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FILED NOV 10 1858, cnen piseics o

THE DIVISION F HEALTH OF MISSOURI
STAI;’DARD CERTIFICATE OF DEATH
/3

Primary Reglstmnon Dlsm:t t No.. 8

€437

— Reglstrar s No. No.

58-036010

STATE FILE NUMBER

K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Resldanco beforo
- 3. ssion
. 300 o CONTY g sconade o STATE M3 gsouri * “"pascondda "/
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CI(')TRY Inside Lifhits
e ) .
/ TOvN_Bourbois Twp. Yes LIN R 11037C1om  Qwensville YesJ NoE]
c. 'E:IULL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b df)i'lt')RD%lé'gs . . {If outside, give location) Reside on Form
OSPITAL OR )
iNsTiTUTION £ arm Home 60 yrs. Rural Route 3 YesTo] No[]
3. :lTAME OF DECEASED First Middle Last 4. DéTE Manth Day Year
ype ot print) . F
John Franklin Wright DEATHQOct . 29, 1958
5. SEX 6. COLOR CR RACE 7.MARR'EDE§ NEVER MARRIED[ ] 8. PATE OF BIRTH 9. AI(;E E‘n I.;m |:un}?ER Ii)\rs.m I: UNDER 2;_HR5.
male ¢ |white woouen[] /s oworceol]| Febo 4, 1875 | gyt [fomm [P [ | M

¥ standard nomanclatura in item 6. No symptoms will be listed.

“All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CIOr, corongr, &if. MUsT UsSe Ol

10a. USUAL OCCUPATION {Give kind of wark done

during most of working life, even it retirad)

Farmer

10b. KIND

—
OF BUSINESS OR

INDUSTRY

Far

ing

11. BIRTHPLACE (City and state or country)

Jakes Prairie, Mo.o

12. CITIZEN OF WHAT COUKTRY?

USA

z

13a. FATHER'S NAME

William M. Wright

T
13b. MOTHER"S MAIDEN NAME

Virginia Licklider

14. NAME OF HUSSAND OR WIFE

Ig:

Cora Watson Wright

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{(Yes, noéer unkmwn]ltlf yus, giv.ywul or dates of service)

16. SOCEAL SECURITY NO.[ 17. INFORMANT

488-42-0241

Address

Mrs., Cora Wright Owensvi

1

7, AV B

/,/9 48

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c) y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} { E
Conditions, if ony, DUE TO (b} £ : 'éf z&d / gf-g B éw,&/«ﬂ)(l I 7 ot s s
which gove rise to } T s
above cause (a}, " a3 .
ing the und ey .
| EeERE S ew Coron s by Suboltsi 450/ J A
= PART li. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeuss condition given in PART | (a) 19. WAS AUTOPSY P »
By D : [ / / PERFORMED? ¢ -
E /ﬂéé’ re. ¥ VR L, o @ YES (] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
g O O 0 !
§ 2M¢. TIME OF Howr  Month, Day, Year
‘a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, Foctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from // -7 '\{ 7 . ta /0";"? - .S_—P and last 3aw :I‘; alive on ,/c? ’.J ) \.!:J;
Death eccurred ot ) 3 . ia Fm on the dcte stated above; ond to the bast of my knowledge, from the couses stated.
220. SIGNATUR ree or title) 22b. ADDRESS 22: DAT
e o > Rl M et
- W
230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON {City, town, ot county) ﬁlnl.)
EMOY ify)
BurdaT™ 11-1-1558  |Licklider Cemetery Jakes Prairie, Mo,
24. FUNERAL DIRECTORl ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licansed Embolmer’s S1atement on Reverse Side)

26. REGISTRAR"S SIGNATURE
.Zk&uhaoé%UFﬁhadq;o)
[ B 4 u




-~

‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

+

Student ..oovnre e e Signed 7. o e N AR A O
Signature of Student Embalmer

Licensed Embalmer 015 Xé;

. | P.O. Address.f.@.és.f(.ﬁ'zué.é.{é.{

- Note: The ab;)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure

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.




