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“Hi‘” . Ragistration District No. .......,/é...o. weneens Primory Registration District No. .. -grfku . Registrar's No ) 7. ______

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceqsed lived, [Iinstitution: Residence bafore
. COUNTY a STATE b. COUNTY. admissien)
. Jefferson Mo, . Jefferson
]30506 / b. C(IJ';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Rural Joachlm Inside Limits
Tomd  Raxekx Rural Joachinf 'Y MR Town  Rewekx 50,0 Yesl Noly
: - o
[ 58‘5‘5"];‘:{_‘%3!: (1f NOT inhaspital, give location)|L ength of stay in 1k 4 STREET {If eurside, give lacation) Reside on Farm
<3 INsTITUTION RR #1 . Pevely . ADDRESS #1 Peve lv Yesd NoDO
w B
-3 3. MAME OF First Middle Last 4. DATE Month Day Yeor
25 DECIASID OF
23 {Type or priaf) !' Oda Moy Snesad pEATH  March 11 1957
3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
] 3 Marrieo B NEVER mnnfn[] N loxt biridday) [aomtny | Dom T itoure | Min
= . female white wiocowep [] ovorceo (] May 29, 1888 l
b '; "] 10a. USUAL OCCUPATION (Glre kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry wnd atato ot country } 12, CITIZEN OF WHAT CORINTRY?
E 3w during most of working life, even If retired) . (.)
§3 5 st home Washington County, Mol  USA
2% = V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> e .
e 2 John P Wright not known
Z s w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT Address
- - (¥es. no. or unknown} LIS yes. give war or dates of service)
@2 W no | Fred Snead RR g’il Pevely, Mo,
3 E x 18, CAUSE OF DEATH [Enler only one caucyﬁ r (o}, (5. and ().) INTERVAL BET‘E"AETEN
2uv = PART (. DEATH WAS CAUSED BY: ‘ : £ 22 4 ?sg_mo DEATH
T W IMMEDIATE CAUSE () Adieso
- -
£s - 2
2 . Z Condirions, if any, DUE TO /0”’/3 )
26 O which pace rise lo r-———f—-—"
v e o above cause (0),
§2 m stating the under- i
ES = = Iying caure faat. DUE TO (¢} -
g o o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) . 'WAS AUTOPSY
] .g o - . PERFORMED?
31z |3 - q20( | 5 me/ >
s - ; E 200. ACCIDENT SUiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in qul Tor Part 1l of {tem 18.)
w ] O [
2 9 |8 O
s a' [ TIME OF  Hour  Monih, Day, Year
oz h] INJURY & m. .
26 2 E p.m. )
k1 .8 g = m-‘ INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abond Bome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 WHILE AT O NOT WHILE farm, factory, street, office bldg., ele.)
Ex W WORK AT WORK PP V1.4
i E D s
3 “:— 21. 1 ltnnd‘od the d d from / M 2/ /f-zto Md last saw Ihi" alive o
3 O E c ud at m on the date stated above; and to the bon,o.g my knowledge, from the causos stated,
E ‘E a ua TGNATY or (il ﬂ 0 DATE SIGNED
| i 250 . W T
o v 4
£ 50 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town. or county) (State)
; 52 e 3/14/57 Suneet- Burial Park “Affton. Mo )
a= 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGIJRAR'S SIGNATURE gl o
/ Id L Ziegenhein & Sons ?02? Gravole LS [') .
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STATEMENT BY LICENSED EMBALMER

s

I hereby crertify that the body whose name is recorded on the reverse sidé _of this certificate was emb

" by me, or by e e eetliesreerasaesanranuaa F . iedenaaed Cevavnn y ...’...'.‘..‘.T.'...‘.. “Student Embalmer Nowtararaans

working under my personal supervision.., -7

Student . o.oniiii it e ittt eaaaiaaaas
S:p-ture of Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
" to comply with the above constitites grounds for revocation of license). .
°  If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. crrre o
if this body-is not éfnbdlmed, fact:should be ;30 stated-above. TA2VUN T ';f,_. § o d

~ ) U Dl 2 St S N e 1o PO D e L RER X S




