THE DIVISION OF HEALIH Ur MISSUURS 38822

s00 JIi I T"“
w fiLDNOV 234858 STANDARD CERTIFICATE OF DEATH Stae File No
! BIRTH MO, REG. DIST. NO. _Zz_z_ PRIMARY REG. DIST. %0. o OO Reistrer's No /pé’ SL
1. PLACE OF DEATH - » 3. USUAL RESIDENCE (Woare deceased lived. If loatt idence beime
a. COUNTY G-hﬂ ene a. STATE Mo . b. COUNTY Lacle de admlmion).
b. CITY (X outelds corpurate limite, writs RURAL and xive ¢. LENGTH OF c. CITY (U outside corporata limits, write RURAL aud give towashi® T
OR towmshd OR ) ‘
TN gnringfield Toww Rural Lebanon T. 8. , fj’,&
d. FULLNAMEOmeu‘ dtal or institutlon, give sizest addrem or locatlon) d. STREET - (If rursl, give location) /
HOSPITAL O ADDRESS :
WSTTOTION g ¢ ' Johna Hosp. Linn Creek Star Rt.
3. NAME OF & (First) b. (Middle) c. (Lest) 4. DA
DECEASED O.II-'-E . (Mo'nth)l (Dir) 5 {Year)
(Typeor Print)  (Je orge Hov - Vright : pearn Novae 15 1953
5. SEX ()| & COLOR OR'RACE | 7. MARRIED. BF&’SEc’ES“g'ES,‘ 8. DATE OF BIRTH 9. AGE Uo yewe| v wwen T e oo
. o o Tin,
M W Morrien =¥ | Jan, 17 1887 | "o~ l | M
10a. USUAL OCCUPATION (Qhvekind ot nork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\, i s " comnirn) ()| T2 SITIZENOF WHAT
done s DUSTRY ¥ tats or Foreiga miry
ey e maiing Laclede Co. Mo, COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis P. Wright - | Pernecia E. Lillard | Anna Mae biright
15 WAS DEEnmE)D EVER IN U, 5. ARWED FORCEST | 16, SOCIAL SECURITY | V7. INFORMANT 5 SIGNATURE OR NAWE ADDRESS
ol or DO W \d Sou)
¥s RIS TS luog_12.4gas | Fred Wright Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5( 2@4&%} Z)Nm'non

: ONS| DEATH
- ||. Enter only onecause per .
line for (), (b), 8ad (¢} | DIRECTLY LEADING TG DEATH? (g) _BM%&MZ” gh )
*This docs not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if eng, vbina DUE TO (b} _&Mﬂ
o8 hearf faflure, asthenia, | rise to the above cause (o} —-——-—-—‘

de. Il means the dis. | ‘A€ uaderlying cause DUEW _-, .
case, infury, or coraplica- ¢! W 2ot A 44#

tion which caused death. | 11, OTHER SiGNIFICANT CONDITIONS . .-

Ounditions contributing to the death but not
related to the disease or condition causing death.

g!:q'OP_F%N 19b. MAJOR FINDINGS OF OPERATION T d T P ed N y - B . . . 2. AUTOPSY?
NoV-’-l e Ademadsiomonad RQretall /77X | vwul] &

21a. ACCIDENT {Bipacity) 21, PLACE OF INJURY ta.z.. to orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm. [actory, street, offies bldg.. ete) . . -
HOMICIDE , _
214, TIME Mooty (Dey) (Year) (Houn | Zle. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
m_ﬁf“ : WHILEAT[—] NOT WHILE
| N - =. WORK AT WORK* - .
2.1 hereby certify that 1.attended the deceased from L= 10-S.3 10, to0 =135 | 1952, that I last saw the deceazed
cliveon _11—15 1953, and that death oceurred atGa ZOP um., from the causes and on thé date stated abom:
Da. SIGNATURE Q@o’v& (Degres or titlgr | 23b. ADDRESS /ESIGNED
, M. D 609 Cnerny, Wl 1jrg/<s
24a. BURIAL, cm:un 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d Lo::ATlou (Olty, mwn. o1 county) (B1ate)

Lensnnn Mo
NERAL, DIRECTOR'S §I

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

TION. RE| VALM)
Burigl 11/1E/53 | Lebanan
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

/(-2

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordeﬂ on the reverse si~de of this certificate was embalmed by me, 0f by —rueieeme

Student Embalmer No.

SLUdONT cevvencratocrusnasranrnasrransnavee SW"‘"‘!‘ )f@ W

Student Embalmer ’
’ Licensed Embalmer No... == 1o P

P. O. Address ‘Mm ot

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

If this body is not embalmed, fact should be s0. stated above.

working under my personal supervision,




