5. No.300
t0.40

THE DIVISION

OF HEALTH OF MIS5LURI
STANDARD CERTIFICATE OF DEATH

State File No

4646

REG. DIST. NO. l 3 2 PRIMARY REG. DIST. NMRmaﬂmran éll{ 'f.

16. SOCIAL, SECURITY
N-.wa anknown) ‘ (If yws, give war or dates of sarvics)
i) ;

90~05-9225 "

Mrs, Allie V¥, Wright, Clinton, Mo.

+ ||. Enter only coemussper

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAYUSES

Aforbid conditions, if any, DUE TO (b)
rise to the abooe cnuyc?a’ m

*This doet not meon
the mode of dying, ruch
@b heart fallure, asthenia,

INTERVAL

MEDICAL CERTIFICATION _ BETWEEN
) / ' /) ONSET AND Zm

de. It means the dis- | the underlying cause last. - - .
ease, infury, or complicy- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

contributing to the death bul

Conditions ol
reloted to the discase or condition cauzing

death, [

@a,&dw ¥.44s. -

19a.. DATE . OF 0P1E’§)AN- 19b ' MAJOR FINDINGS OF OPERATION - . m AUTOPSY?
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.s..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S5uU bocns, farta, factory, sureet, office bldg.,eve.) o
HOMICIDE .
21d. TIME (Menth) (Day) (Yoar) (Heur) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Q) ) : wu:u.u NOT WHILE
TNJURY AT WORK .. . ) S
zz.IhercbycmdythatIaueudedlhedeceaaedfrom {—~272 1935¥ 10 -2~ 12 |, 105 ihat I last saw the deceased

aliveon _2=(2 1945 ¥ and that death occurred ol R:2% Am ., Jrom the causes and on the dafe stated above.

2. SIGNATURE .

BURIAL., CREMA-

TIO%I OV (Bpecify)

24c, NAME OF CEMETERY OR CREMATORY
Engl.éwood Ce.me‘berv

f

I 2. DATE SIGNED

Clinton, Mo,

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

WRITE PI"AE\\‘LY—T—UISING TNFADING BLACK INE—MAEE A PERMANENT RECORD

B°S SIGMATURE -

" BIRTH In) N
1. PLACE OF DEATH 2 USUAL RESIDENCE (When o a lived. It & reaklenos befms
a. COUNTY Henry a. STATE MlSSOUI‘l b. COUNTY Henry sdmissicat.
b. CITY (If outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outelde corporata limits, write RURAL anJ give townahip)
R Cl . _t township} 9%( o) . 9_\
TOWN inton 2185 lly O Clinton O YA
d. FULL NAME OF (If nos in hoapisal or § wive sireot sddress'or lovstontY|” d. STREET - (2f rara!, ghve locatlon) ' 0
HOSPITAL OR _ . . X ADDRESS . .
insTimumoN Yetzel Hospital East Ohio Strest .
EX DNEACME %FI': B. (rmft) b. (Middle) - c. (Last) 4, DSI_E (Month) (Day) (Yean)
{Typeor Pingy  HATTisoOn Henry Viright peatH  Feb. 17, 1954
5, SEX O 6. COLOR OR RACE { 7. ".AD%':-:E% Nﬁgﬁcrgsnglzo. / €. DATE OF BIRTH 9. AGE o reun| ¥ swucn | Ta | o 4
- '\ {Bpeslt; -Hours | Mla.
Male White reed /| March 13, 1889 | BA™" Al |
m:;u USUAL SEEI;I‘P'ATION J!(llvz::o:dwwk 10b. KIND OF BUS'"E'SD%'}r w‘; 11. BIRTHPLACE .m,, wnd State or Forsigh Conntsy) () 1 cgm‘z%n#'orwmn |
Cemetery Sexton Lowry City, Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van D. Wright | Amig Ann Riddle | ! bhed
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS



; 59

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, €T oo

ey Studont Embalmer No.

working under my personal supervision.

808 st neersnseeenen sgnet, L 7ol

Student Embalmer

P. O. Address...

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

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

comply with




