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Corcner connot certify to a death due to natural causes.

standard nomencloture in item 18. No symptoms will be listed. Al}

y related.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coroner, atc. must use only
™~ diseases in Port | must be casuall
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BLED 0CT 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
— .._..._3 7 . Primary Registration District No.™ J\

331@5

o7

STATE FII.E NUMBER

B =

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

If institution:

Residenca before

o COUNTY Batasg: o sTATE Mlgsoupl b CountY  Bateg
b. CITY (If pyrside carporute limits, give TOWNSHlP anly) | Inside Limirs <. CITY B . 0 Inside Limits
utler
TouN Mt “Pleasant WP. Yosi NofX T g0 7% Yesu Fon
c. FULL NAME OF (lf NOT inhospital, glvalocu!mn) Length of stay in 1b ' f optejd i i Resid F
HOSPITAL OR 4. STREET 8, giv tion} egide on Farm
enrunion. Bt 4 Butler Mo, 53 yrs ADDRESS Rt 4 Bt 182 Wéﬂ. Yorl NoO
3 :::I:A 'o‘r First M_Iddu Last 4. DATE Month Day Year
(Twpe o print) WALTER o WRIGHT o Ot 19/56
5. sEX {15 coLor or Race 7. marriep ] wever marmien | ® DATE{BF. BIRTH - |9. AGE (i‘:?n’:tf;m IF UNDER 1 YEAR [iF UNDER 24 HRS.
- ¥) [Montia | Daw Howra | Min.
male white w:mu?ol; pivorcen [ r 21/1853 w ]

10a. USUAL OCCUPATION (Give kind of work done
dumf mos! of working life, even if retired)
rmexr

105. KIND OF BUSINESS OR INDUSTRY

general farm

H. BIRTHPLACE (City and atate or counrry )

Powell Co Kentuclq/

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Pater A Wright

14. MOTHER'S MAIDEN NAME

Annie Schimfessel

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yea, oine war or dates of sarvies)

(¥as, na. or unknaen)’

16. SOCIAL SECURITY NO.
none

IT lNFOlIMANT

Glem Wright-Butler

Address

Mo,

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise fo
above cause (o),
Hating the under-
lying cause lesl.

DUE TO (&)

18. CAUSE OF DEATH [Enier only onc cause per line for (a), (&), and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

BUE TO (¢) Mw

INTERVAL BETWEEN

el

ONSET ANENDEATH

MWHL&#

-

5—4%/

PART If. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) PERFS#:‘%;{'Y
4 70 )( ves[J o R
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY a.m. .
P.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, uﬂicc bidg., ele.)
WORK AT WORK

Death occurred at

21. I attended the deccane&ho

MLZ_LMM last aaw him o= jive onm

: a‘ date stated above; and to the best of my knowledfe. from the causes stated.

Z2a. SIGHATURE

- A

(Degree or title)

ADDRESS

T

Butler Missouri

22, DATE SIGN
10/20 /56

23a. :umn.. c?gnng‘?n‘. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, or colenly) {State)
EMOVAL CIfY
Burisa 10/21/56 Qakhill cemetery Butler Missouri

T

24. FUNERAL DIRECTOR

Culver Underwood-Butler Mo,

ADDRESS

25. DATE RECD. BY LOCAL ﬂé

di("{f {/‘J

{Licensed Embolmer’s Statement on Reverse Side

ZS.WWAR'SSKENAT 13 .
[ : ; 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3
By e, OF B et iaeaiaaseiraaeeetereeae e eaeiaieaaaeas , Student Embalmer No.........

working under my personal supervision..

Student... ..o iiiieiiiaae
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the-above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




