THE DIVISION OF HEALTH OF MISSOURI 38 40

fiLen DEC i STANDARD CERTIFICATE OF DEATH State File No.. -
'BIRTH NO. 2 ~ 1959 REG. DIST. NO. _IJ PRIMARY REG. DIST. NO...S_.LHCL. Repisirar's No ! Fopees
i. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaioa).
Buutler Missourd : Butler
b. C|TY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. Cg‘g (I putalds corporste Hmits, \:rih BURAL azd give townshig)

TOWN RUIES.:L— Gillis B;uf”f * if“-" (1a thie plaee) TOWN  Twwel_ G3i11is Bluff jTWD /s
d. FHéls.Pll\l.i_A‘{f_EoUF (If ot ia th . gira ltrutéddr.a- or location) dlAsDrgngEé (If roral, aive location) @ /-2 /V
5 1188 llrj' _BI e o

msrn'unon 5.3 fpiin,
S.SI&IEE 5'3-:':) 5, (]fwlrst) ¢ b, (Middle) c. (Last) 4. DS;E (Month)  (Dey) (Year)
( Type or Print) JAMES FLOYD WRIGHT DEATR  Now, 15,1955
5. SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (f 8. DATE OF BIRTH 9. AGE (b years| & tmogw T | o u .
. WIDOWED, DIVORCED (Bpecify) last birthday) Monuu' Hours | Min.
Child March £9,1952 1 71161
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Stste or forelgn eountry) O 12. CITIZEN OF WHAT
dons during mewt of working life, even if retired) DUSTRY ) COUNTRY?
hild gulin, Missouri U.S.A,
t!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mayes Wright Viola Davis _————
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unktiown) | (If yes, xive war or dates of sorvice) NO.
Ko None Mayes Wright, —Qulin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO i l(l:ggij;'g%ml
. Enter only onacause per I, DISEASE OR CONDITION . TH
2 line for (a}, {b). and (¢ | PVRECTLY LEADING TO DEATH®¢5) a__ﬂ
E *This does not mean ANTECEDENT CAUSES Zm /‘
q the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) {é
= as heart fatlure, asthenia, | rise o the above cause (¢) mﬁﬂa‘ . ~ . .. R T
&8 Hae It means the dis- the underlying cause lagt. - - - = - //
o ease, infury, or complica- _ DUE TO () 1274 |/
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ - .ot
= Conditions contributing to the death but niot / g
E related to the diseare o7 condition causing death.
[ -|I'19a. DATE'OF-OPERA- | 1Bb. MAJOR FINDINGS OF OPERATION ' 1" . - R I ] s |'20. AUTOPSY?
= TION
£ . s [ wid
o 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 /‘L (STATE)
h SUICIDE boma, larm, fastory, streat, office bldg.. eto.) .. .4 '
5 HOMICIDE v
g 2. T(!JP;_IE {Month) (Day} (Yesr} (Hour) 2le. INJURY OCCURRED 4 2If, HOW DID INJURY OCCUR?
! . - WHILEAT[} NOTWHI
i INURY ™ g o) 15~-5 D e Aa. 1 "worx AT WORK d., - .
; 2, I hereby certify that I attended the deceased from / 19 lo , 19 , that I last saw the deceased
i alive on , 19 , and thal death occurred atll_,.aﬂﬁgk from the causes and on the dale stated above.
S E . o ‘?ymor titleyJ| 23b. ADDRESS Z3. DATE SIGNED
S : e srene L )079-\00-4 : Q—QA#WO A ev 247 $3
E (PORIAL, CREMA- 24b. DAFE Z4c, NAME OF CEMETERY OR CREFIATORY | 24d. LOCATIONClty, town, or connty) - (State)
§ BUTL8 Nov,17,1953I Qulin, Cem&tery Qulin, Missouri -
017 ?D BY Rm@h-ﬁsr‘W 5. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
dibandess Funeral Home, Campbell, Ko,

(Licensed Embalmer’s Statememt on Reverse Side)




RECEIVED
NOV 3 0 1953
BUTLER CO. HEALTH CENTER

FILE No.

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 byem.o.....

Student Enbalmer Mo,

working under my persona! supervision,

SRUEBAL vevarererananrannnaresanrnsnntanios Shrﬂw‘mm_&;.-_- .

Student Embalimer
Licensed Embatmer No. .....% LR 7

P. O. Address AR _‘.; ?(.
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the sbove constitutes grounds for revocstion of license.)

X this body is not embalmed, fact should be 5o stated above.




