THE DIVISION OF HEALT

H OF MISSOURI

28-0188

{ealth, -
W;Ifuu STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
'ublic
L ervice hl_E‘D JU N 1 1 195809|strutmn Dumu Mo. / 7 0 Primary Rggistru!inn District Noaa.-z.a. ..... - Regisrmr's No... ._. € .0 _________
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if ingtitution: Rnudance before
' . b. COUN i 38510,
300 o. COUNTY Laclede o. STATE Mo ou TLE,Qledé
| =57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 53 9__ Insidd Limits
Yes Ne [] or Leb 6 : Ya:& Ne [J
TN Lehsnon TOWN anon 0.
c. FgL'l’. NAMEOOF {IF NOT in hospital, give logcation) | Length of stay in ib d. SB%IIEQET (If outside, give location) Reside on Farm
HOSPITAL OR A ESS
‘Q msTiTuTion Wallsce Memo, 6 Hra. 40z No, Msadison Yes [] Nofd
kN NTAME OF DECEASED First Middle Last 4, DA;E Manth Day Year
{Type or print) " o
¥illiam J Wright peath May 29 1958
5. SEX D 5. COLOR OR RACE]| 7. marrieb (] NEYER MarRIED[]] 8. DATE OF BIRTH 9. AGE g:':;:;; ::'r:ﬁeng:r:m t:ol;J:'DER 2:‘::25.
., M W winowegd ] vorcen ] Aug 11—1&& % |
; 100. USUAL CCCUPATION (Gw. kind of work done | 10b, KEND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: durm mosf of uotlun lifw, oven if ratired) INDUSTRY

13, FATHER'S NAME

. Wm, Wright : Pernecla Callghan

13b. MOTHER"S MAIDEN NAME

14. NAME OF H_U.SBAND OR WIFE

Nettie Wright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 C1aL SECURITY NO,
(Yus, »Nbr unlv.nqwn)l(l! yes, give wor or dotes of service)

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter only one cause

[

Mra, Fay Jameg Lebanon Mo

INTERVAL BETWEEN

per lin {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY: ﬁ/ / , ONSET AND DEATH
IMMEDIATE CAUSE {a} aplu bzl @G—téui , -

which gave rise to
obove couss {a),
stating the wnder-

Conditions, 1§ any, } DUE TO (b} \Md—-f ﬂm/iﬂ-dd‘/ 7!74 "—/‘—i M /c7.-( ot
443 % -

lylng eause last, DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat dizsase condition given in PART § (a} 19. WAS AUTOPSY ~ |
PERFORMED?
YES[] NOST
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART Il of item 18.)
] O {1
20c. TIME OF Hour Month, Day, Year
INJURY  q.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wH]l_E I:I farm, factory, street, office bldg., etc.)
WORK

21, | oftended the deceased from _ 5 {z - /?(_'S-"*, mwnnd last anmuliv. on \5—"" X7 -~/ 7 (7

Deoth ogcurred at 8 - 3 0 . P . mon the dats stoted above; and !o’li_u: best of my knowledge, fsnm the causes stated.
220. SIGNATURE ﬁ//g {Degraa or titls) ] : 22b. ADDRESS _7_4/ 22c. QATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. PATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stave}
REMO § 2
& nu;:}.ﬁ(s{.ﬂ 7 5//1/58 Lebanon Ctiy Leganon Mo.
0 24. FUNERAL DWTD AQDRES, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(MWM% &-</-)195¢F

4 Embal [

on Rtv.!ll Sld-)




JUN 91958

Laclede County Heaith Unit
File No.___ 70
Date Filed JUN 9 1958

.

Received

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY it et s e e e e e s s b e ras st aannnan «» Student Embalmer No. ...........c.......

working under my personal supervision.

Student oot e Signed._.._ZX..:..Q.:...

Signature of Student Embalmer

N ; N . . ' Licensed Em%(;y
v " P. 0. Address

..................................

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




