300 THE DIVISION OF HEALTH OF MISSOURI -

. FILED JAN 3-1956 STANDARD CERTIFICATE OF DEATH State File Nowone
N ,1 S -
"’fL "BIRTH NO. _ REc. D1sT. No. _ 201 priusny rec. o1sT. wo. _ABBA . Repistrars Nn...........,u..:...L{-.......k..
-\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lved. 1f inmtitution: remidence balore
a. COUNTY - a. STATE b. UNTY adinlesioal.
Nodzway i do. %oaawav
b. CITY o ow.id. to limits, write R L and give ¢. LENGTH OF c. CITY Y - . & Ir Residence within ltmits of
or EETARGTE, Ho. st STAY @ ausees 08, Skidmore i
d. FH](SIS-PPTAAT_EOOF (If not in bospital or instisution, give street addrems or locatbon} Fq ASJSRE& (1 raral, give location) d 7 {7ZV
wstrutioN. Kalph Wright Home none
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
DECEASED . .
‘ryew vy Henry Louis klbright oA Dec. 26,1955
5, SEX E r)ﬁ‘ COLOR OR RACE | 7. MARRIED NE\\;‘ERCMBRRIED 8. DATE OF BIRTH 9, I.:GE (lx;.ro;n Ll(r mg.m 1 YEAR | o UNDER u ums,
. B o Dy .
o w EPl%-S&& (p--:ll:»-'é Mar. lc, 1859 l éﬂ: ¥ o l e Hounl Min
102, USUAL OCCUPATION (Giwekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) , 12 CITIZEN OF WHAT
donydyri - ) N DUSTRY (City and State or Forup Countrvy} \ COUN
M =5 i3 e o v =T | Dwn account Eavensh, io. USERW
ktl:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Medison Aloright Agnes Cumy Culp | Helen S. Albright
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (I yes, give wir or dates of servics) NO. " B . : o
no no Mrs. Burmen Wright, Skxidmore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { ! DISEASE OR CONDITION _ ] ; ONSET AND DEATH
linte for (a3, (b), and (0) DIRECTLY LEABING TO DEATH® () Uremia

«7hi2 does mot mean | ANTECEDENT CAUSES

the mode of duing, suck | Morbid conditions, if any, giving DUE TO (b)
s heart folltire, asthenio, | Tis¢ to the above cause (o) stating
de. It means the dis- | the underlying cause last.

ease, fnjury, or complica- DUE TO (¢}
tion which coused death, Il. OTHER SIGNIFICANT CONDITIONS . . L 2 ,
Conditions contributing to the dealh byt not ?
related to the dizease o’:gwnd;tion causing death. 7 K
19a. DATE OF OP.FIFg}{- 190. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
: : ves [ wo
21a. ACCIDENT - {Spesily) .| 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Inotory, street, office bide. az0.). . B .
HOMICIDE _ ‘ . o
21d. TIME (Month) (Day) (Year) (Houwn 2te. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

‘22 I hereby certify that I'attended the deceased fromlle_c_._25_,_ 19_5_5 to D_E_CL._Z_é_,_ 195_5_ that I last.satw the deceased
aliveon Dec, 25, 1955, and that death occurred at _é__ﬁ ., from the couses and on the daie stated above.

23, SIGNATURE {Degrve ot uth'.a 23b. ADDRESS . ) 2. DA‘I_'ESIGHED
Mound Clt

%Aa. BURMIS\I@;LCREMA. 24b. DATE y 24c. NAME OF CEMETERY OA CREMATORY TIO (Ully. town, or munty) (Btate)
ICN {8 + 4]
X Deen1qss] Gunn é“-ﬂ-

‘DATE REC'D BY LOCAL | REG ‘S SIGNATURE )? 125, ERAL DIRECTOR 5 S1GMATU DRESS .
S | e ol s Pian binad ﬂwwm—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKY A PERMANENT RECORD

(Ticensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY TMIE, OF DY otn oottt eemeeeteneaiet e baananantan e roaaa e an e P , Student Embalmer No..........

5 ; W (Pre
St“dcnt"'""'"'siﬁii&}'e'i.'f"s'ci.&;'{i:;i,'.i;'.i- ......... ) Signed.... -m ..... N
Licensed Embalmer No..{?.‘.?._.&
¢ J : P. O. Address L1 4 \

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



