HtD SEP 211954 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 L 4
s STANDARD CERTIFICATE OF DEATH state Fite no. 91104
[ |
D BIRTH NO. - REG. DIST. NO. _/ é 4 PRIMARY REG. DIST. KO. j:éai___ Registrar's Na.......z_z?......r.:........... |
9{ I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If lositution: midﬁgm befors |
/ (& COUNTY T ohnson * STATE M4 ggouri b'C"”“‘TYGza.mc.‘.e1r1,‘“”""‘“'”'
b. %EY {If outeids eorpurate Limita, write RURAL and .:;u [N ALENEEE:. £F c. Cg’"{ (U outaide carporats limits, write RURAL sod give township)
10! } cal
. town Rural: Warrengburg |1 Day Town  Macks Creek s/ /4" y
d. FHIO.SLPEJ.}\AN{EO%F (If pot in hoapital or Institution, give sirect addross or location) d A%r;&grss (If rural. give location} 7
INSTITUTION RFD # &5 Warrensburg RFD # 3 Macks Creek
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4DATE (M) (Day) (Yemn
(Tvpeor Print)  Charley Roy Wright ea Sept. 11,1954
5, SEX D 6. COLOR QR RACE | 7. MiAD%RV!'ED NEVESCEBR(EIEEI 8. DATE OF BIRTH 9. AGE u:u-;u ; v::n |D.r:: " ONDER M oWEE.
i ont Hours | Mia, |
Male White Married” May 7, 1899 l - | |
10a. USUAL QCCUPA’ e kind of wor . o
f‘"dmgg‘dzu'llgfu(f(:‘l-:‘k;;d l; 10b. KIND OF BUSINESDC)gTR«IY 11. BIRTHPLACE (Btate or foreign ocuntry} 0 12, CITI%EI‘H”OFWHAT
armer Farm Camien County, Missouri e Se R,
L|33.'FATH£R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edison W, Wright Lilly Harrington _ |Alda Wright
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S5 S|GMATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yeu, give war of dates of service) NO,
- None Mrs.C,R,Wright, Macks Creek, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tugghgw
I, DISEASE OR CONDITION
i 081y OMOCEIRPE! | ToIRECTL Y LEADING TO DEATH? (g) Acute Myocardial failure 1 day

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

*This doet not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbi¢ conditions, §f ang, gising OUE TO (8) Coronary occlusion and myocardial
rise to the above cause stall i , . .
:::t?: f:?e::: ?ﬁe:}r the uﬂdcrzhﬁnn cause !ugg ) wiaking : ’ infardtion 3 months
eate, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDMTIONS

Oonditionz contributing to the death but ot
related Lo the digease or condition cxusing death.

19a. DATE OF OP_II;ZIF&‘: 18h, MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
?ﬂﬁbo ves [J w0 X

2la. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e4..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'ilgﬁlglEDE : boms, farm, factory, strest, office bldg.. ete.) - ) .

21d. TIME {Moath) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]|

INJURY ‘ = | “WoRK AT WORK
2. I hereby certify that I attended the deceased from _J.U_I.l_‘?__.g._ 1954 1 M_ "18 54 , thai I last saiv the deceased
aiveon _9=T 1954  and that death occurred ot S Fm., from the causes and on the dale slated above.
Zh. SIGNATURE ] (Degres w 23, ADDRESS 23, DATE SIGNED
) MM& W X Camdenton, Migsouri 9-11-54
245, BURITAL ! CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or connty) (Gtate)

TION, REMOVAL (Bpesify)

f 3/ V3 Son ?E

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. FUNMERAL DIRECTOR S SIGNATURE ADDRESS
Farrengburg

Mo,




JOHNSON COUNTY HEALTH DEPT.

f!

STATEMENT BY LICENSED EMBALMER

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

. - Student EMBaimer NOseesesssencssassssoasacee
working under my personal supervision. udent t er fo -

Licensed Embalmerg Y263
P. Q. Addressﬁwﬂ_% / .l...ﬁ!-d:&,:)

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

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

Si

51gnedesssccnaaaa Cerersetnansenannns Ciaann
Student Embalmer

wit



