-~ THE DIVISION OF HEALTH OF MISSOURI ‘ !

No. 300
10.48 FILED JAN 9 1956 STANDARD CERTIFICATE OF DEATH State File No40259 ...... .
BIRTH HO. Rec. Dist. o, S0 O g PRIMARY REG. DIST. No. OZOTD Registrar’s No. ....//76, "
1. F.’LACE OF DEATH j 2. USUAL RESIDENCIE (Where decosssd lived. If inatitation: residence befors
° a. COUNTY _ Greeasne &. STATE Missouri b. COUNTY Greene aclinislon).
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. Iz Residence within tmits of
R ! AY OR s . co
TOoWwN Sprinzsfi e1d sowmabip) gr tm‘h‘kn'm) TOWN Spr‘ingfleld . beid "i’«?%m:; b
d. F}gé‘S-PINAME OF (If not io hospital or institution. give strect addrews or location) . ASDTDRE'E‘; I raral, give locatlon) @ ..S"’{ |
NstiTuTion Handley Fospital 1038 1/2 Boonville Avenue
3. gs%"é%s%f: a. (First) b. (Miadle) ] ¢. (Last) N ) DA-.-E (Month)  (Day)  (Year)
(Typeor Printy ~ DARBARA LIZE WRIGHT D e cembe r29, 1955
5, SEX / 6, COLOR OR RACE | 7. #&%F&’EB gﬁggchégkglli%/ 8. DATE OF BIRTH 9-£GE (ll:hya;u L'; ux.nt le F UNER 1 pES.
: N { t on H Min,
Female White Marrled % 18 Aug. 1921 Bh e el
10a. 33‘?& gﬁ(:.mtm?‘l: \(Grvekin ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i4; a4 Suaca o Foraign Comntey) Vo) ‘%86‘}}%5‘3?”“““
Housgewife Home Springfield, Missouri S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HWUSBAND/OR WIFE
. Eldon Menzies Cloe Kesterson Jack Wright
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § l URE OR N ADDRE
(Yes, no. or ypknown) | (If yeu, glve war or dates of sarvice} O
& Weoe™ e | 497-22-75T4gC 106 clark,sgr% o Onglllﬁcégﬁlﬁ‘{

18. CAUSE OF DEATH ) MED! IFICATION

. Enter only cneceussper | ). DISEASE OR CONDITION

INTERV: ETWEEN
. . t:ms?g>
line for (s), (1), and (o) | DIRECTLY LEADINGTO DEATH' ) L %
-

it | MR C _Conocnotanteas: | Imo
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) :
as heart faflure, asthenia, | rise to the above cause (o) stating - .
e, It means the dig- | Ohe underlying couse last. a‘ ) ] % } 3
ease, injury, or complica- DUE TO (¢) -

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing o the death but no!
related to the dizease orgwndluoﬂ cousing death. / 7/ /\/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION : -
- ves () wo [
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. factory, strest, office bldg.,eve.)
HOMICIDE .
21d. TIME (Mogth)  {(Dex) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
iNJURY : = | “work AT WORK

2 ] hereby certify that i atlended the deceased from AL"# 1 _mo _ 13~ ¥ 198%7 that I last saio the deceased
occurred a

, 19_ and that deal *m., from the causes and on the dale stated above.
23¢, DATE SIGNED
IR-3e-55
24b. DATE 24:, NAME OF CEMETERY OR CREMAJORY 2440, TIOK (Olty, town, or county) (Btate)
31Dec.1955 |East Lawn Cemetery Sp! /%f leld,Missouri.

25, FUNERAL DIRECTOR'§ "SI GNATYRE ¢ ADORESS

8grea Or tit.le)( p 23b.

WP

24a. BURIAL, CREMA.
TION REMOVA{L(BM#)
ur

WRITE PLAINLY—USING IUNFADING BLACK INIK—-MAKE A PERMANENT RECORD




STATEMENT B%LICENSED EMBALMER 1
- R .“' PN B W s N *
I-'hereby. certnfy that the body whose namsbxs rgcorded on the reverse side of this certificate was embs

W iy s ciet

, Student Embalmer No...........:

working under my personal supervision..

ST AT Ts [=3 ¢ 4 SO Signed
Signeture of Student Embelmer

Licensed Embalmer No.7.7.00 .. |
Springfield, |
P. O.:Address ... g’{q._g_g_g};_i:’ L.

“= “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
to comply with the above constitutes grounds for revocation of ltcense) o |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above. '



