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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
tl LEB 0 CT 1 19580¢uﬂ'm:on Distriet No. _____.... I ,S-,s......__annry Rogum:non Dumev Ne. _____5:___5__.__7" - R.g.,rm.- s No. "___l_"] &_____

58—-033291

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY daspeER o STATE M{SSOURI| b COUNTY Jasg pg‘h'“mn}
b. Cg;’ {If oufsic[l;1 corporate limits, give TOWNSHIP enly) Inside Limits ) c. CIDTRY DU ENWEG Inside Limits
TOWN INERAL TwsP, Yes [ Mo [ o‘l"“’ TOWN Yes[B No [
c. 53[5.;.”"_1:{:‘%3 (I'_fgogLiJnRhoSsp.Fnl,dighl]o\clcRoc)ﬂ angﬂ'il stay m 1b d. iB%E!EEES 6 I 6 véleﬂgsaid‘.gif!f location) Resida on Farm
INSTITUTION ot Mo's . Yos [ Mo [}
X a_A;:E:!:r?r‘E';ZEASED First Middle Lost 4. DS'FTE Month Doy Yeor
JESS RAY WRIGHT peath SEPT, 21, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER “RRIEDD 8. DATE OF BIRTH 9. AEE (b.',:';;:;; gr:&sné;im |F UNDER 24 HRS,

M o

wipoweo[® 5 oivorceo[]

Nov, 5, 1882

Hn.wa J Min,

10a. USUAL OCCUPATION (Giva kind of

work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

RETTRE B RARBENTE] B DG & REPAIR PENNSYLVAN1 U,8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14 NAME OF HUSBAND OR WIFE DeEcToD

UNK

UNK

MyrtvLE V. WRIGHT,

1936

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yas, WU ur&rqwn)l(!l yes, give wor or dates of service}

18. SOCIAL SECURITY NO.
UNK

17, INFORMANT
LLoyD WRIGHT, 616 WEBB, Duenwea, Mo.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c)- )

INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) AL L wsasn
Conditiens, if any, OUE TO (b} . y _Z_M__ol :
which gave rise to } i
i e / M
ing the under- -
Iying couse test. 4 DUE TO (<) Q-AI g ) . 33/ X é 5:@_-%;
PART Ill; GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal dizesss condition given In PART ) {0} 19. WAS AUTOPSY
S — PERFORMER?, 2.
2 //_-u‘;f—/—lﬁc_/é—-uh_.{ -t YES D Nol
20a. ACCIDENT  BUICIDE HOMICIDE 2b. de-CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= =
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
P M.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D tarm, foctory, streat, office bldg., etc.) -
WORK AT WORK

Death eccurred at

21. 1 attended the deceased from ___ XY (s

JW%irv’ S

Pt 4 7’3}21

9? 2 s F> %nd last iauihi'iclwoon \—LA W;/M' /;\S’P/

m on fhe date steted above; and to the best of my knowludg! from the couses stated.

22a. ﬂ;ﬂy ’({Yogno or title!

-

@ADDRESS
PVl L AA) W

22¢. QATE SIGRED

-3 &Y

BURIAL, CREMATION,

BERTAT"

b, DATE

9-23-

58

23c. HAME OF CEMETERY onw%"rony
i FAIRVIE

EMETERY

23d. LOCATION (City, town, or county)

{Stats)

JOPLIN, Nissour|

24. FUNERAL DIRECTOR

ADDRESS

JOPLIN, M

25 DATE RECD. BY LOCAL REG.

30 q-29~58 Hnse.

26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY,

(L 4 Embal

on Reverse Side)




fa
-
¥

g

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, or by ..o fe i tetitrasetevesasnsienenaasasenbesnsaranrasiararaty .» Student Embalmer No.........c.ccvvuenne.

working under my personal supervision.

T T 1 U Signed Qi,q)ﬂ.g

Signature of Student Embalimer

---------------------

P. 0. Address Qh}a.Qm..-\Mc

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.




