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Doctor, coroner, ete, must use anly standard nomencloture in item 18. No symptoms will be listed.

All divaases in Part | must ba causally related.
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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

_THE DIVISION OF HEALTH OF MISSOURI

59-022380

STANDARD 7C'ER IFICATE OF DEATH 5 e TATE FILE NUMBER
ey 2 S apararere R DAL
gistration District No. Primary Regu!mhon Durm:l No, et (/= ¥ .. Reglsrrur'l No., ST N
fu}:d JUL ] 4 1958eeiswarion Disri 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdldenc- befl/;
COUNTY Pettia o STATE  Miggouri b COUNTY Pettis® “""°“)
Cg‘! (1§ nl:fsid.g corporate limits, give TOWNSHIP enly) Inside Limits c. CErY Inside'Limits
omy  Sedalia Yos X1 Mo [ Tome Sedalia YeskJ N[
FULL MAME OF (If NOT in hospitel, give location) | Length of stay in tb “O . STREET (If outside, give location) Reside on Form
Pl .
:L%ST,TL‘“T",O‘LR Bothwell Hospital J AORES 506 East 1hth Yes[J No[X
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yeor
ype or print OF
CHARLE® E. WRIGHT DEATH Jllly 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] y
3 lagt birthda Month. [¥] H Min,
I Male ¢ ‘dhlte 1 WlDOWEDB oivorceo[ ] Dec h, 188h ]-OL thday) [ Menths oys owis l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired} INDUSTRY | - . " USA.
Painter Decorating Sedalia, Mo. a
13q. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME QF H‘LIS'»BAND OR WIFE
R, &, Wright Elizabeth Settles Jessie Ruth UWright
15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ycl,‘[;, or unknawn)| (If yes, 1"‘. Flnreer dates of service) b91—0?—65% Charles E- Wright Jr. Sedalia’ I“.lO-

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEM
ONSET AND DBATH
O Yeeam

M—" “"Z‘*-‘ﬂ—n_éu—-—-'-

% L, 1967 ..
ol i

Death occurred ot

Conditiens, if any, DUE TO (b}
which gave riss to }
above covae (a),
i h der- -
z lying cavse. Iast. / _DUE TO (e} 231X
Q
E PART Il. OTHER S|GNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not ralctad te the terminsl diseosa condition givan in PART | (s} 19. WAS AUTOPSY
< PERFORMED? <A\
L &N-O-v—-. UMQ. T—-J-‘IM‘ W#‘W YES[J NO B
=1 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter dature of injury in PART | ART 1l of item 18.)
]
o J O O
S| c. TIMEOF  Hour  Menih, Day, Yeor
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK
21. | attended the daceased from ﬂll\fl on

ﬁ i" I fs-?und lest saw him
m 8n the date stated above; and to the best of my knowleflige, f the cduses :Iutod

220. SIGNA (Degrae 0!‘!1'0) &
+ q_ H’Ma-—-, ry RS,

225. ADDRESS .

2xc. 7E SIGNED

)

230. BURIAL, CREMATION, | Z3b. D‘TE 23c. HM{ OF CEMETERY OR CREMATORY 23d. LOCATION (Cl,y, tawn, or county) (Srun)
REMOV AL (Specily) } o
2o 7/11/1959 Crown Hill Cemetery Sedalla, Mo,

2 UNERAL DIRECTOR ADDRESS

/cn_ Sedalia, Md.

25. DATE RECD. BY LOCAL, REG.

-//- /959

GISTRAR'S SIGNATURE

eo g/

{Licenssd Embalmar’s Statemten? on Reverss Side} v

Fd



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oot r e e e e e s e ereens Fereneseans S ., Student Embalmer No. ........cevevennee

working under my personal supervision.

Student .oeviiii e e st
Signature of Student Embalmer

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.



