0. 300 THE DIVISION OF HEALTH OF MISSOUR! -

. o ) v ‘o
o-% ' “iliu NDV 5-1853°  STANDARD CERTIFICATE OF DEATH_;;gé smesiing 360486
' BIRTH NO. REG. DIST. NO. ZQ E PRIMARY REG. DIST. NO. ; .lff'tgur:mr.rNu .-370....

Lp 1. PLACE OF DEATH 2. USUAL, RESIDENCE. (Where dscoaied’ lived. 1Ir hnuul.ion realdence 'before
(9 a. COUNTY M&Pion a. STATE MiSSOuI‘ 'i"'T - b, COUNTY Marlon-dmnim).
I b, COHF;Y (I outcide corpurste limita, writs RURAL and ‘i'n‘-hi )| g;r LENGE: QF €. Cg‘;{ (I outside corporate limits, write BURAL and give township)
tow
Town West Ely ST fh§ ToWN  West Ely Al 0
FH&SLP'IQ'PT.EO%F (If Dot in hospital or institution. rive strest add orl d.ASJEEESI'S (i rursl, givs location)
insrituion  RFD Hannibal, Mo, - RFD Hannibal, MNo.
3 l:')qE%hé.E s?aFn a. (First) b. (Middle) c. (Lm.t) \ 4, Dg}'g (Month)  (Day) (Year)
( Type or Print) Mary Kathryn Wright peati Oct. 23 1653
5. SEX ? 6. COLOR OR RACE | 7. xr&ﬂ%g Eljz‘\;fggcrggngmn ? 8. DATE OF BIRTH l 9, AGE (la run|  woo * UDER u an,
. (Bpanity Montha Dm Hours | Min.
Female | White Married I April 1875 g ’ |
10a. USUAL PA T worl . or forelgn coun!
dondm{n;ggzcgt-;mu(l?::n;:uml; 10b, KIND OF BUSIN&D%FSQTH'IY 1. BIRTHPLACE(B&.M 1 rdl. try} d 12, CITI_%E@{?FWHAT
At Home Missouri ;
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James M., Baker . Laurs Highee | E.F, Wright
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, Bo, or unknown) | (If yes, give war or dates of service) 0.
no none Baker Wright, Phllddelphla. Mo.

18. CAUSE OF DEATH DICAL CERTIFICAT N INTERVAL BETWEEN
| Exnter anly onecauseper | I DISEASE OR CONDITION NSET §9D DEATH
Jige for (o), (b), and (o) | DIRECTLY LEADING TO DEATH® (g) 2 > i

“Thir doet not meon ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giting PUE TO (b)

WRITE PLAINLY—USING UNI-;ADING BLACK INE—MAKE A PERMANENT RECORD

s heart faflure, asthenia, rﬁetolheabwcmuu(a)statinq s _rmevmme wnweewas n s re = s e s e .. v~
e, ;‘!:"'::‘ lh:du- the underlying cause last. . had - - - - - R '
case, injury, or complh DUE 1O (c)
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - "~ - - * —————
" Conditions condributing to the degih but ot
related to the dizeass or condition causing death.
- || 19a- DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ~ * ©7 '~~~ =77 7.7 o 7 77 1) o AUTOPSY?
- S20/ v 0] w &

2ia. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (e.6.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE)

SUICIDE honse, farma, lactory, strest, offios bldg., 30.) wloovr . oL

HOMICIDE :
21d. TIME {Montk) (Day) {(Year) (Houn) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INSURY T m | WHLERT “,{’J,}','“,{}"‘ e

22..] hereby c%{ altended the deceased from 19‘l 3 , lo M}a 9) -3 that I last saw the deceased

alive on ) , 16 3 , 6pd that death accurred a! m. J’rom the causes and on !he date alaled abcme
2. SIGNATUR - (Degno ort

o 7 X A PPer - /oD s
24s. BURIAL, CREMAT | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Oity, town, or county) +  (Btate)
TION,_REMOYAL h ) .
Tia 26 Oct. 19%3 Greenwood Cemetery Palmyra, Miss_ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ADDRESS
REG.

o- gz 2 3 AL




, 4.. '
zecErves_ MOV b
MARIGN CO. HEALTH DEPT,
PATE FiLED NOV 4 1353

STATEMENT BY LICENSED EMBALMER

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

- . , Student Embaluer Mo,

working under my personal supervision.

SEUABNE covsverrreeranassssentasearssnssnns Signed ... ...9..( i — ol SO

Student Embalmer
Licensed Em;? j 4 f A
P. 0. Address T _tban %
G, (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




