200 r Ty
.. FILEDOCT 211957  STANDARD CERTIFICATE OF DEATH Stete Fite No
! BIRTH NO. REG. DIST. NO. &rammv REG. DIST. 5\1& Si Registrar's No. 2 5 ?
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d lived. 1f It &) befoie
. COUNTY ’ . STATE v dm
» Randolph * STATE M4 gsourd b CouNTY Charito wa
b. %1';\' (I outnide corpurate limits, writs RURAL and give [ LYEstTH nEF €. Cg’F‘{ (U ouwalde aorporst= iimite, write RURAL and give towashlr!
township) this place)
town  Moberly |28 hrs TowN Sglisbury ~9 )8
d. FU%P?TAAI{EOORF {If not ia hospital or Instiation, give street add or location) dASI;FDRREEESrS . {I Tural, give location) (< d
. nstiiuTioN Woodland Hospital 02 N. Grand Ave, .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year) ‘
DECEASED : .
(Twpeor Pty ArzOlla . mm=—=%  Wright otam Oct, 5, 1957
5. SEX 6, COLOR OR RACE 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE dn n)-n l: lll‘:l 'ﬂ 5 UNDER 34 HR3,
) . on! R, outs | Mia.
Female ' |hite & | Mogey opresr eyl | pop, 17, 1875 |88 [*"4 I
10a. USUAL OCCUPATION &iﬁ?ﬁfﬁ 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE iy and State or Foreigs &_,,,-,3"#{: 1”2 cgll};}.lz_ﬂ?r WHAT
Nowsewl e -‘Home Atlanta, Missouri USA
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Epperson : { Julis Ann ] ag Wright _
i I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
’ (Yeu. 0o, ot unknown) | (1f yea, xive war or dates of service) NO.
no Ix none George T, Wright Salisbury, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ M‘M"m‘— ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (®) 7 X /

“This does mwot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO ()
a2 heart failure, asthenta, | rise fo the ghove canse (o) stating

de. It means Che dis- the underlying cause last. s . o
case, injury, o complica- DI_JE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 2ot ; WW A l
: related to the dizegse or condition causing deuih.
19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION BN 20, AUTOPSY? 0
' L q,C' I X ves [ ) wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE) ~
SUICIDE boma, farm, factory. street, office bldg.. et0) . .o . - . Lt
HOMICIDE L _ : - . :
21d. TIME |,  (Mosth} (Duy) (Year) (Hown 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
. ) ' wmun NOT WHILE
INJURY - - . AT WORK .
22. 1 hereby certify that I altended the deceased from M$_ 195Z 0 OV S UJ/' 3 , 1052 that 1 last saw the deceazed
alive on 19_1 and thal death occurred al _ﬁ__-..'a‘_e m., from the catses and on the dale staled above.
Zia, SI1G . (Degree or titlel.{ 235, ADDRESS I m‘rs SIGNED
BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION [Oity, town, or connty) (Stute)

T UG v 10/7/57 01d PrAirie Hill Cem,| Prairie H1311
DATE RECD BY LO%AG.L ‘fGISTRAR'S SIGNATURE GHATY
1o M/>
4 [ W&IM on Reverse Side)

T WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

;._Mo_&.s_._-_,_
MJM /_%.J
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STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by MEpoP-by e

working under my persona! supervision.

Student secviavsaronnses raseancaane seseaaa
Studmt Embalmer ' -

Note: The above I\-'TUSI' BE SIGNED BY THE LICENSED EMBAIM in his OWN HANDWRITING. (Fail to comply
the above consutmu groundn for revocation of lu:ense.) " . e :

- - - A

If this body is not embalmed. fact should be so. stated above. ST | AR

.




