No. 300
10.48

W

v

WRITE PLAINLY—USh\;G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 8 1954 THE DIVISION OF HEALTH OF MISSOURI 199.? 5

STANDARD CERTIFICATE OF DEATH o
!BIRTH NO. REG. DIST. NO. m”mmv REG. OIST. m.ﬁﬂ Kegistrar's No 7_0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. If institotion; residencs befors
. COUNTY . STATE ., . , Jdinielon).
: Pulaski : Missouri o COUNTY  py11aski "=
b. CITY (U outalds corpurate limits, writa RURAL sad gl c. LENGTH OF || <. CITY . ’ .
(o] . ° Forpumate . . tu-'n.lhipl STAY da this placel [ CR . * ',‘,‘}f;‘g:“ Seorporated towi
Town Dixon TOWN Dixon i o O
FgééP:qTaAhI‘_EOOF (If pot in hospital or {nstitution, give street a:!dn- or locatlon) FASDTDRREE% (If raral, give location} b S é/ UB
INSTITUTION
3, NAME OF a. (First b. (Middle c. (Last
DECEASED (First) ¢ > (Lest) 4 OATE  (Month)  (Dsy)  (Year)
{ Type or Print) Perry Jefferson Wright DEATH 6 26 1954
5, SEX 6. COLOR OR RACE { 7. #;ﬂn%rf!‘lrlég. réIIEQIIEECIESRRIED./‘ 8. DATE OF BIRTH g'lf.GEu&n yem| i UOER | TR | @ DR W
b (Hpacliy] t day) onths | Days | Hours | Min.
Male White Marrie 9/17/1872 i 5] "8
10a. USUAL OCCUPATION (Gwiskindot work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .0y wag seace ot Foraign Counsrn) (7] 12, SITIZENOF WHAT
armer, Rets Farming Frenks, Missouri Ue S. A
13a. FATHMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Wright . | Margaret King Mrs. Mary Wright
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yga, no, or unkoown) | (Tf yey,rive war or dstes of service) NOC.
0 X X Mrs . Mary Wright, Dixon, Missouri
18. CAUSE OF DEATH .- - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION . . 0 H
lize for (a), (b), sad (¢ | DIRECTLY LEADING TO DEATH*(, !
*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ’
as beart fallure, asthenin, | rise to the above cause (o) stating i /! )
ete. It means the dis- | ¢ undzrl;f-mo cause loat, - f .
ease, injury, or complica- DUE TO (¢} [T 4] ﬁ
tion which coused death. | 11, OTHER: SIGNIFICANT CONDITIONS . / L
Condilions contribuling to the death byt mo8
related Lo the direase or condition cousing death. .
19a. DATE OF OPIEIFE)APi 9. MAIJOR FlNDiN(_iS_ OE _OPF.R.AT]ON t . 20. AUTOPSY?
. ) 7/ a2.0 | mE wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (g'l'ATE)
SUICIDE bome, farm, Iagtory, strest, office bldy.. #te.) . .. .
HOMICIBE
21d. TIME (Month) (Day)  (Year) (Houy | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: s ‘ WHILEAT[— NOT WHILE|
INJURY WORK T WORK

22: I hereby ﬁfy that I atlmd th? ccased-froM ot ’ 7 =T thal I last saw the deccasei

alive on and t death occurred al 223XV L 11:45P m,, from the causes and on the date state above.

@flsgﬁ(jf L ﬂ?/’ Degmenr ml% abxgw . Vi Mﬁsjypfy

BURIAL. CREMA- | 24b. DATE 24c. I\A‘iIE OF CEMEI'ERY CR CREMATGRY .| 24d. LOCATION (City, town, or < (tate)

T'° R 4 Pl 29/1554 Pisgeh' Cemetery -~ - «l--Pulaski County, Missour‘i

25. FUNERAL DIRECTOR'S SIGNATUR[ ADDRESS

Fred H. Gilbert, Dixon, Missouri

DATE REC'D BY LOCAL

6-29. 6‘”456 Z

(Licensed Embalmer's .-S-ulm‘l on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by d/ﬂé//?s{?’ .................................................... , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
" If exnbalmed by a STUDENT, he also shall sign in his OWN handwriting. :
T< this body is not embalmed, fact should be so stated above. -



