K.,
WIDOWED, DIVORCED (Bpacity) taet birtbday) Hnad-’ Haun, Afin.
F ! 2~ _|Dec. 1, 1870 81 16
w:; :lSUAL fﬁ';'."."lﬂ n(f(lmdtwg 106, KIND OF BUSINESD%ESQT glf 11. BIRTH (City 1ad State or Fozaiga Constry) 12, ogll;r,{%r; ?F WHAT
Housewi fe one Sarcoxie, Missonri 0.8, A
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wright . ] Susan Cunningham Geo right —
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
(YV , ot unknown) | (I you, pive war or datos of servios) NO, ’
0 A n None Mrs. George W, ;r:jgm; Cushing, Okls
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enteronly anseauseper | 1. DISEASE OR CONDITION +ONSET AND DEATH
Ve for {8), (b, ond (¢ | PYRECTLY LEADING TO DEATH® (5 ‘#_-
o This docs mot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, Ucny ng DUE TO (b}
a# heart failure, asthenia, | rise to the above cause (a) stating
de. It meens the dis- the underiying cause last.. _ ., .. R .. ML T - - .
case, infury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B R
Conditions contribuling to the death dul 1ot
related to the disease or condition causing death,
19a. DATE OF OP_IE.%A,E . 19b. MAJOR FINDINGS OF OPERATION - -S_ c . ZD AUTOPSY?
) . % O ves L) xo X
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a.g.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, lastary, street, office bidy.,en0.) . oo
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hous) | 2ie. lruunv OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ' mm.:n NOT WHILE
ATHNORK .
2. I hereby cerlj, } umded _)/d&mcdfrom _.M AT v o M /? 18 ( haf I last 2aw the deceased
¢ alipeym . nd thal death occurred alAu..ﬁ.O_p..m , Jrom the causes and on the da!e stated above.
W WM‘{ (Degros or title) | 23b. ADDRESS Z%. DATE SIGNED
M.D, Snringfield, Missonri NQ/18/52

WRITE PLAINLY—USING ‘UNFADllé

zh'BURIAL cn.r.m.

Burial A

24b, DATE

DATE REC'D BY LOCAL
REG.

REGISTRAR'S S!GNATUEE

28c. NAME OF CEMETERY OR casmmoa‘f

/0~ R0-52, | Green Liawn

+

U4, Lo’c.\jrlou (City, town, o1 county)

' . ol . . l
25- FUNERAL DIRECTOR'S SIGIA%IE

(Slate)

. Spgfld,

Mo.,
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STATEMENT BY LICENSED EMBALMER

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

- Studont Embeimer No.
working under my persona! supervision. -

SELUAENL weurnorcasannsssseranssnsanss veesns Signed %A@/ﬂ e

Student Embalmer

Licenfl’:‘.rﬁbalmer No 4 59 A ‘

P. O. Address.__opringfield, Missouri

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

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




