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WRITE PLAINLY—USING UNFADING. BLACK INK—MAKE A PERMANENT RECORD

THE

FILED AUG 29 1958

BIRTH NO. REG. DIST. NO, g ;

RIVIION OF REALIFR Ur MlaaUAun

STANDARD CERTIFICATE OF DEATH State File No 26442

PRIMARY REG. DIST. mﬁlﬁ. Registrar's No.....#.% ............... -

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where Jsconsed lived, 1 inatitution? residence before
a. COUNTY o +—8.-STATE o b. COUNTY sdintrafon?.
DeKalb Mo, DeKalb
b. CITY (1f outcide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Residence within 1tmits of
OR c wowmabipi| STAY (in thia place) OR # £hy of Incorporated {own?
TOWN 1ardeale 'f‘e TOWN Clarksdale ] Yes L s '
d. FH!..!; NAME OFI;_I‘H oot in hooplul or {nstitution, cive streot address or location} . AS[TDRF%ESS (if rurl, give location) O 3 J; o
stoToNHome S 3M1._e%of tovm towm
3. NAME OF a. {First b. {Middle) c. (Last)
DECeasep - Wright . oo (émw) (Day)  (Year)
(Typeor Pint) JOhn Mitchell righ DEATH - 10 - 56
5. SEX =y | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeurs| IF Undim 1 TEAR | = vWDER u wms.
WIDOWED. DIVORCED (Spes last birthday) Mcnﬂu’ Days | Houn | Mig,
Malie Yhite Widowad "'IZ "'1876 - .
$0a. USUAL OCCUPATION {(Givekindof woek | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . 12, CITIZEN OF WHAT
doudnrin.mutotworklul{h.o:anl:f zoet;::i) N DUSTRY m‘u {City aad State or Fereign Country} COUNTRY?
Farmer F ’ : U, S, A,
138, FATHER'S NAME 13b. HOTHER 5 MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Wright Eliza Deppen None
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew, no, or unknown)

No

{1f yea, give war or dates of service)

None

Aubrey Wright  Clarksdale Mo

18. CAUSE OF DEATH
. Enter only one cattse per I. DISEASE OR CONDITION

line for {a), (b), and (c)

*This dors not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if gny, gicing DUE TO (b}

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN

! ONSET AND TH

ae heart fallure, asthenia, | rise to the above cause (a) stating

ete. Il means the dis. | the underlying eause last.

DUE TO (¢)

ease, infury, or complice-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol -
releted to the disease or condition causing deafA.

19a. DATE OF opTEI%;L- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20| | wwd:
21a. ACCIDENT (Bpacity) " | 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . s !mm- tarcs, tactory, atrest. office blds..ewa.)
HOMICIDE  *.* "= ™ - .
216, TIME (Moztb) {Day) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY w | “work AT WORK

, lo . 19_-%}10! I last saw the deceased
m., fronyihgtauses and on the date slated above.

24z, NAME OF CEMETERY OR CREMATONY

dlarksdale Mo

DATE REC'D BY LOCAL /(F.

%,ﬁ_,éé REG.

EHQVAL oty 3.-;12-'_-56 C\C larkgfiale

DIR RS SIGNATURE APDRECSS .
% é ;ﬁ-.ﬂ_‘ Maysville Mo

{Licensed Embalmer’s

‘-mnt on Reverse Su!r)




R Tfeee—e—e—ee—— — — ™
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the rever‘s"e side of this certificate was embal

by me, or by ......cooeaaeet ,,Student Embalmer NO..oovvmeeenann

working under my personal supervision..

STUACDE v enenneneeeeeranamesenracaiozenenaennnns i s S M o o e S
Signature of Student Embalmer

Licensed Embalmer No. 393.3 ......

P. O. Address Mayaville. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg.

1€ this body is not embalmed,. fact 5hould be so stated above.
~

.



