E DIVISION OF HEALTH OF MIBSOURL

No. 300
- ALEOMAR 2 1954 STANDARD CERTIFICATE OF DEATH Stte Eie N L DI
!BIRTH KO. REG. DIST. NO. _iz_/i__ PRIHAR‘E’ REG. DIST. nol/_j{l__l. Kegistrar's No [d
"3, 0 I. FLCSSE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Inatitation: residence Lelore
/ a. COUNTY Worth 8. STATE Oklehome b COUNTH O 4+ o e b omy ™"
| b. Cl'il;‘{ (If outolde corpurats limits, write RURAL ‘ndlo'i:;hlp) ‘S:TALYE?EE: n!(-)::i €. CITY (If outadds sarporate limits, write BURAL and civs Mmiijm
TOWN Grant City 0 months TOWN Shawpee
d. FULL NAME OF (If not in hg.piul or inatitution, give street address or loestion) d. STREET (If rural, give locatlon) -

WRITE . PLAINLY--USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

E. DISEASE. OR CONDITION

|1 Boter only cneceper | Cpyipp o7y TEADING TO DEATH® )

line for {a}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

riae to the above caure (u) dut!‘na
the underlying cause last, -

*This doey not mean
the mode of dying, such
|l o heart fatlure, asthenia,
etc. It means the dis.
cese, injury, or complica

DUE TO () AM

HOSPITAL ADDRESS
INSHILTION
3. l;lEAME OF a. (First) b. (Middle) e, (Last) 4, DATE {(Month)  (Dey)
DECEASED  £1la c. Wright oS5, Febuary 20,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| F UNXDON § YEAR | IF GooEm 12 was
/ WIDOWED, DIVORCED (Bpod!:{ laat unhdm Months , Days | Hours | Min.
Femele Vhite Widowed July 30, 1867 86 |
10a. USUAL OCCUPATION nd of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE  ,, " . .
e of wotking e aves I rettred) DUSTRY {Gey ead Stace or Forein Cosstry) S UNTE T WHAT
Hou sekeeper Own Home Barnerd, Missouri c Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V. Beker Sally A, Mot W. A, Wiright, Deceeped
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
%-.nn.onmknn-nl I (X you, rive war or dstes of sorvice) NO. .
0 None r Prey Grent City, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T ey AL BETWEED

ﬁ&;z, ,é;%

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not f‘ PPy 4
related to the disease or condition couring death.
19a. DATE OF OP_lE_I%AN- ‘196; MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
' e , 323/ X | v wX
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (ss.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tagtory, street, ofios bldg,, s10.) \ Loy, .
HOMICIDE . -
21d. TIME {Mouth} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . Lo WHILEAT NOT WHILE|
INJURY wm. | “woRrk AT WORK

2 1 hereby certify that I attended the deceased from
alive on L€ 19& and that deat

%%L, 1932
h occurred AJQ-#:P

o fer 20 | 195K, thei I last saw the deceased

m., Jrom the couses and on the date slated above.

-

Za. SIGNATURE {Degroa or title)

52

23¢. DATE SIGNED

2-24-6%

23!3 ADDRESS

24a. BURIAL, C

L DEMOVAL 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Osty, town, or county) {Gtate)
Buri&f -22~19 Cemetery Grant Grty, Missouri
REGIST. IGNA 3 (!_ .5- 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS

DATE, REC'D BY LOCAL
ﬂ é;é'!/gég'




STATEMENT BY LICENSED EMBALMER

T

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

......... ” Student Embalmer Mo.

working under my persona! supervision.

SEUGONE Louersnesiaze i S1gned.M.Qc$ 2.0
t t mer
o o Licensed Embalmer No. 5 5 O AD

P. O. Address&.‘:l!mé_.g%ﬂ..m_"

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

If this body is not embalmed, fact should be 10 stated above.




