THE DIVISION OF HEAL TH OF MISSOURI

Health, . STANDARD CERTIFICATE OF DEATH 58_028947_

Welfare . /3 2— $STATE FILE NUMBER
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Sarvics f e S T L Vel et .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Rasidqnce b.ru.
a. COUNTY a. STATE b. COUNTY a '“'l?\"
, Holt Missouri Atchison
?0506 b. CéT\’ (If cutside corparare limits, give TOWNSHIP only) Inside Limits c. C(l)'{: g0 3 o Inside Limits
B Yeoi No O
TowN Mound City Yoy Re tomi Roek Port. g YesO Noy
c. 58%&[?:&52!’ (f NOTmhospltul, give location}|Langth of stay in 1b 4 STREET {If avtside, give location) Reside on Farm
= 'n; INSTITUTION nQnQ ADDRESS nOnQ YesO NeDO
"
-g‘ 3 3 ::a:t‘ :t'n First Middle Lart 4. DATE Month Day Year
I OF .
ke {Type or print) Walter Josaph Wright DEATH 8 17 1958
H _3 5. SEX 6. COI.%R Of RACE 7. marrieD [] NeveR Marpriep [L]| & DATE OF BIRTH |9_ ;\ng;’::gfj;n wur)l 1F UNDER |Dva\n w;NDEn 18 HRS.
- E ours | Min.
= £ ale O hite | woown® 2 oworco] 9=19=1877 80" ['ro] "zg ™|
: : “110a. SSUAL occutPATIONk(Gw‘e}dud ojuj:;rk[du:x 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
3 ur. oal_of working life, even if retires
5% 2 Eabo Agriculture Glemwood, Ia., ! Us
- c
‘El- 5 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> —
"8 Walter Joseph Wright Elizabeth Burton
Z o 1(51? WAS DE(:E.':!\SEI:'l EVE(III! IN U. S ARMES FOR}:ES? ) 16. SOCIAL SECURITY NO.|I7. tINFORMANT Addreas
L alr— e3, no, or unknpwn) wea, give war or dates of servics .
sz @ |nd | “Hone 94-30-6823| Mdrrill Wright, Rock Port. Mo.,
E ".—; ] 18, CAUSE OF DEATH [Enter only one couse ptr tine for (a), (b), ead (c).] ) INTERVAL BETWEEN
20 = PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (c) IO e
= E >.
£8 F
5 .
-, Z Conditiona, if any, ‘j P T I—
2 s O which gare r{a DUE To (b) “ f’
vg @ abare cauge & de / 'Z Ez
e - T slating the under- . M"‘O——
EG o = lying cause last. DUE TO (¢}
€ g [=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(a) 13. ;A“igg":gl;\'
] =
I <
33 ¥ = 42.0D ves[(J wo 0 &
‘E- _: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 1T of item 18.)
"0 |E ] O O
>= < v
c 9 3 2|2 TiME oF  Hour  Month, Day, Year
po s ] INJURY  a.m.
e : E pPm.
w8 & - | E[2d muuryoccurren 20e. PLACE OF INJURY {¢. g., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
2 WHILE AT O NOT WHILE farm, fectory, street, office Hdg., eic.)
E 2 @ WORK AT WORK
v E 2 . ; P —
T — 2l. I attended the deceased from . ta wnd fasec saw him alive on %LZ’_(UL
1"; “é Death occurred at on the date stated above; and ta the best of my knowledge, from (fie causes atated.
g‘t 2a. 81 m\'rum: (Degree or title) . py |22 apORESS 22c. DATE SIGNED
5 222 . L)~ /ﬂocgm y Yo cy 15 5§
E- E 23q. BURtA cngnnnj:n\ 2. DATE 23, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town. or county) " (State)
° Rzu AL (SRecify \ -
8 3 al 8-19-1958 | Sleenwood Cem.- . Glenmepd, Iowa.
v 7 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, v T L REG. f‘ RESISTRAR'S SIGNAT
J;f-i'*/ Bartholomew Mortuary,Rockport, Mo.,
v {Licensed Embalmer’s Statement on Revafse Side) [ 4 '




=z L - 8561 0T 130 . RN

* STATEMENT BY LICENSED EMBALMER

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

+ Student Embalmer No.........

working under my personal supervision..

Student ... iiieiiiiiiniies s
Signature of Student Exbalmer

) 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).

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

If this body 1s not embalmed, fact should be so stated above. - - - Lo



