Haalth,

8, Welfore

Public

Service

. 300
1-57

All disaases in Part | must be cousally related.

o WVRIWE, RATAATEL,, S5 TIVST EIT TNy STURUUTL TININIERLIGEVTS ITE 1Tem 13 Mo symploms will De lisTed.

[

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-0383904

STATE FILE NUMBER

llLLu f“ UV 2 4 ]9580gisrmnon District No. ... 3.% ________ Primary Registration Dis!rici__‘m-.-3_n.°,h...‘p. _____ Registrar’s No.. 5[@,;, _______

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residance Hefore
igsouri b COUNTY Bgpne %dmissén)

COUNTY Boone a. STATE
b. CITY (if outside corparate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
TR Columbia Yes (F Mo [J Tom Columbia Yes[F No [
. EgL'L_I NA&A%OF (If NOT in hospital, give locotion) | Length of stay in Ib 0/ 0§STREET {If outside, give location) Raside on Farm
SPITAL OR . . ADDRESS . .
insTITuTIon 1509 University 10 Years 11,09 Universitv Yes [] Neo ™
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF (k] .
BERT CLYDE WRIGHT DEATH  per ?" 1958
5. SEX 6. ‘COL-OR OR RACE| 7. MarrIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGoE S‘:-:;:;«; ::::KER;;E‘R l::::nsa z;:ns.
Male White wioowen[® 2, oivorcee[]|  July 30, 1886 I I
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working li i{ rotised) INDUSTRY
Revi'tey Glass blower Warresn, Ohio U. S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Albert J, Wright Emma Michrel Marianna Carl Wright
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yn,_r.n_e‘

ot mkmwn)l(l{ yes, give war or dates of service)

291-01-83130

Hospital Records

Columbia, Missouri

REMOVAL (Specify)
Crema}ﬁlon

Nov. 15, 1958 Valhalla Crematory

18. CAUSE OF DEATH (Enter only one cause per |ma for {a), (b), and (c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, O'F _@ ‘ v ONS| D
IMMEDIATE CAUSE (a} D l l—-dﬂ“_
Condltions, if eny, DUE TO (b)
which gave rize to }
abave cavse (a), '
stating the under-
:z) lying cause last, DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the termingl diseass conditlon glven in PART I (a) 19. WAS AUTOPSY
B PERFORMED?
T 58/0 YES{] NO
£ 20a. ACCIDENT SWCIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
M)
v O ] ]
8| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
AT WORK
21 | attended the decgased from __ | = 20 — S | o _[I={F o & andiostsowtmativesn_ 1 | =T~ SR
Death occurred GIM m on the date stated cbove; and to the bast of my knowledge, from the causes stoted.
220. SIGNATURE {Degree or title) 4 b. ADDRESS . . 22c. DATE SIGHED
Qoo M. M-D. MM [~ &~\8
230. BURIAL, CREMATION, | Z3b. DATE 23c. NA{E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ot county) {State)

St. Louis, Missouri.

24. FUNERAL DIRECTOR . ADDRESS .
Parker Funeral Service, Columbia, Mo.

TI

25. DATE RECD. BY LOCAL REG.

o). (BR/I9S8

25. REGISTRAR'S SIGNATURE

* (L § Embal on Reverce Side}



- T B 4z P £
STATEMENT BY LICENSED EMBALMER )é
O
\

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

DY M€, OT DY oiveiniiieririeninierrcnienie i sasrasssssnarsee s ne st st rassnansse it sn st s nn e «» Student Embalmer No.......ccoevveeens

working under my personal supervision.

SEUAENE «revevrrrmeiniernirrereneersasssseaarsssssisrsrasarrees "Signed
Signature of Student Embalmer

-

P. O. Address. -
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 hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shu?ld be so stated above.



