THE DIVISION OF HEALTH OF MISSOURI .
el FILED JuW 22 ig53  STANDARD CERTIFICATE OF DEATH e 22571
S

%3 BIRTH NO. REG. DiST. NO. ﬁﬁ?mnmv REG. DIST. NO. 5‘

Regittrar’s No... ’ g’...... et

% 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers deceassd lived. If institution: resldence befors
b O COUNTY  Randolph * ATE Missouri b COUNTY (vh g i L o=
b. CCI)EY (It outeide corpurate limits, writa RURAL and give " c. AI:{EP:GLH pEF c. ng (U outeide corporate limits. write EURAL and give towrabip)
townahip} iin enl|l. -
Towv  Moberly ThWeeR | < romy wayland rownship ».2/7
. FULL NAME OF (If not in hospital or instltution, give streot addross or loestion) d, STREET (If raral, give loeation)
"L Wi taker Hospital APPRES near prairie Hill /
3. NAME OF e. (First) b. (mimje) c. (Fm) 4. DATE (Month)  (Dey)  (Year)
{Type or Print}m, JONLN William Wright oA June 13 1953
5. SEX | 6. COLOR OR RACE | 7. \P’#«RRIEB. EF\YESCEBR(?EE!?‘& DATE OF BIRTH 9. l:-GE (lnn,ln n: ;nr | YEAR | o owem uomxs.
. . ) % birthday, o Days | Hours
male white Widowed ~ |April 24, 1863 | 90 | | “=
'%ofiﬂkggﬂﬁfﬂ u(f(:i:::ﬂllni;l:;l:’:l; 10b. KIND OF BUSINESSD%?.TRJ\; 1. BIRTHP!.ACE {Btate or foreign country) C m{:ggr}%ﬁ';?':w"“
farming ferming Chariton County,Missouri| U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sSamuel A. wWright Sabenina pawks Amelia wright
E’ WAS DECkEASEP E\(IER IN‘iU 5. ARMﬂED I:?RCS'; 16, SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. oo, 0r unkaown 've war or dates of service, . - »
n - none uray Weight; Salisbury, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
| Enter only onecaussper | 1. DISEASE OR CONDITION . ™
line for (a), (b), and () | PIRECTLY LEADINGTO DEATH® (4

“This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rite {0 the abore eause (a) stating - e e e
“eté. "It means the diy- | The underlying couse last. A R
care, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related lo the dizenre or condition cousing death.

19a. DATE OF opﬂlgl%AN-f -13b. MAJOR FINDINGS OF OPERATION T ‘ ’ " | 20. AUTOPSY?

AT 0D ves (] o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) , . - (STATE)
SUICIDE: - - bome, farm, factory. mroot, offies hldg., s10.) . R ' ‘
HOMICIDE
' 21d, TIME  (Moath) (Day) (Yead (Hows) | 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY - - = |} WORK AT WORK
2. I hereby certify lhat I attended the deceased from 5154::4_?_ 1983, to qu_/j_,.m.ai, that I last saw the deceased
alive on le= AL~ " 98], and ihat deatiCoccurred at L ADA m., friin the causes and on the date stated above.
2. SIGNATURE . . ] {Degreo or tl 23b. ADDRESS I 23¢c. DATE SIGNED
A~ ) 055 3n M@Wﬁ){%
ua BURIAL CREMA- | 24b. DATE 24c. NAME OF ‘;‘.EM!‘.:rERY Olil CREMATO, TION (Qlty, to or eaumyf lﬂ‘(ﬂmh)
TObiY AP~ | 6~14-1953 |0ld Prairie Hill prairie Hill, Misso

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

’ - 25. FUNERAL DIRECTOR' A abowr SS
DATE /REC'D BY LOCEAé ISTRAR'S SIGNATURE _ .lf ? z j >
(Y [ A W—

[ { l (Licensed Embalmer’s Statement on Reverse Side) PEAD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer Nou.esresreassveovonrnancesns
51 Geovnesoasennmnsnrsnssrnsssssssccnsnnas . / -
viane Student Embalmer Licensed Embalmer N"‘R ‘?

P. 0. Address 2\ oA

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnd:onmsﬁtmamxmd_aformvmﬁonoflim)

- ) . - UL VI
H this body is not embalmed, fact should be so stated sbove. : : *




