THE DIVISION OF HEALTH OF MISSOUR! 10175 [hd

. Mo.300 ||
Cheee | HILED MAR 27 1953 STANDARD CERTIFICATE OF DEATH SHt0 il N :
- BIRTH KO. REG. DIST. NO. _Z.Z&_PRIIARY REG. DI1ST. m._&érkegmmr'a Ne. 1291
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If loatitution: residence befors
. COUNTY ) . STATE . b, COUNTY admission),
/ * Jﬂck.sou ¢ MisSovRs Jack Son
b, CITY (If outside corporats limits, write RURAL and yive ¢. LENGTH OF €. CITY (If outside corporste lizits, write RURAL and cirs townahip)
OR townahip)] STAY (In this place! CR ] .
oW AAawmsas O Ty 14 YEARS oW AAnsAs - Gy 7y Al \ ?
d. FH!..SLPI;!F&I_EOOF {11 5o In boapltal of institution, give t address or loeation) . ADDRESS (11 rurs!, give loeation) .
NStroTion 4o 25~ Sovrr LOENTON o285 Soury Bewro
3. NAME OF 8. (Flrst) b. (Middle) ' c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Tpe or Print) BEULAH M. WRIGHT : DEATH  MARCH + /95.3.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDIR | YIAR | F iR 5 i,
F- / . WIDOWED, DIVORCED (Specity) Luat birthday) anul Days | Hours | Min.
emaLE! | LUHITE Nov. 15, /903 4q l
m:;m USUAL g&‘cw‘{'lou (Givekind o work 10b. Iil-ND OF BUSIN D?ET IN. 1. BIRTHP!.ACE. (City aad Stats or Torsign Covatry) 12 cgmﬁwrmn
OUSEWIFE AT _Home MARyvit L6, Missouri® | ¢ 5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME y 14. NAME OF HUSBAND OHH"E
Davio Mc Larwvery | Nertie _BuaRer A
I(!{r WAS DECENSE:J E\(!&R lNﬂU 5. ARMED FORCES? | 16. SOCIAL SEURITY . INFORMANT'S_SIGNATURE OR NME BDRESS
‘*8. DO, OF ] rou. xive war or datea of
N o0 | 121 20-026 S Warmeer K. Hseilr #0252
18. CAUSE OF DEATH MEDlCAL@éRTlFchTlo ﬁ . INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ’ AND DEATH
- Enter only oneeaumper | T, pECTLY LEADING TO DEATH® (5)

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

ThD> does mat mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aerbid conditions, if ens, MM DUE T°

a8 beari fallure, asthenia, | rite to the cbove canse (c -
dde. It means the dige | he underlying couae lust $ _
case, injury, or complice- DUE

but

tion which cansed deazh. | 11. OTHER SIGNIL

e

=

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

r easgor uring death. AL v
- | 19a: DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION L - 2. AUTOPSY? |
} TION q , O |
) . oA W YES D - mm
21a. ACCIDENT idty) 21b. PLACEOF INJURY (a..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE s home, farm, fsetory. street, olfice blds.. el - L . |
HoMICIDE  ( * r : : ‘ S |
21d. TIME fowd) (Dey) (Tms) (Hows | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
WJURY o "onr () AT wogKk.
’ 2. T hereby ymalwm:mdmedfrmﬂ.z._ 194?:0_,4;, mllmtmwthedmsed‘
and that death occurred at LZ:3AA m., from the cayses and on the date stated above.
;1 (Degroes or titl 23b. ADDRESS I s
W > s [ Fammel i 3/47%
URI 2Ab. DATE Tho RAGE OF cx-:m-:n-:nv OR-CREMAFORY | 24d, LOCATION (Olty, town, or oounty) 7 (8iate) |
X Hpecity)
T R e .3/ 53 Wl emo i /arn Cem |ST. isSe
REGISTRAR'S SIGNATURE 25 FUNERAL ,DIRECTOR'S 81 6MATURE ADQRESS
DATE RECD BY LOCAL u - .2/3’3/&“.: (4




- ' . . ST ATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e

Studont Embalmer Xo.

A\mm.a,ﬁﬂz\)\? s

Licensed En.1balmer No 4-8? ,_()

i PO Addl."“ \Q Q N D—

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

vorking under my personal supervision,

Student savsvacsocsa . viesasan
Student Eubalmr

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




