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WRITE PLAINLY—USING fINFADING BLACK INE—MAKE A.PERMANENT RECORD

10.40

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 45134

F”_ED JAN 2 State File No..oooliiniuisil i armes
.il'ﬂi no. 8 1954 REG. DIST. MO, ;Q_o_,i_, PRIMARY REG. DIST. mm Registror's No / b é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If icgtd remicl bafore
a. COUNTY aduimion).

Macon » STATE M4 sasourt DCOUNTYMacon

b. %TY (It outckde corpurate Umits, write RURAL snd

¢. LENGTH OF || ¢ CITY (U outsids sorporsta limits, write RURAL and give townahip} &--@'./7‘

. Enter only onecamse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thiz doea not mean
1he 1mode of dying, such
os heort felfinire, asthenda,
e, ft means the dis-
ease, infury, or complica-

TOWN Macorn oo s“"é‘ “&&V 8 Town .  Macon )
FH(‘J'SLPP#«T_EOOF (If not in hospltal or institution, glva strest addroms or location) d.ASE')TSETSS (If rural, sive location) E
mstiToTion  Samaritan dospltal 215 Butler
3. NAME OF a. (FirsD) b, (Miadie) c. (Last) “DATE _ (Math) (D) (Yem
(Typeor Pive)  MIIdred Alice Wright by Dec. 25, 53
B SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years] ¥ GWoR 1 TEAR | ¥ Goin 5 was.
r /| Cinrte | RGN ISR ArEa] Apr. 20,1006 | e |l B [A) A
10a. USUAL OCCUPATION (¥ kind ot wock { 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bmta or forsea oomsrr)  *~* 3 - | 12 CITIZEN OF WhAT
regeri ater nurse nurseing Bevier, Missouri o. [0S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR U-l FE
1 Joseph Wright JJerinl € “YHart wpone . ., -
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 6. SOCIAL SECURITY | T7. INFORMANT®S SIGNATURE OR NAME .. ADDRESS
= 86~14-8168 Mrs, Dora- Gates, Bévier, Mo,
INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CAL CERTIFICAT |9
bﬁziédkza¢@¢v1/7

o

E g DEATH
ANTECEDENT CAUSES
Morbid conditlons, if any, giving DUE TO (b)

rise to the above couse (a) stating
the underlying cause last.

DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not :2;:;,
releted Lo the disease or condition causing &

i

e Hro

19a, DATE OF OP_"E_%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
Y20/ | w @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (5., Inorabouts | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, fnrm, fastory, screet, offics bidg., sia) -
HOMICIDE
21d. TIME Mouth} (Day} {Yaar) (Enur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
INJURY m. | “work AT WORK
2. | hereby that I a d {be deceased fromM__ 193 ¢0[9-¢'0— 2,5' , 18 3 , that I last saw the deceased
aliveon 7N 2. >SS _é and that death occurred al :M ., from the cauzes and on thc date stated above.
23 SIGNATU ’ (Degren or title) | 23b, ADDRESS ‘ Z. DATE SIGNED ,
: : Il ap o . |22 B

%%‘ B}l{g{g‘;— . CREMA-
v (Bpecity)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY tate)

Dec, 27, 19% Qakwood

24d. LOCATION (Oity, town, or county)

/230 )%

» BevierL_Mlssouri

/z%:;mn’uns ] ’fﬁ I

('[—;r balber's &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

[ . Student Embalmer No,

| Sign,.{% wed & Myoce
Licensed Embalmer No..., ]/ 0-19/17}/ 27.[
P. O. Address ”W - %

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

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

working under my personal supervision.

Student Embalmer




