THE DIVISION OF HEALTH OF MISSOURI

59-005238

Vlfors STANDARD CERTIFICATE OF DEATH B Ty
::::il:o k"_ED MAR J 1gsggisfrufion_ District No. "./2.%__.._.._. ..-Primary Rugistruljogglslricl No.,_ﬂﬂwﬂ) ______ R,nmm, s No., 24&_
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldencemffore
300 0 a. COUNTY Greene e STATE Apkansas b COUNTY Carrol'T**
1-57 b. CITY (If eutside corporate fimits, give TOWNSHIP only} Inside Limits <. CITY 3 o 3 Inside lei!s
o Springfield YeXJ o [ 1o Grandview g | YO N[X
c. I'-:ig,%é'_l'lr":l}fE OF {If NOT in hospitcl, give location) [ Length of stay in 1b d. i{)%%gs (if autside, give location) Reside on Form
INSTITUTlgt . Johns, Hospital 16day§ None Yeos K Mo [
3. (NTAME QF ?E')CEASED First Middle Last 4, DA;E Month Day Year
€ Or prin
m James Taylor Wright oeam Feb. 26 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED] JNEVER MaRRIED] 8. DATE OF BIRTH 9. AIGE (bllnr;:“; l;U-‘:ﬁER;:EAR ISOL‘J,:JDER Z;II:RS-
: Male White wooweo ] 5. ovorceo[J|February 18,1872 ™ §5™ [ [° L
: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during mepp of g gE® oven eeried 4 ALHHIHT ture Grandview, Arkansas U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Brantly Wright Mary Elizabeth Keeling
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
-y {Yes, N,ezgnkm.mjlm yes, give war or dates of service) Unknown St. Johns Hospital, S ringfield
3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis'u-uu in Part | must be causally related.

WEBICAML. CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per li
PART L

Condltions, if any,

which ga

above cowse {a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

DUE TO (b)

v rise 10

for (a), (b}, and (£}.}

YAL BETWEEN

Nﬁﬁy DEATH

?M-J

T4

ing th dur- 6-‘2:
l';rr:gngcou.n'u’;u::. DUE TO () 5 ‘/
PART Il. OTHER 5} ICANT CONDITIONS CONTR BUTING JO n H but not related to the terminal disease condition given in PART | () 19. WAS AUTOPSY
(%wr PERFORMED?
.. f s Baliths, ~ /5P ) YES[X NO[]
. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE oW INJURY OCCURRED {Enter nature o n|ury in PART tor PARY |l of item 18.)
] 1 a
20c. TIME OF Hour Month, Day, Year
iNJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., e1c.)
WORK AT WORK
21. 1 attended the deceased rom £ 8D, 10,1959 Feb 26| lgs%dlasliuwt;’;uliuon Feb. <6, 1957

Death oecurred at
Pl i

, to

1:25 pm __—

m on the date stated chove; and to the best of my knowledge, from the cavses stoted.

oz
22e. SIGNATURE@ E -~ %eﬂg ig'lg) : ﬁféé? ¢
WlrIl » owe . .

22b. ADDRESS

22c. PATE SIGNED

Springfield, Missourn 3-2-59
23a. BURIAL, CREMATION,| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOFAT Feb. 27,1959 Berryville, Arkansas

24. FUNERAL DIRECTOR

AYRE-GOODWIN: Springfield,

ADDRESS

Mo -4

25. DATE RECD. BY LOCAL REG.

28. ISTRAR'S SIG%TURE

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccoevnens

by me, Or BY L. s '

working under my personal supervision.

o] [ Ts (=3 1 | SRR
Signature of Student Embalmer

Li;:ensed Embalmés No, &£ 7.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ITING, (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.




