Heolth, THE DIVISION OF HEALTH OF MISSOUR! "___“-58 _02&484

& Welfare STANDARD (ERTIFICA‘IE OF DEATH STATE FILE NUK!BE
Public . -
] S:r\r::c .'" Fn J U L 2l 1958:gis'wtioq District Mo. ....__.g.ﬂ.%__..__.._Primary Regis!rﬂ! Disteict N°-.__&§J;:.“m__ Ragistmt'!ﬁ.-ﬁd_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [ institution: Rns}dgnc );fow
. . admjyfion
3. 300 a. COUNTY Pettls a. STATE Missouri b. COUNTY Pettis ; L
1-57 k. CgRY {IF ovtside corparate limits, give TOWNSHIP only) Inside Limits c. CiOT.I;r Inside Limits
w oM Sedalia Ys D Mol )] @ oygown_Sedalia Yesl® No[J
f E . ;gé&[?.ﬂr%gp {If NOT in hospital, give location) | Length of stay in 1b d SBR%EE'I;S (¥ ourside, give location) Reside on Farm
Al ADD
i wsTiTuTion 800 N. Prospect Life 800 N. Prospect Yes [] Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
o EEUL, IRENE WRIGHT DEATH July 15, 1958
g 5. SEX 5. COLOR OR RACE| 7. MARRIED[JNEVER MaRRIED(Y] 8. DATE QF BIRTH 9. AG-Ea i.i,:‘z;:;; ;‘?.::,B,ER;:,E.AR 15::::05:2 Z;ilr'l‘_RS.
) | Femnle /| white wooweo[} ¢ oworceo[]|Qctober 22,1899 | 58 | I
z 10a. USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired INDUSTRY * =
P pheener. " | own fiome Pettis County, Missouri g | USA
m: 133, FATHER'S NA;\E 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
a. | Robert Yright Elizabeth Settles Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or ;;l;\mwn)‘(lf yes, give war or dates of service) None Art,hur Hright, 800 N-‘ Prospect 5 S‘edalia, Mo.

INTERVAL BETWEEN

¥/ (Ct'r‘ {( ' /‘ gleT Ao DEATH
Conditions, if any. . DUE TO hy MC):M Wﬁ z (VM

which gave rise b

ubo:o F:o:”.'“(n; . - ’ 5?‘/X
stating the under- 4'
lying caves last. DUE TO {c} _sguuy

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse w for {a), {b), and (¢).}
IMMEDIATE CAUSE ()

afc. must use only standard nomencioture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- . .
21. | attended the decsased from %ﬁ%, to 7'_' 4 5:- 5Y- and lost 'sawi‘;' alive on 7 — /#“‘bf

Death occurred ot m on the date stoted above; ond to the bast of my knowlsdge, from the causes stoted.

Clar, coroner,

r4
5 E PART I, OTHER SIGNIFICA gouomvs CONTRIJUTING TO DEATH but neot relaregfio the toﬂ{inol (uu.. ition gfven in PART‘I (o 19. WAS AUTOPSY
2 hi y&; PERFORMED? g\
- i . YES[] NOfg]
- £ [ 200, ACCIDENT SUICIDE HOMIZIDE [ 20b. DESCRIBE HOW INJURY OFCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
E O O O
g S| 20c. TIMEOF Hour  Month, Day, Year
3 o INJURY  a.m.
% £ p.m.
2 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY  * -,  STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
S WORK AT WORK
£
g
-]
H
K
I

22a0. SIGHATURE {Degree o title) 22h. RESS . 22¢. GATE SIGNED:
&: /@ - ﬁ?ﬂ N o | 7-/657

230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o1 county) {State)
REMOVAL (Specifr}

Burial July 17,1958 | Crown Hill Cemetery - Sedalia, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?E‘GISTR.\R'S SIGHATURE ?

D. Y. Heckert, Sedalia, Missouri Qﬂ /“ 7. /958

({Licensed Enbalm#&ahmn!dﬁtv&'so Sl‘u)
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™ | STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LI PR ) .- .
DY M, OF BY 18, o oeeesereeseeseeeeesssseseseseensaseeseseomasnsaeesssaesasnangsesasessenaseranes .» Student Embalmer No. ........cc.........
working under my personal supervision.

Student v e es
Signature of Student Embalmer

P. O. Address S—-?- %‘,

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,




