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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

VR

._ L H;L]V 2 I Igﬁgisnmion. District No.

28041048

STATE FILE NUMBER

Primary Re_gis_frcnion Distrif:_lio. %’.ﬁ-l?..... Ragistrur'ﬁ._-_?._g.._.‘.__..__..

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldenc?before
a. COUNTY P:La tte a. STA'IMiSSOUPi b. COUNTYPlatt a "“/$°ﬂ)
b. C'01;2Y (If outside corporate limits, give TWI‘M YInside Lb;mili:sl c. CgRY Ingide Limits
Town Weston es ] Mo towvn Wegton Yedf]l Ne[]
c. EgLF"_I NAEI.EOSF {if NOT in hospital, give location} | Length of stay in 1b ds; STREET (If outside, give location) Reside on Farm
SPITA CADDRESS
msTiruTion Matthew'!s Nupr, Home 1 Mg o Yes[] No[]
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print 2 . OF
P Laura Seever Wright peati  Nov, 9,1958
5..5EX " & COLOR OR RACE| 7. g ! 8. DATE OF BIRTH 9. AGE {tn years 9F UNDER 1 YEAR] IF UNDER 24 HRS.
A maRRIED[ANEVER MARRIED] ] ¥
1 birthd. Months | Doys Hour Min.
female | white wioowen[ ] oivorces(]| Oct, 20 3 1888 70' rivdon) o ] i ) ]

'IDn UsUaAL OCCUPATIDN {Give kind of work done

during most of wer life, aven if retired
ATHEE TR el

1ab. KIND OGF BUSINESS OR
INDHTRV

11. 8IRTHPLACE {City and state or country)

Platte Y4. Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

2!

13a. FATHER'S NAME

George M. Seever

13k. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Egbert Wright

5 WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeos, e, unkngwn)| {If yes, give war ar dates of service)
HE

16. SOCIAL SECURITY NO.
none

Mollie Dyer

17. INFORMANT

Egbert Wright

Address

Westnn’ Mn y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BURIAL, CREMATION,
MOVAL [Specify) é

urial

11-11-1958 Bethel C

emetopy

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral hemorrhage rs
e Canditions, if any, DUE TO (b) Ar't'erio SCIQPO SiB
which gave rise ro
obove ccuse (a),
stating the under- }
g lying couse last. DUE TO ()
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted.to the terminal disease condition gkvan In PART { (a) 19. WAS AUTOPSY
h PERFORMEDZ
i 331X YES[] NOMA 2
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 7
w
v O 0 g
§ 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m, . R
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streat, office bidg., etc.} . -
WORK AT WORK -
21. | ottended the d d from Mar'lul 1956 , 10 NOV ‘9, 1958011:! last sov%h:l alive on Nov ’9! 1950
Death occurred at. ¥ 2L m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE o | 22b. ADDRESS 22¢. QATE SIGNED
D.0. Weston, Mo 11-10-58
2. b. DATE 23e OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) (State)

Weston, NMo.

24. FUNERAL DIRECTOR
Vaughn Funeral Home

ADDRESS

Weston, Mo

25. DATE RECD, BY LBCAL REG.

(- b

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Reverse Side}

/Z%/A‘a /?d"ez_»v\"-d/;



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

«» Student Embalmer No. _.........cc.unve.

by me, or by

working under my personal supervision.

Student v e
Signature of Student Embalmer

’

STATEMENT BY LICENSED EMBALMER

..........................................................................................

P. 0. Address Al

If this body is not embalmed, fact should be so stated ebove.

Ll

" Licensed Embalmer No, /5..&. ...,

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. -



