- THE DIVISION OF HEALTH OF MISSOUR!

“* IMEDOCT 19 195 STANDARD CERTIFICATE OF DEATH St Bt o DO L
BIRTH KO. REG. DISY. NO. QQ PRIMARY REG. DIST. NM. Kegizirar’s No. '47
g'/é 1. Pch[?E‘\?F DEATH 2. USUAL RES|DENCE (Where decsased lived. If lossitutich: reaidence befors
« a. NT a. . adinioslon).
Céf _&.@.le_ STATE Misgouri b, COUNTY DeKzlb imslon)
('{/ b. CITY (If cateids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outskde corporats limits. write RURAL and give township)

townabip)

Town Mayeville (Rural) "YPsar~| 10wN Weatherby Mo (Rural) . . 5

d. FULL NAME OF (I not in hospital or institution, give streot address of loeatlon) d. STREET (If raral, give loeation) Uyt
HOSPITAL OR ADDRESS o
iNstrTuTion Maple Lawn Rest Home

3.DNEAC’EES%FD a. (First) b. (Middle) e, (Last) | 4. DATE (Month) (Day) (Year)
(Tepeor Print)  MARSION CLEO WRIGHET peart Sept. 25 1955
5. SEX { 6. COLOR DR RACE | 7. MARR“!,EB NE\\!gFR%cMARRIED 8. PATE OF BIRTH S'I:GE&::;)‘" l:g;::l |Dm.| ¥ UNDER 1 w13,
(Gomcif t H '
Male White WE9er MESTed™" lqune 10 1894 1 Tl b e
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) €\ 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY ° COUNTRY?
Farmer Mayesville Mo. (Rural) U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ulyeses Wright | Myrtle Reid None
I5. WAS DECEASEP E‘JER INdU.S.ARMdED FORCES? | 16. SOCIAL SECURH'J 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown. {If yeu, wive war or dates of sarvica) .
Tor | Lestor Whitaked,tWeatherby Mo. R.F.D.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2| /DTS,
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = s A et 2)
s heart failure, astheni, | -rise to the above.causs (o) mating - e e e - e L

 Enter only onscauseper | I. DISEASE OR CONDITION
1ine for (), (b, and (o) | PIRECTLY LEADING TO DEATH' ()

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

. It means the dis. | e underlping couae lost. ) T -
case, injury, or )/ DUE TO {c) '
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS --~ -
" Conditions contributing o the death tut not
releted 1o the disense or condition canaing death.
52, DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ "+~ - "7 - ° : Lo g e LT 120, AUTOPSY?
TION
. ves [] wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es..tnerabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street. oo bldg..mo.) o H o v [t
HOMICIDE - .
21d. TIME {Mouth) (Duy) (Yewr) (Hour) 2le. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE ) . . ) .
INJURY ~ rin = | wark AT WORK _ Lt Coe
. N L7 3 B
2. I hereby certifpthat I atténded the deceased Jrom _ Iaﬂ {o % wﬁfl'hat I last saw the deceased
| alive , 1 ) and that death ocep m., from{the causes and on the date staled above.
. : s, Z3c. DATE SIGNED
R "%77 oS 4
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~/{ 24d. LOCATION (City, town, of county) - (State)
TION, REMOVAL (Bpecily) /
Burial .| Chrigtian Chapel Cameron Mo (Rural)
DATE REC'D BY LOCAL ms SIGW 2 |2 FuneRAL DIRECTOR'S 81 GMATURE ACDRESS
b ~dsd ") j . ¥ %, PILCHER FUNERAL HOME, MAYSVILLE MO.

{Livensed Embalmer’s Staternett on Reverse Side)




'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 bymu— ..

nl.or No.

o)

= % :
Licensed Embal No.-.-. .? £
P. Q. Addres%
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. -

working under my personal supervision.

Student ...eveccancnnscenins cheereraneiarus
Student Enbalner

G. (Failure to comply witl




