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

W e R W R e v T

LED NOV 23 1853

STANDARD CERTIFICATE OF DEATH

31e la I$’

State File No

BIATH NO. Ree. orsr. no. 128 priMaRy REG. 015T. Wo. 2000 rooiprars No..d & %7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution: reddencs befors
. COUNTY . STATE . . NT duimion).
* Greene : Missouri 5 COUNTY  Greene
b. CITY i cutold ts Lmits, writa RURAL and gf ¢. LENGTH OF c. CLTY
et o Ll ] SrA o] © 0N . i
oW Springfield hours TowN  Sporingfield o TR
d. FULL NAME OF (I ot in hoapital or institution, «f address or location) STREET (I rural, give location)
HOSPITAL QR o o ot festietion, eiva shovel o * ADDRESS e n D396
INSTITUTION gt John'!s Hospital 1505 Wildan )
3. NAME OF a. (First) b. (Middle) T. (Last) 4DATE (Mot (e (¥
(Type or Print) HUGH M. WRIGHT DEATH November 19 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o vaDER 2 M3,
. WIDOWEQ. DIVORCED (8pacity tsat, birthday) Mﬂthl’ Days | Hours | Min.
Male White Married Merch 8, 1907 46 | ™
10a, USUAL QCCUPATION (Owekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . + 12, CITIZEN
dane daring mout of workiag Uie. even I retived) | DUSTRY (City and State or Foraien Country) /' | 12, CITIZEN OF WHAT
S sman Sports Wear Co, Kentucky J.5.4A.
i3a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J. 8. Wright | Dove Bodkin Pauline Wright
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yws. 0o, oruoknown) | (If yes, rive war or dates of sarvice) NO. N " - Y
Upnknown Unknown Unknown Mrs Pauline Wrigpt, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN"I‘EE\I_ML BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ : D PEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a]
S This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
os heart failure, asthenda, | tise to the above cauae (o) stating
ede. It meens the dir the underlying cause last.
ease, Injury, or complica- BUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —_—
Conditions contributing to the death but not
related L0 the disease or condition causing death.
13a. DATE OF OPER!}J 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
o ‘5/ 2 0 I YES D NO
2 ACCIDENT—— {Bpecity) 21b. PLACEOF INJURY (og..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fsctory, strsat, oflos bldx..ate} e
HOMICIDE e ———
21d. TIME (Moath) {(Day) (Y;n) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_—— WHILE AT[] HOT WHILE .
INJURY - m. | “woRK AT WORK P

2. I hereby certify tpat I attended the deceased from J_ljl_l_ﬁi 19.3_3 o _L;ZLZ 19.._,’!_3 that I last saw the deceased
alive on , 195 and ihat dgath occurted at 4_3% ., from the causes ang on Lhe dale staled above.
3. SIGNATUR L/ (Degres ot zt:la{fzab. ADD / , Zc. PATE SYENED
m, WA/ Y3
%B ng 5.3 ngALc E 24¢. miz OF CEMETERY OR TION (Clty, town, or couniy)” (Btate)
i

Removal 1 /21/53 . ——— Bardwell , Kentucky

DATE D BY LOCAL | REG! S)GNATYRE 25 _FUNERAL DIR S SIGNATURE
EEL il Wi ke V22 =
T (I:it Embal i ]




te/i/ ﬂ:‘( .~7“

e  — _ e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Loyt 1 2 X Signed...... Q Q-A..fQg < ./é eI

Signature of Student Embslmer
Li€ensed Embalmer No..%.70.7.

P. O, Address -4~ 4 g
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply- with the above constitutes grounds for revocation of license),
. If,embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“+this body is not embalmed, fact should be so stated above.




