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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HL' 3 NOV 13 183 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

36568
0

ICATE OF DEATH

State File No.

PRIMARY REG. DIST. 0. DWW . Repintrar's No

BIRTH NO. REG. DIST. MO D\
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where deceassd llved, If loetitatlon: residence before
a. COUNTY : a. STATE . . b, COUNTY . admbwical.
Miller Missouri Miller
b. CITY (If outelds eorpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalds corporate limits, write RURAL and give township)
] township)| STAY (In this place) .
W8 Eldon TOWN Eldon YNNI
d. FULL NAME OF (If not ia hospital o § ian, glve streqt sddress or location) d. STREET (it ranal, ghve loeation) I
HCSPITAL OR ADDRESS o
INSTITUTION 610 E, Newton . 6 10 E. Newton
3‘DNEACREES%FD a. (First) b. (Middle) ¢, (Last) I 4. DATE (Month) (Dsy) (Year)
(Trpeor Priney  JOHN CALVIN WRIGHT CEATH(Ot . 200 G513
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER \ TEAR | & GNOER M Mxs.
. lDOWED._DIVORCED (Bpecify) Last birthday) Mom.hl Days | Houm | Min
Male White T Aug. 31, 1010l 43 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BImMCE {Btate or forelgn country) C’] 12, CITIZEN OF WHAT
done during mnst of working life, aven if retired) DUSTRY ‘| COUNTRY?
. grapher Iﬂqun Missonri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
John C, Wright Sarah V. Booker Virgie Wright
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no_orunknown) | (If yes, xive war or dates of serviee) NO.
Yes 96-26-500L Mrs, I, G Wreight Eddon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. ONSET AND DEATH
 Enteronly oneceusper | E- DISEASE OR CONDITION .
Line for {s), {b), and (¢} | D'RECTLYLEADING TO DEATH! g 7 en T AL cane
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenda, | rise to the above cause (o) stating - . - - -
ete. It means the dis- the underlying cause lost. - - - -
ease, Injury, or complica- DUE TO (¢}
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing fo the death dut niod
related to the disease or condition cousing death,
19a. DATE OF OP_FIF:)?i 196, MAJOR FINDINGS OF OPERATION . : T "1 20, AUTOPSY?
: HZEIX | o wl]
2ta. ACCIDENT . {Bpacity) 21b. PLACEQF INJURY (e.g..fnorabost | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street. offios bidg.. s10.) . ' o s T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE ) .,
INJURY a. | “worx AT WORK o
2. I hereby cerlify that I attended the deceased from 19!/ to L€~ 1o - 1.9:“:.1_ that I last saw the deceased
alivc on - 30~ , 1 and that death occurred a! Q : m., from the causes and on the date stated above.
2. S1 TURE (Degm or uuuc 23b. ADD| 23c. DATE SIGNED

24b, DATE

Oct. 22, 1#

BURIAL, CREMA-

Tl%lff‘ Aitﬂ'null:r)

F\A‘AE oF CEMETERY OR CREMATORY
3 Eldon

24d. U.x-ATION (Ulty. town, or eounty)
El don , Missouri

(5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/94 ¢
a ALY

O, 32 52

ADDRESS
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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, 0 by e
Louis D, Phillips Student Embsimer No. oy

working under my personal supervision.

Student ...ciavsvsernnronanas vemenaenin FYN
Student Embalmer

3663 |
P. O. Address Eldon

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

Licensed Embalmer No.

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




