) THE DIVISION OF HEALTH OF MISSOURI
HLED NOV 10 1954 STANDARD CERTIFICATE OF DEATH State Filc No.. ..35035

6/:1" ! BIRTH NO. REG. DIST. NO, :‘! 2 PRIMARY REG, DIST. no.#d_éc_g_ Registrar's No 171“, ‘r?‘

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors

) .
o a. COUNTY Boone a STATEMS o oo i b. COUNTY Hoone siicimlon).

b. CITY If outsd te limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U suwide corporate imits, write BURAL agd washi
R Lo rowashin)| STAY fia this place) oR T . overommils)  2/3 &
TOWN  Cepntralia TowN ~ Centralia

d. FULE NAME OF (If not in boepital or institition, glve sirset address or loeation) d. STREET (I tural. yive focation)
HOSPITAL OR ADDRESS
stiTuTion Hulen Nursing Home Hulen Nursing Home
3. NAME OF 8. (First) b. (Middle) c (1-..3:) 4. DATE (Menth)  (Day) (YeaD
(Typeor Print)  James C. Wright oea October 31 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9 AGE (o years| * DODK | YOR | & wom 5 ams,
R WIDOWED, DIVORCED (8pesity) last birthday) uenu-, Days | Hours | Min.
male © |  white |  married ./|Aug. 16, 1869 | 84 I
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelea
done dusing mm.u-wm.lfs(:.t:n;:w:: ° _U DUSTRY (State ort sounm) . & . lzcgﬂﬁ'ﬁvt?':w"”
farming farming Randolph County,Missouri| U.S§.
13a. FATHER'S NAME 13b. MOTHER'S NAIDEN. NAME 4. NAME OF HUSBAND OR WIFE
Janes Wright | Martha Alve i i
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Ywe, 8o, or unknown} | (If yes, xive war or dates of sorvice} NO.
no none none Clarence Wri ghts ;Mo i ]

18. CAUSE CF DEATH MEDICAL. CERTIFICAE|ON

. Enter only coeteuseper | 1. DISEASE OR CONDITION
1ine for {8), (b), aed (0) DIRECTLY LEADING TO DEATH" ¢y

*Thit does ot mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b

ot heart failure, asthenia, | ise to the above couse (el stating . . . . ... -
de. It meana the diy- | ‘he underlying cauae last.

ease, fnjury, or complica- DUE TO_' e

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~" ™

Conditions contributing to the death but not
related to the disease or condition cousing death,

| 19a. DATE.QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L R Izo AUTOPSY?
- ’ e+ W I 33ZX YESD NO/M
21a. ACCIDE - 8 21b. PLACE JURY | 21c. (CITE=TOWN. OR TOWNSHIP), (COUNTY)  (STATE)
Sl..”(.:lQ?—-/‘D";gj"_j bommas, & " t, offios bidg.,ev0.) ¢ S A A e Y L L L R
HOMIC . T
21e. NJURY_OCCURRED | 21f. HOW DiD_INJURY OCCUR?

21¢. TIME + "~ (Month} (Day) (¥, \(Bour)
OF - L W, P
INJUR . m.” |

WOR AT WORK ) ) e R

2. I hereby c%y lyt I‘ﬂuended the deceased from /o— ?""_,3118 , lo MQ.__, that I last saw the deceased
-~ alive on and thal death occurred a m., from the causes and on the date stated above.

23s. SlGNATURE - o ﬂ ortitle) | 23b. AD 23c. DATE SIGNED
. Z . w . : , p T SOF~53
>l
24a. BURIAL, CREMA. | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . (Btate)

o Ay ™ 111-3-1953 Salem Cemetery - South' of Huntsvilile ..

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

(licensed Embalmer's Statement on Reverse Sde)

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ - 25. FUNERAL DIRECTOR ATUR DORE 53 LiD .
et 1953 22 ek %f-ﬁ;é A/ Z 2 m&




STATEMENT BY LICENSED EMBALMER

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

. $tudent Embalaer Wo.

SEUGENE 1earerneanerasrararonsentaeasaens Sigued._;m._gz_%

Student Embalmar
Licensed Embalmer No. 3 ? / 94

working under my personal supervision,

P. 0. Address o <

Note: The abovg MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




