5. Ng.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECOQ

XC_17098808 THE DIVISION OF HEALTH OF MISSOURI 20
H&.gaﬂ?’ r STANDARD CERTIFICATE OF DEATH State File No
R 201953 o
!BIRTH NO. REG., DIST. NO. Z 7 PRIMARY REG. DIST. NO. éﬂ_ﬂ_z Registrar's No. ..../f.éf....... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm d d-tived, , I instltution: resid befotsl
. COUNTY STATE "~ © b, COU dnlwion)
. Butler ~ Missouri - NTY i
b. C(I)EY (I autaide corpurate timits, write RURAL snd g‘h:.m & ALYENEE; OF ¢. CITY (If outalde sorporate limits, write numn and give townahip)
. townahip) { place)
own Poplar Bluff 161 TOWN_ Poplar Bluff b/ 2~
FE&%P?'FAT_EO%F (If Dot in hoapital or Instivution, give streot address or'location)’ ° d'A%rDRREEETSS (1! rural, give location)
INSTITUTIONY, : 922 South 11lth Street
DEQ:PEES%FD a. (First) b. (Middle) €. (Last) - 4. DSF {Month) m.y) (Yoar)
{Typeor Priney  WILLIAM ANSEL WRIGHT DEATH  AFRIL 3, 1953
$. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH- 9. AGE (Io yesr| W UNCER | YCIR | © WoOER B 03,
WIDCWED, DIVORCED !SDQ?) Iust birthday) | Montha ’ Daye | Hours | Min.
MARRTED MARCH 2l, 1930 | 23 : I
Wa USUAL OCCUPATION woek- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢ . g ]
oo dising e, M“m“u“‘::;ﬂ";;fmﬁ; C DUSTRY (City ead State or Foreign c,,.._.?,./ 12 C&IJ'H_IZ_EI‘{'TOFWHAT
LABORER LABORER POPLAR BLUFF, MI3SOURI:
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM A. WRIGHT MILDRED POWELL _ ;
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' S SIGNATURE OR NAME ‘ADDRESS
(Vws, 8o, o7 unknown) Ig & war or d.n of servios) y 0,
YES ~16=); B=16-52 189385k} Y/ DS
18, CAUSE OF DEATH MEDICAL CERTIFICATION :mngrvtl."gsmrvm%
. Enter only cneosuseper | 1. DISEASE OR CONDITION . o :
e for (a), (by, and (¢ | PIRECTLY LEADING TO DEATH® ) MELANOMA, GENERALIZED
*This does nct mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart foilure, astheni, | rise to the cbove canse (aJ waiing
de. It meens the dia. | I uRderiying couze logt :
eare, infury, or complica- DUE TO _(a)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related to the disease or condition cansing death.
19a. DATE OF OP_F%A'; 196, MAJOR FINDINGS OF OPERATION y . AUTOPSY?
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.s.. bn o7 abows ZIc (CITY TOWN.OR TOWNSHIPY  °  (COUNTY) (STATE)
SUICIDE Moy, lurm, tustory, surest, offies bldy. . ee) L
HOMICIDE .
21d. TIME (Moatd) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
TRy - mm.tn Nﬂrmu
2] hercby eerw‘y lhaij a'ﬁcnded the deceased from Dec, 2 19_5_ to AP_rLJ.;_, 1953_ AR Fadtlal o ARe)d
(] XX Xnd that death occurred al m., from the causes and on the dale sta.!cd abm
AnAbem L/ (‘Dezreeortltla) o, ADDRESS | 2. DATE SIGNED
M, P CHIEF, MEDICAL S ¥
b, DATE 24c. NAME OF CEMETERY OR CREMATORY R 24d. LOCATION (Oity, town, or county) '(suu)
L=6-53 Woodlawn Cem. Poplar Bluff, Mo.
REGISTRAR'S SIGNATUR] 2 & -d 25, FUNERAL DIRECTOR™ S $1GNATURE .ADDRELS .
. 4
@%’W _Frank- ~Cotrell poplar Bluff,Mo.
———————e———
(Licersed Embainwt’s Stateinent ot Reverss Side}




RECEIVED b

APR 15 1953
BUTLER CO. HEALTH CENTER

FILE Mo, 7S
7
. C
- -
- (3.
- e
STATEMENT BY LICENSED EMBALMER
[ hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was mbﬂmédly me, or by

R . e Studont Embdaimer No.
working under my persona! supervision. ' .

SLUGBNE Trerscenncocsaccocsasssesansoncnnan Simdm..m‘@& o

Student Embalmer . . N . )
-t — Licensed Embalmer'No ‘
- /2 Y= al;

. ’ P. 0. Address wt?r:m 7 L
wNoter- The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNI'K G. (Failure to y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. tated above.

S




