THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH e riens 7436
Registrar's No..... 1288

REG. DIST. NO.

No. 300
10.48

FILED FEB 17 1956

1003

BIRTH NO. PRIMARY REG. DIST. NO. S Lo
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deconsed lived. 1f institutlon: residence befors
a. COUNTY " b. COUNTY widmimion).

. STA
o STATE M4 ssourd
c. CITY

——

LENGTH OF

STAY (in this place)

oin St. Louis

b. CITY (If cuteids corpurate limit, write RURAL and give l C.

Towrv-fl_S‘/q C oo K_s{_?:':?

d. Fll'.I%IS_P:ITAANE‘_EOORF (If not In boapital or ln-umunn giva strect sddress or location) DDR& (I rural, give location) ;/ ?
. Neritorion Ste Louls, Mo, ) W3l Cobk avenus ATy
=, * DYCRASED o (K b. (iddic) & “‘““’ ~ 4 DATE  (Month) (Day) (Yew)
aweorm) € D ith Mopdhragse ORI GAT] odm 2 - /_ 5
SEX 6. COLOR OR RA;E’ /7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 5. AGE u-:hn;n o e | You | 7 v 4 4
i ED « > A7 L) Hout | Min.
/ Wi Doute Aerid 3, /879 [ |
108, "USUAL gc;-(‘:ipmli SN (Gl kod ofwork | 100. KIND OF BUSINESS OR IN. 1V BIRTHPLACE? (City wad Seote or Forsign Conntry) / 12 CITRENOF WHAT
ousewile at home: Centralia, Ill. , 2’& Y

13b. MDTHER'S MAIDEN

Nettie Wil

13a. FATHER'S NAME

Thomas Scott .

NAME

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR YIFE

Jogeph Wright

17. INFORMANT" ¢

5. WAS pE ED EVER IN U.5. ARMED FORCES?
(Yes, no ﬁn) ! (It yes, give war or dates of service)

3 SIGNATURE OR NAME

ADDRESS

NO.
none Jos. Wright, 43l)i Cook avenue
18. CAUSE OF DEATH - - EAS[-EW CONDITI N‘H H ; IgTERVAAI;‘gm
. Enter only opecauseper | 1. DIS [s]:} TIO ) NSET
lime for (a), {b), and (¢) DIRECTLY LEADING TO DH'IH‘(,) / R
o This docs mot mean | ANTECEDENT causn-:s Duéqo ( )
the mode of dying, sueh |  Morbid conditions, if eny, piving b
o heart fofiure, osthenia, | Tise to the above cause (o) mfny th_.ena Ion
de. It means the-dis- _.the underlying couze last. N L
ease, infury, or complica- DUE TO (2) 4
tion tohich eoured death. 1 11. OTHER SIGNIFICANT CONDITIONS
: o ~Cynditions eontributing to the death but mot _
. 3 related to the disease or condition cousing death. N
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION . .. 2, AUTOPSY?
402 ’ . 0 YES D NO D
21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, ofoe bldg., eza.) .
. HOMICIDE . ' . . . -
21d. TIME (Month)  (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -~
. WHILE AT NOT WHILE R
INJURY WORK AT WORK

2,  hereby clrtify that 1 auenfg% ;e decensed from IQJ{{_ o IB,iér(hat I last Eoto the deceased
alive on’ and that deafh occurred ot W m., frgm the cauaes and on the date }h{ed above.

2. SIGN E; (Degroe or tie) CP23b. ADDR b6 o.Gra DA jn_cgtn

Wg ﬂf‘@ﬂ@ﬁ.&mm K. /W/ S LT E

24a. BURIAL, TREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, L.OCATION (Olly. town, or county) - (State)

PENBVRY = | o_3-56 Centralia, I11, .
DATE REC'D BY LOCAL S SIGKRATURE, 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
FEB6 1956 WM”J’TQueen—Boggs, Centralia, I11,

- E {Licensed Embalmer’y Statement on Reverse Side)

el
WRITE FLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD




wia_cot- 1 1 ISTATEMENT BY LICENSED EMBALMER

R A .
orded on the reverse side of this certificate was embd

oINS

I hereby certify that the body whose name is rec
................................... eeeeeeeeemeriereeeacseeaseenseasessereeessy Student Embalmer No............

Licensed Embalmer No... %’

7
P. O. Addreu,‘%

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (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.

74 this bédy is not embalmed, fact should be so stated above, v

working under my personal supervision..

Student.....coocoveariinaircaiaananensesiacreranarans
Signature of Student Embalwer

- - . - . . -
~



