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FILED AUG 9 - 1955
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.in il e eianen

K -~ 20
! BIRTH NO. REG. DISYT. NO PRIMARY REG. DIST. NO. Kegistrar's No. L0050 v rscvseesvennn
{1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dncossed lived. If lastitation: residenca befors
&, COUNTY &. STATE ' b. COUNTY adipisaion).
WRIGHT Mo, WRIGHT
b. CITY (1 outcide corpurata limita,write RURAL snd give c. LENGTH OF c. CITY y d.1s Retidence within Lmits of
i townahip| STAY (o this place) OR ) - l + 51y or bicorparated towa?
;  TOWN L EE UssH é@ N o ToW ATy ) @ > a0 Mo @
: d. FULL NAME OF {If not 1a bospital or institution, give -uw‘gzz or location) STREET (If tunal, give location)
H HOSPITAL OR ADDRESS L
:  INSTITUTION LaraL. Jom NVE fadidle,
+3. N f. (First b. (Middle c. {Last)
i’ OEcEAsED (Wish) '_( il o 7 4 DATE  (Montt) (Day) (Yea)
i e or Prints JMARVIN Eh T MO RoBERTC] o8 7 —22- /955
' 6. COLOR OR RACE | 7. #I’I‘JROF&'EB. E%OEECBEISRRIED.{ 8. DATE OF BIRTH S.SGE {Io years| IF UMDER © YEAR | ¥ UNDER 44 Has.
e X (Spacity; t birthday) |Monthe| Daya | Hours | Min.
; M W . MR Ep 2-28- 1891 | o4 '3 lzy ™™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . )
done during muto(-orklnlm..o:enni! :;l:-:;) DUSTRY (City and State > Foreign Coum.r\r)D | lngL“%ERhY',?FwHAT
EARMER WRicHT _County —\ YA
‘M3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. name of Huseandh or wiFe
1 - » + . \
 EL)THKH ﬂefoM Q 2 AMNE sT/ INA s BE,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. FORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or u%nown) (If yea, rive war or dates of sorvice) NO. ?
) Worio | Maia 2770

-||. Enter only onecausaper

18. CAUSE OF DEATH
ISEASE OR.CONDITION

I.D
line for (a), (8, and (e} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO (5)

*This does ot mean
the mode of dying, such

MEDICAL CERTIFICATION

rige to the above couse (a) stating

a8 heart fallure, asthenla, y
rtfolture, e the underlying cause last.

gle. It means the dis- A'/ 0’26!'/
case, injury, or complice- DUE TO () 4
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
L/ . Conditions contributing to the death bul not
related to the dizease or condition couzing death,
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN '
v YES D NO
Zia, ACCIDENT (Bpecify) 21k, PLACEOF INJURY (o.s.. inarabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, atreat,. office bidx., &10.)
HOMICIDE -, R DTS
21d. TIME (Month}) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | WORK AT WORK

i8 , to

2. [ hereby certify that I altended the deceased from

, 19 , that I last saw the deceased

3

TION REMQVAL {Specify)
Ve &3

T-2F 55 xces

* alive on 2= r- , 18 L3 s, and that death occurred at _Lﬁ m., Jrom the causes and on the date stated above.
‘B, SIGNATURE Mo W"":&‘Wﬁ“e&} 23b. ADDR 23c. DATE SIGNED
. _deoud : . 8-7-5%5"
74a. BURIAL, CREMA- | 24b. DATE = 24c. ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
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DATE REC'D BY LOCAL

j_ ?’5- REG.

REGI NATURE

25, FUNZL DIRECTOR’ B:SIZATURE QZDRESS

(Licensed Embalmer's Smt?{t on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By INe, OF DY e iaaeaaaa , Student Embalmer No............

working under my personal supervision..

~

iavidde O e J_:.u_i_ ..................

Licensed Emb{ﬂmer No.. /. ')~ -?

P. O. Addres.q& 14.'-.,;)_6 lil’_}

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

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

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

1 ATT s U o A DN Signed..

Signature of Student Embalmer
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