No, 3C0
10.48

THE DIVISION OF HEALTH OF MISSOURI 44359

FILED JAN 7- ]953 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO.____ REG. DIST. NO. £ 3 primany REG. DIST. WO £§3} Registrar's No......... f?,f___._
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lved, If I ) befors
adinks!
a. COUNTY Wal‘l‘en a. STATE LI]. SSOuI‘i b. COUNTY WaI‘I‘en loa).
b. CITY (I outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give townahip}
oR | townahip) | _STAY, (iz this place) OR d 5}
TOWN Warrenton 1if etlme TOWN Warrenton yd
. AME OF hoapital or Insthutl dedress o | d. STREET
d F}IJ!.JS-PE‘TAT.EO% (i not in or n. give street o N (I rural. give locatfon} ar
INSTITUTION
3. NAME OF 8. (First) b. (Middie} . c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Print)  Laura Jane Wright peaATH  Dec. 20,1852
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v theim 1 mn F CMDER 0 HES.
. WIDOWED, D[VORCED (Bpacity) Laat birthday} Mwlhl Bm' Mip,
Femnle | W hite |never married J|Mav 9, 1880 72 11
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sren if retired) DUSTRY 0/ UNTRY?
Own home Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Shapleigh Wright {Zarener Wyatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;'B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or datea of service) N . R
no ' Pt Geprgia Wrieht Warrenton, Mo.
R 10N INTERVAL BETWEEN
18. CAUSE OF DEATR MEDICAL CERTIFICAT EEyAL BETWEED

causoper | 1. DISEASE OR CONDITION
 fter only oneasusper | B, pP 7 Y LEADING TO DEATH® g

~

line for (a}, (b}, and (c)

*Phs does ot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (bk]ﬂ-:-é-r“
a8 heart faffure, asthenic, | rise to the above cauae (a ) stating e
the underlying couse lost - .ot

de. It means the dis-
case, Injury, or complica- DUE TO (c) / g Q_,-r-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS F ¢ L5/ a? ?/_

" Conditions contributing to the death bul not Q? o=
redated to the disease or comdifion causing o,

T | [ A Bl 7S [

2la. M’) 21b, PLACEOF INJURY ¢ o In oz abogt | 2l (CITY, TOWN, OR-TOWNSHIP) (COUNTY)
a . bome, farm, fastory, strest, o.;nbl;; ) /d 7

“°ﬁ'°'05ﬂzéﬂé.‘.¢?/ A o 5 >

219. TIME ce) (D) () (Bour) 2le. INJURY OCCURRED | 21f. HQW DID INJURY OCCUR? <
%"‘ SPIE | WHILEAT[ ] ROTWHILE -

INJURY ForS T | WORK AT WORK f
2.1 hereby certify that I atiended the deceased from L 19—, to , 18 , that I last 2ato the deceas
alive on , 19 , and that death occurred ol ________ m., from the causes cmd on the date staled above.

WRITE' PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘A (Degree or title) | 23b, ADDRESS 23¢. DATE 5"*“9-.

Z3a. SIGNATURE - : .
L]
25 - - (. ' JoF & 244—-—-—- 324.9?
24a. BURIAL, CREMA-'] 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . Ztld I..OCATION (Oity, town, or county) ;_(Etau}

ON, REMOVAL {Boecity)

Burial 4 | 12/23,1952 City Cemetory Yarrentan Mg

"DATE REC'D BY LOCAL RAR'S SIGNATUW 25, FUNERAL ula:cron 8 SIGNATURE ADDRE $S
REG. ’
2 x,z-\f)? ?

ticensed Embalmer’s Statement on chfu Side)




R 10 1953

ri

STATEMENT BY LICENSED EMBALMER

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

........ \ Studont Embaimer dNo. . s O AO—

working under my personal supervision.

%ﬂb M"d/

STUDBNT eevvaccresosatorsrassanssesnstnases Signe

Student &nbalmer / ﬂ
Licensed Embalmer Nogd ...........................

P. O. Address

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

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

ailure to comply with



