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Coroner cannot certify to a death due to natural causes.

Mo sympioms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, CcoOronar, arc, must vse Oy 1angqQrad nomencigrure In tem 1O,

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(AR R ) T G2E G v L2

28-010548

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rtudtnjo_h.f_of-
 COUNTY o STATE .. . b. COUNTY edmizsion]
° Lafayette liissouri Lafavette
b. CITY {If autside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY tnsi imi
ok . ; K o oR . -‘1 . 05‘%& nside Limits
Town  Wellington o ° town Hellington 9 | YesplNeno
c. sgls.rl;l_:_i:lﬂ-dgol: {1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give Focation) Reside on Farm
INSTITUTION Life ADDRESS YesO Normr
3. NAME or First Middle Last 4. DATE Month Day Year
OECEASED . _ OF
(Type or prinf) JCHN RONERS WRIGHT DEATH March
5. SEX 6. COLOR OR RACE 7. MARRIED @ HEVER MARRIED ]| & PATE OF SIRTH 9. AGE (Jn yrars | IF UNDER 1 YEAR fiF UNDER 24 #RS.
al 0 . d tost birthday) [afomths | Daw | Heurs | Min,
-181€ White winoweo [} DIVORCED July 52 1879 78
"] 10a. USUAL OCCUPATION (Give kind ojwar& done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
Retired Painter Paintin~ Hellipeton U.S.u4,

13. FATHER'S NAME

14,

MOTHER'S MAIDEN MAME

Lucien Wright Nanew Tar!ton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Address
(Fea, na, or unknpwnd l {1 ves. pive war or dates of serwice)
NQ NO h87-05-05914 Mrs, Jermie Lrioshs

18, CAUSE OF DEATH [Enter only one cquse per line for (a), (). and (¢).]

PART |, DEATH WAS CAUSED BY:
Covoeraeis

IMMEDIATE CAUSE (a)

Thrnw\ /708/‘5

INTERVAL BETWEEN
ONSET AND DEATH

Conditiont, 'lﬂ“v DUE TO (b} A T‘TZ o ch /CJﬁJ [

/gm}/f’cdr.f

mhfcn pove ru(
above couse ()
stating the under-

Yaol

Y n*

Death occurred at

> tying cause last. DUE TO {¢) . i
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3, WAS AUTOPSY
= : PERFORMED?
g ) ves(J o B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Fart 11 of ilem 18.)
& O O ] 2.
20c. TIME OF  Hour  Month, Day, Year
INJURY 4. M.
E P-m.
X | Xd. 1MJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul homz_. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldg., eté.)
WORK AT WORK
21. ] attended the decoased from 3 EP . to 4 {-and last saw ’:":_':1 alive on re £
w

m on the date atated above; and to the bost of my knowladge, fram the causes stated.

Z2a. SIGNATU r title

.

22¢, DATE SIGNED

J-AF-SE

| 225, ADDRESS

W?/ rhq'f‘ay\ M

23a. BURIAL. CREMATION, . DATE 23:. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town. or cotinly) (State)
REMOVAL (Spetifg) : . . .
Burial 3/30/1954 Weillinrton City Heoll .noton, Ui sconri

24. FUNERAL DIRECTOR

J. Ce Shep,.ard

ADDRESS

Veliinnton, o,

25. DATE RECD. BY LOCAL REG.

A, 3 /985

26. REGISTRAR'S SIG'NATUHE

{Licensed Embolmer’s Statdment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o T T T 3 MR

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.j{(.;

P, O. Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,




