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No. 300 FILED MAR 20 1957  STANDARD CERTIFICATE OF DEATH SHEHFIENG

10.48 STk
BIRTH NO. REG. DISY. NO. ____ _ PRIMARY REG. DIST. NQM ReaurrarJNoﬁé e

- . 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. 1i institation: residence before
a. COUNTY i I S R —a. STATE b. COUNT sdiniseion),
DeKalb Mo, DeKalb
b. CITY (If sqtotd te limitn, write RURAL and xi ¢. LENGTH OF c. CITY
vt o i | S b O 324 p ¢ g
oW _Feapherby yra roun_Weatherby Y CFTEET,
d. FULL NAME OF (If aot in hospital or inssitution. give streot address or location) o. STREET (If raral, give location} . T
HOSPITAL OR ADDRESS -
INSTITUTIGN homa [ - -
T i
3. DECEA s%li:: a. (First) . b. (Middle) e, (Last) ‘ 4. DA}-E (Month)  (Day)  (Year)
trypeor Pinty  Orville ¥Yansher Wright DEATH = 4= 57
5. SEX ZJ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ UADER | TR | ¥ UNoER o s,

Hours | Min.

WIDOWED. DIYORCED (Bpecify) last birthday) Moﬂhl] Days

102:- USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : y 12,
dondmi“m_m['mun.‘uh‘.:.m“ﬂ :ﬂ;‘:’d] b DUSTRY (City and State or Foreign (‘Aunuy.'la 2ch1HTZ_Eh\I’?OFWHAT

a { Grocergy - Mo &= -~ : U84
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Wright | Hattie Fanshsr___&wﬁ:t
15. WAS DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR E ADDRESS
{Yes, no,orynknown) | (I yes, give war or detes of service) NQ.
ves Wor | COlara Wright  Veatherby Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscauseper | 1. DISEASE OR CONDITION \ ONSET AND DEATH

line for {a}, {b), aud (¢) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b}
a8 heard fallure, esthenia, | Tite to the abore cause () stating =
ele. It tmeana the dig- | ihe underlying cause last.

case, injury, of complica- DUE TO (¢}
tion which caueed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
reloted to the disease or condition cousing death.

o
192. DATE OF OP'FIROAI"E 195" MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &/
) . 4 2‘0 ’ YES D NO D
2ta. ACCIDENT (8pecity) " . 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN. OR TOQWNSHIP) (COUNTY) (STATE)
Is-l%iﬁ:gIEDE o~ - hows, farm, fastory, sirent, office blde.. ete.)
TR w, R

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

218, TIME (Moxnth} (Day) (Year) (Hour)
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased Mﬂu lM , that I last saw the deceased

alive on.= , 19 and that death occurred atw , Jrom the ﬁaea and on the dale stated above.

/%ﬁ 7 SIGNEE

. LOCATION (Olty, town, or counl.y

ADDRESS

\)Q\

Q; b WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

utmed Embafmer s Siglernent on Reverse Slde)



A e

gs6l oMM

g ) f _‘_ -
2 -
8 . - 4
- ‘.31 = F
- . o
- paw - - 4
. Za & N
v e PR & ) e e ¢
0

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........... ........... T RRLOLLPITEPPILPS ,_ Student Embalmer No..ccovmveant |

working under my personal supervision..

Student ...............................................
Slpat,ura of Student Enbalmer .

aNote: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for -revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this bedy is not embalmed, fact should be so stated above. - - .



