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THE DIVISION OF HEALTH OUF MISOURI

STANDARD CERTIFICATE OF DEATH

Stote File No..ouoos
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REG. DISY. NO. __Zz_g_ PRIMARY REG. DtST. NO.—._._‘- KRegistrar's No

. Enter only onacause per

|| a# heart fatiure, asthenia, .

1. DISEASE OR CONDITION . .

Hne for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid eonditions, If any, giving DUE TO (b}

o e e s

*This doex not mean
the mode of dying, such

. It means the dis-

' BIRTH KO, -
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Mved. If § id befors
a, COUNTY Grle ene a. STATE M i s sour i b. COUNTY G'r'e ene ndinisalon).
b. CI1F"Y (I vutride corpurnie Umits, writs RURAL snd give g_r ALYENET.& ,EF [ CIT; {If $utatds varporste limits, write RURAL and give w-r-um
. townabip) [: ool
W8 Springfield 13 hours TOWN Springfield é
d. FIEIJCESLP#AT.EO%F (If not in boapltal or Instisotlon, give strest sddress or location) ASJDF%TSS (I! rural, give kocation) /7
mstitution  City Hospital 1217 N. West Avenue
3. NAME OF u. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED . OF
(Typeor Pringy JAMES HENRY. WRIGHT DEATH  Jan. 20, 1953
5, SEX 0 6. COLOR OR RACE | 7. #&%I’Eg N‘-'VER MARgIED ) 8. DATE OF BIRTH 9. AGE 0o n;n 1: :g |£ ; L m
% : o ours
Male White Harcied . 70 |27 July 1871 | &1 [ |
m:.“ USUAL E&g:u?:ﬁ  (Qltes kind ol woek 10b. KIND OF BUSINESSD?IRSI_ Inl'ly- 1. BIRTHPLACE (000 1ad State ot Foraiga Constry) 12 cglrjr’{%rwpm'r
et . rarmer | Gen. Ffarming Taney County, Missouri WS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wright JM1iilie Nallie Amanda Wright
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ¢
{You. 00, of tnknows) | (If yeu, eive war or dstes of servios} NO. \ i Sl@l&!‘iﬂ{-ﬁ N, west. AVGABDRESS
no no none manda Wright,Sprinafisid. #icaoup
INTERVAL
18. CAUSE OF DEATH MEDICAL. CERT!FICATIDN. . . oy Aﬂm

case, fnfury, or complica- DUE TO (c) o 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 g), S aaa A
" Conditions contriduting to the death bul not . .
related to the disense or condition cousing death.
19a. DATE OF OP'FROA'; 19b.-MAJOR FINDINGS OF OPERATION I T - - | 20, AUTOPSY?
' . & - ’1/ AHO ves L] wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.x-Incrabon | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bhome, farm, fastory, strest. ofies bldg..se.) - o .
HOMICIDE 27 \¢D e : , -

214, TIME (Month) (Day) (Year) (Hour 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) mm.nr NOT WHILE, *
INJURY . AT WORK . . .. .

2. I hereby certziy that I-attended the deceased from 1 =3 O 1083 10 )= 20 , 158, that 1 last saw the deceased
alive on = y and thal death occurred __L: m., from the causes and on the date siated above.
SIGNATURE . - {/ (Degreaortitle) | Z3b. Aoé ' Z3c. DATE SIGNED

?TIf : oA - Dl 08 . 1/a1/53

24a. BURIAL, CREMA-

élON. TH%—VAL Bpeelly)

24b. DA

22 Jan 1953

East Lawn

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

uduxﬂﬂmtﬁnﬁﬁhtnmmw)
SDPlﬂificld.

(Btats)

dissouri
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REGISTRAR'S SIGNATURE_

25 FUNERAL DREC

8 SIGNATURE,

" ADDRESS
-




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

vorking under my personal supervision.

Student siuseaacssasn enusnn svasesanss craaver Siﬂ“
Student Embalmer -
censed Embalmer No, 3581

Springfield, Liissouri

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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 sbove.




