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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1956

Registration District No. _____J_

THE DIVISION OF HEALTH OF MISS0URI

STAN Dg?mmcm OF DEATH 3“’ §2-5%...58=009631 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Rnldence befnre

a. COUNTY Greene a. STATE Miggouri b. COUNTY Greenél mlssy
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I:;I’RY {0 ﬂb Inside Limits
jown Springfield Yos [3f No [ Tom  Springfield, Mo. ©Of Y@ w0
e FULL NAME OF (I NOT in hospital, sive location) [ Lanath of tay in I 4 STREET {IF outside, give location) Reside on Farm
NsnToTionHandl ey Memorial 3352"4- W. Calhoun Yes [] Na (]
3. mu:es OF DECEASED First Middle Last 4 DATE Morith Day Yoar
Gary  Wayne Wright oeaT March 10 1958
5. SE)(M ale ) G-Vﬁ?l[f% OeR RACE]| 7. :::::::gg ,E,E.: ."\,?R'EEES sﬁz\;‘Ecc;: BTTOH, 195 g. AGE o yuers JEUNDER TYEAT] I UNDER 24 s

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI_LIESS OR

1.

BIRTHPLACE (City and stata or country) 12. CITIZEN OF wH COUNTRY?

dlfrﬂfpé!‘ﬁﬁwllng life, even if ratired} IIﬁD{JSéI:Rr:{t spr ingf ield.’;ﬂ Mo . 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJéBAND OR WIFE
Unkown Yelva Fo Infant

15. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SQCIAL SECURITY NO.

{Yes. no, or unknqum)l(!f yes, give war or dates of servite)

17.

INFORMANT Springfield, Mo.
Mrs. Velva Hright 1924 W. Calhoun

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSEé_ﬂE DEATH -

?’jL¢~*¢1

Condltions, if any, DUE TO (b}
which gave rise to
above cousze {a),
stoting the wnder- }
g lying cavsx last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TCQ DEATH but not related 1o the termingl disecse condltion given in PART I {a} 19. WAS AUTOPSY
& PERFORMED? v"—-—.
i 1605 YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
w
5 o o O
S| .. TIME OF Houw  Morih, Day, Yeu
s NJURY  a.m.
b .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, itrest, office bldg., ete.)
WORK AT WORK
A
21. | attended the d d from 5‘ / s 55 , o 5‘/0 “'S-g’ undlau'tuwhhu“v-on 5 (o 5‘8/
th ocgurred at 4 m on Ihe 5 hd ubovc, and 1o the hu! of my | knowl.dge. from the causes siated.
U {Dagragfo . O . DATE SIGNED
@ Y7 A 3-/(-s8
23a. BURIAL, CR :TiDN. 23b- DATE b 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily?ﬂn{ wat; ' {State)
EMOV AL fifecify)
3/12/58 Eastlawn springfleld, Iissouri

24. FUNERAL DIRECTOR

alph Thieme

ADDRESS

Springfield, Mo.

335y

€ RECD, BY LOCAL REG. et

' Dneil

L 4 Embal

26 GISTRAR'S SIGNATU
ﬂégga g

on Reverse Side)

J



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY MeE, 0T DY e et e v e e e ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address / '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Fallure
to comply with the above constitutes grounds for revocation of license).

- If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not emhalmed, fact should be so stated above.

t



