EAVRNLAY W TN W Vel - -

MNo. 300 . .
o | STANDARD CERTIFICATE OF DEATH State Fle No
BIRTH JI_LED BI i 6 1954 REG. DIST. m.__j&_inlmv REG. DIST. %0. 22T L Registrar's No. {‘0 ¢
I [B PISSCE OF DEAT! 2 USUAL RESIDENCE (Whars decesssd lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY
Greene . Missouri Greene 4 -ﬁfé
b. CITY Of cotsids eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . ¢nmmm¢
: = townghip}} STAY (In s place) OR . a ity
TOWN Springfield 5 years TOWN  Springfield | HEWTRET
Al F or ve or o STREET
d. FUOLES'HNTJ\"I‘.EOO {If Bot in hospital or institution. give strest address or locstion) o Q1 rursl, wive ocation)
INSTITUTION. 755 South Campbell 755 South Campbell
3-315»2:!&%5%% 8- (First) b. (Middle) c. (Last) - . 4. DATE (Month) (Day) (Year)
(Typeer Print)  MAGGIE DONAJDSON WRIGHT | oEATH  April 21 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| r Owex 1 mn * DOEN M mas
R / . WIDq:r{ED. DIVORQED (Bpecity) Inas birthday) Hulub, Hours | Mbn,
Female White \idowed .7 [March 10, 1874 a0 _ I
t0a. USUAL OCCUPATION tGivi . ViN- | 11. BIRTHPLACE ..
Mdmgg‘cd, &mﬂ:ﬂad-«t 10b. KIND OF BUSIHESDOR I ; Bl (-c“, od s..‘u or Foreign Country) lz.ogrr%r‘:?pwnn
Housewife Qwn Home . Neosho, Missouri o 0.5.A.
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSHBAND'OR WIFE
(unknown) .. Donaldson ' Unknown ) ——— B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or tninown) (llhm-mmd.n-duﬂh) NO. . . . N .
no no None George A. Wright, Springfield, MlSSOU ri

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

|| 18. CAUSE OF DEATH : . MED|CAL CERTIFICATION .
). DISEASE OR CONDITION M ONSET mn DEATH
| Enter only anecanse per DIRECTLY LEADING TO DEATH®(5) 2 W &2‘44, M

*This doer nit menn ANTECEDENT CAUSES

the mode of dying, such g‘orbﬂmmdﬂm, i ml}h giving DUE TO (b}
a8 heart fallure, asthenio, to the aboee

de. It fmm:. ‘the dig. | the underiying couse lost. .
case, infury, or complica- DUE 1-0 ©

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

| Comditions contributing to the death bul not
. related (o the dirente or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION & Koo X -
. ves (] w [

21a, ACCIDENT (Bpacity) | 216. PLACEOF INJURY (s.g. bvoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE home, farm, tactory. strest. offics bidg..exe.)

HOMICIDE © -, , - - :
21d. TIME (Mooth) (Day) (Yaur) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
R WHILEAT HOT WHILE|
INJURY | ., =m. WORK AT WORK

2.1 hereby m::g that I attended the deceased from _apal a2 m;&o Al B2 1 5F 130t 1 last sa10 the deceased

" alive on ,I9i,andthddcathoccunedu¢wm frmnthewusaandonlhcdalestatedabou

Za. SIGNATURE . . (Degmeortigle) | Z3b. ADDRESS D SiGN
24a, BURIAL. CREMA- | 24b. DATE ) _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, em:y) T (Btate)
TI0H, REMOVAL, Roasttr

emoV April 22, 1944 Deepwood Cemeters Nevadsa, MJ.SSOUI‘].
"S SIG . FUNERAL DIRECTOR'S 3|?|Aml

WRITE PLAINLY—USING UNFADING BLACK INK—.-MAKE A PERMANENT RECORD




STATEMENT ‘.BY LICENSED EMBALMER

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

A
DY ME, OF DY ...ttt iie i ariceec s rr e ocameeeuaacsansanaanaststrsmmraa e raaasansanans , Student Embalmer No............

working under my personal supervision..

Student . ...eieinissiiiiir e e e e aaaaaes Signed...-.........Q;.OA.K... R et 6t o covfony

Signature of Student Embaleer
Licensed"Embalmer No..f‘(.?.a.
L

rd

P. O‘. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




