THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ) | _020651
e’ | FLED MAY 271958 STANDARD CERTIFICATE OF DEATH s, 020651
BIRTH NO. nes. oisT. wo. T3 L rruasry vec. orst. wo. L8P/ RevistrereNo— L

1. PLACE OF DEATH : 7. USUAL REGIDEMCE (Where decsssed lved. I lusthation: residence before
. COUNTY : .STATE b. COUNTY admpiion).
\ * Stoddard . Mlssourd 5 Duniclin 7/
b. CITY (It cotsbds corpursis limits, writse BURAL und ghve ¢. LENGTH OF c. CITY 5‘ . A 1z Besldence within Mmits of
8in_Bloomfield crain) Y sl 1S Kennett Do 0 | . RU-REE
d. FH(‘J-SLPv'PAMLEOORF (It ot in hospital or ' doa, give streat addrem or locstion) AsDrDﬁ%rs (I rural, give loeation) -
INSTITUTION Resldeénce Rt .
3 NAME OF 3. (FirsD) b, (Miadle) c. (Last) COAE (dmw) @w)_ (e
(mwmm James R, Wrloht pean Aprill 30,1958
\ | 6. COLOR (:R RACE | 7. MARRIED. ";E\}'ESCEAR(E'ED', 8. DATE OF BIRTH 5. AGE ta ran| v boct 1 tiir | v womr m um
“Male | Wnite Viidowed " | Aug. 5,1878 | W™ =™ |
10a. USUAL OCCUPATION (kv iad of werk | 105. KIND OF BusmassD%gT IN: | 11 BIRTHPLACE (10y sad Stata or Toreipn Conntinl | 12_CITIZEN OF WHAT
durinx et Tenno, oY
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Sam Wright | Polly Baker 1 {Deceased)
IS, WAS DECEASED EVER IN U5 ARWED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘#8. DO, o7 unkoowp, o, give war or dates of service . '
| o= - thinley Wright Kennett, Mo, Rt.2
. - TNTERVAL BETWEEN
18. CAUSE OF DEATH R CONDITION - ONSET AND DEATH

. Enter only onecause per

line for {a}, (b), and (&) DIRECTLY LEARING TO DEATH" (s

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenia,
ete. It means the dia-
case, injury, or complica-
tion which caused death.

Morbid conditions, if any, qmm DUE TO (b)
Tise to the above crnae fa) dating
the underlying couse last.

1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) A‘—‘fé&- W

Lgead
gasc

Oonditions contributing to the death buk 2ot
related Lo the diseate or condition cousing death.

19b. MAJOR FiNDINGS OF OPERATION

Lagdond (207 e

qlres

19a. DATE OF GPERA-
. TION

| 4222 "0 o1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.loorabout | 21g, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, isstory, strest, office bldg..ene.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY @ | “worK _NTWDRK " g
. I hereby a1 gliended L ed from ,gg% Wawﬂmaum.wmm
&, 19 ' peg Lhat ceurred at the cauzes and on the dale slated above.

23b. AD] -~

ABY Y ko  |$FEG

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)

5/2/58 Oran (Friends) Oran , Missouri

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
TN\ s . ;}_d_ggg 4 5 . _Bolih/ picDaniel Funeral Service Kennett,
- i d Embalmer’s § cn Reverse Side)

O WRITE PLAINLY-—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

Moo

-~




— e
ome - e e " T - - P ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oF by .o ceeanea- , Student Embalmer No..............

working under my personal supervision.,

Student ... oo iiiiieiicee e aianaaas
Sighature of Student Embalmer

P, O, Address.Z.. A 2230

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his .OV.J'N !-[ANDWRIT[NG. (Fai

to comply with the above conititutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t
¢ this body is not embalmed, fact should be so stated above.

.




