No. 300
10.48

FUEDNQV 8 - 1954

IFiE MVINWSY W TR/ ETT WA VA AT .

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _M_ PREIMARY REG. DIST. m.iﬂ Kegistrar's No, ... ..0

................................

Q...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, 1 institotion: residencs befors
. COUNTY . STATE 12 . b.,COUNTY dinkasion).
2 Newton ¢ STATEMY gsourd .t Newton M
b. cg{v it outeide sorovraa limiis, write RUBAL ssd sire | ¢ L\fEﬁfﬁ. 525» e €Y A 4. 1r Bendeacy within Uit of
TOWN Neosho . ToWwN  Neosho, e Do
d. FESIS.PII\!!{\MEO%F (If not in hoapital or Institution, cive stract adrlra- or loeation} . ASJDRRESS (I rarsl. give location) | 07d' 03
Netirotion  Sales Membrial Hosp: 428 Baxter St.; - o
3. NAME OF a. (First) b. (Middle) T e (Last) o .4, DATE" {Month} {Day) (Y
DECEASED e gt " UOF ! 7. ear)
(Type or Print) Edward C. Wright i DEATH Oct. 15 1954
5, SEX 6. COLOR OR RACE | 7. MARR'..S%B. EIE\\;ERcPésRRlED, / 8. DATE OF BIRTH g-lf.GE {In vc)lr- hl;' Ur IDfnl F UNDER U MRS,
L {Bpacify t o ays | H Min,
Male- White arried. o /878 ‘ | ™

10a. USUAL OCCUPATION ((‘lh ‘e kind of work

10b. KIND!OF, BUSINESS OR'IN:

1L BIRTHPLACE (i a4 State or Foreign Country) / 12, CITIZEN OF WHAT

mpat of worki; qi!n
“Chemist red) Chemist Vermont LA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

Unknown ] Unknown Addie Wright
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁo.ar unknown) | (If yes, give war or dates of service} NO.

o) None Addie erght Neosho, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH -

: I, DISEASE OR CONDITION ~
- Enter only onemausepet | Ly oe CTLY LEADING TO DEATH® ¢

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

*This does mot mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE 7O (b)

EDICAL CERTIFICATION

L

ONSET AND DEATH

o# heart fallure, asthenta, | rife to the above couae (0} statma

de. N meens the dis-

the underlying cause lazt.

DUE TO {¢)

care, injury, or compli

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the diszease or condition causing death,

19a. DATE OF OPTEIF&\“- 15b. MAJOR FINDINGS OF OPERATION L. . 20. AUTOPSYT |
/3 X | wl]w®
21a. ACCIDENT {Bpacify) 215. PLACEOF INJURY to.x..looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE horie, farm, factory, strest. offics bldg.,me0.)
HOMICIDE - oo . .
21d. TIME (Month) (Day) (Yeat) (Hourd 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? b
?F . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

e deceased from %’%& lo .L__._._ 194 , that I last saw the deceazed

m., from the causes and on the date stated above.

22, I hereby certifudhat I ajjended
__alive on N , 193 F  pmd that death occurred at
2. SIGNATURE, 9& Q; i Zor uue)ol Zb. ADDEE ! 2 ]

23c. DATE SIGNED

(Pod s

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

BURIAL CREMA- b. DATE

NV o | (3 18[9;

24c. NAME OF CEMETERY OR CREMATORY

1.0.0.F. Cemetery.

24d. LOCATION (Oity, t.ow-n,or cou.uty) (State)
Neosho *© Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA? 6

(01T - 54

- )J_"C 25, FUNERAL DIRECTOR' S 81 GNATURE

ADDRESS

Clark-Bigham Mortuary Neosho Mo,

(Licensed Embalmer’a Statement on Reverae Side)
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rotrte, pean e OEfo0r 10 AHION COUNTY HBALTY gy

ey

Date Fy Ny e

NEUSHO, MISSOUR]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccovieeuiacrncrracnrcenscsassosaresmnsnansuns Signed.
Signature of Student Embalmer

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

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

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




