THE DIVISION OF HEALTH CF MISSOURI 2'?824

. MNo.300
o2 FILED AUG 20 1958  STANDARD CERTIFICATE OF DEATH State File N .
;BIRTH N RE6. pISTY. NO., _2_24_ PRIMARY REG. DIST. W-mmiﬂrar': No.... ™= /A..____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1 fnsthutlon: residence befors
g Lo 8. COUNTY Patiig . ol STATE M{ s s ouri b. COUNTY Patfig *dmieion-
b, CITY (If cutcide corpersto limita, write RURAL and rive i c. LENGTH OF ¢, CITY . d. Is Resldence withln Limits of
(@) 0w Sedalia ownabie) Y{?éh'é =l rSwn Sedalia ! A s
€I d. FULL NAME OF (If ot in houpital or bnstitution. give streat address or location) STREET (It rursl, give lasation) [0 04
HOSPITAL OR . ADDRESS 1 ' lﬁ' Sedaliz. R f
o wstiturion Bothwell Hospital s 8 Hiles >. bomaanta}oube
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  {Ypar)
é (Tymeor Prnty  ETTA JUDIA L ARIGHT otam August 9,195
z 5. SEX i 6, COLOR OR RACE | 7. MAD%RVE'EB. P[{JIE\YEECESRRIED' / 8, DATE OF BIRTH 9. :_GE ;,ti& n)m n::' uu:u -Dm IF UNDER i Eas.
) (Bpevity, t ay, ont! ays | Hours Min,
= Female /| White Marrie Sept.11,1885 | 7077 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. K . OR_IN- | 11. BIRTHPLACE . .
tat 3, USUAL OCCUPATION (et | 100 KIND OF BUSINESS ORI | 1. BIRTHPLACE (e g suae o rurign comrt O] 12, STTUZENOFWHAT
é_‘ Housewife Ovm Home Rich Hill, Hissouri i UeS.A.
I.Ij 13a. FATHER'S5 NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joseph Stover Mary Crews Cecil Wright
:3_ WAS DEEkEASEI)) E\(f'(;:R IN’U.S. ARMdE‘I‘D F?RC@S‘.; 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF UDKDOWD, Yeu, kive wAr ot o8 Ol service. - . -
No Hone Cocil Wright, R# 2,Sedalia, Mo,
18. CAUSE OF DEATH ° MEDICAL CE?TIFJCA'_HON INTERVAL BETWEEN

. Entet only orecause per . DISEASE OR CONPITION M

DIRECTLY LEADING TO DEATH® (s 7 S

lire for {(a), (b}, and (c)

. ONSET ANZ:EATH

*This dogs not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (B)
a2 heart failure, asthenia, | rise to the abore cause (a) statiag

e, It means the dis- the underlying cauae last. ]
case, injury, or complica- DUE TO ()
tion which caysed deeth, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but net
related Lo the direase or condition causing death.

24a. BURIAL, CREMA- | 24b. DATE
EON. REMO AL (Bpecify)
uria /

DATE REC'D BY LOCAL | REf ' A
! BEg.
- -r

19a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
4200 | o[ wE
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (.. lnerabeas | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {actory, atreet.office bldg.. ev0.)
HOMICIDE
21d. T{_‘I)ME (Mooth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY . e | "Work | ] ATWORK
2. I hereby certify iﬁat I attended the deceased from _A_@L, Lagfé_, to %_, 1.9",% , that I last saw the deceased
alive on % 192 ® 5nd that death occurred at 24 m., from the calises and on the date stated above.
228, SIGNAT E - {De; or title) #]323b. ADDRESS 23c. DATE SIGNED
= iy L A
- C D) P A V4 /47/74
F f .

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?o
193

e




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo < o U< - T T , Student Embalmer NO.-ceeevovun.-

working under my personal supervision..

Student ... ... . et
Signature of Student Embalmer

Licensed Embalmer No..., 5 .. {d
rd

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 handwriting.

Jf this body is not embalmed, fact should be so stated above. ’




