- _ THE DIVISION OF HEALTH OF MISSOURI’ 23548
« e UG 11 1980 STANDARD CERTIFICATE OF DEATH  suw,ruwwe o
!:B:‘RTH RO. v REG. DIST. NO. 16 PRIMARY REG. DIST. NO. 4050 - Regirirar's No /’(
/_D o 1. FPLACE OF DEATH 2, USUAL RESIDENCE (Where decsssed livad. 1 inatitution: residencs befors
Y - COUNTY  Bagrton a. STATE Missouri b COUNTY Baphopn *dwiion.

c¢. LENGTH OF ¢. CITY (I ousside sorporate limits, write RURAL and give township)

“#1=yryll . S Golden City, Mo.

b. CITY (It outcide corpurate lUimita, write RURAL and give

-1, KR,

“1oan  Golden City tomtio?

a .
g d. FHé)JS-PI;!I&Aai‘. EO%F (If act ia hospital or Institution, give streot address or location) d. Asnrgrfgs (If raeal, give location) 00O
0 INSTITUTION
H =
> 3. NAME OF 8. (Ficst) b. (Middte) T o (e 4 DATE (Moath)  (Day) (Yean)
B | (7wpeor Priny) MARY ELIZABETH WRIGHT DE“T"MBO 3, 1953
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yearn| ® OMDER | YEAR | o OMDER b MEs.
E I D, RCED (Bpacify) daxy} mths Hours | Min
“ || Female ' | White W&Eowea =7 |[June 23, 1859 B el b |
g 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn souatey) 12. CITIZEN OF WHAT
= dooe during most of working life, sven if rotired) DUSTRY / C%N’rg\'?
& Housewife Highleand Co., Ohio eDe Ae
< 12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Aaron A, Guthrie | Rebecca Kinzer Charles Homer Wright
b 1‘51 was DEC]‘EASEP E\(IER INﬁU.S. ARMdEP l:("JRCES;I I(G; /S?CIAL SECUREI'OY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o, B0, OF UDKDOWD, ', KIVe WAT O -, ¥ .
3 o y wri | apbem=a=e " Mrs, Ola Newman, Golden City, Mo.
,i 18. CAUSE OF DEATH MEDICAL CERT'\SCAT'ON : 'ONSET AND DEATH.
E [ e emsemnse ) AT PBENE B
' 21| “This does nor mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 . || a8 heart feilure, esthenia, | rise to the cbove catse (o) stating
o cte. It means the dis- the underlying couse lost.
o ease, infury, or complice- DUE TO (0 _
Z tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 4 !
= Conditions contributing to the death but not
a related to the disease or condition cousing death.
;.; 19a. DATE OF OP_}.:'.%J!“ 150, MAJOR FINDINGS OF OPERATION’ M T 20, AUTOPSY?
2 | 774X | w i
21a. ACCIDENT (Bpecily) 2ib, PLACE OF INJURY {e.g..Inorabout | 21g. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ls-l%lﬁiglEDE . home, farm, fastory, sroeat, office bide., o1e.}
_"1 .
g 2id. TIME iMopk) (Day) {Year} (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ B ’ WHILEAT NOT WHILE
i INJURY = | "work || aTWoRK
'; 2. I hereby-certip that I attended the deceased from _M? ] W B 19*‘5 T that-I-last saw.the deceaced
j‘ .- alive on , 199~ 43 , and that death occurred at . m ,jr‘om tgcauses and on the date stated above.
= |l Za SIGNATU V- ,Zm le) | 23b. ADDR% % Z3c. DATE SIGNED
P Aeepg oL P
| B+ || 24a. BURIAL. CREMA- | 24b. DATE 284, NAME OGEMEI'ERY OR CRE| 24d. LOCATION (
e TION, REMOVAL (Speciiy) N
2 Burial g

DATE REC'D BY LOCAL | REGI>FRA SIGNAT /5‘ - ilI Ab DLRECTOR S S1GNAT ? KOBRESS
EG.
ﬂag.é 1965 ﬂag.«/}} o D 7 ra
'(f.iumed Embalmer’s Statement on Reverse Side)

L e oam




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 | )

............. [ Student Embalmer Mo,

working under my persona! supervision.

’

Student civerienenraanennan P resanetsassae s
Student Embalmer

P. 0. Address ot

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

If this body is not embalmed, fact should be so stated above. . .+ « s .- < '
. b L4 ' .

v .t ¢




