JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3 AUG 1 8 19

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __?_3_:.3_---_____..anary Registration District No. _nj_éIZ!g._Regmrar s No. ______Zé__-__

59-028815

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY Harrison a. STATE Missouri b. COUNTY Harrison admission)
b. CH’;Y {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘{.\’ Inside Limits
owN  Bethany 4 hours TowN  Mt. Moriah Yes O No O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPI ADDRESS
INSTITUTION Noll Memorial Hospitel Yes X)) No[J Yes [1 No
3. #AME OF DECEASED First Middle Last 4. DS;IE Month Day Year
(Type or print) . .
Albert Barle Wright DEATH  August 6 1959
5. SEX 4. COLOR OR RACE 7. Married E Never Married {J 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
Male Whi te Widowed (] Divorced ] 6-26-2 5 3 Ll- Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
- ing Iif . N
durf&%ogrgé\ir‘orkmg life, even if ratired) Wright Feed & Grﬁj n Mt . Moriah . MO . Uo S . L .

13a. FATHER'S NAME

Walter N. ¥right

13b. MOTHER’S MAIDEN NAME

vava Opal Fames

14, NAME D MUSBAMD @R WIFE

Mery Kathryn Wright

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, Qf, or unknown) | ( ’ \liy"' ive r dsu Iﬁfernﬁ)

16, SOCIAL SECURITY NO,

492-20-7025

17. INFORMANT

Walter N. Wright,

Address

Mt. Morieh, Mo.

EPI SvRL NENerlCRAG &

INTERVAL BETWEEN
QONSET A‘ND DEATH

2 ars

BREARZ SKULL FEACTUIRE. ,

42 bews

T8. CAUSE OF DEATH (Enter onl 1 Ta), (b), &nd (¢},
PART I, DEATH m‘%mw‘&.?
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TG (b)
which gave rise 10
above cavie (a),
stating the under-
Iying cause last. DUE TO (&)

g PART 1l. OTHER SIGNIFICANT COI;DIT‘:’ONS CONTRIBUTING TO DEATH but not related to ths tarminal PART 111, I:‘ deceased wes  female dwn
= dllun condition given in PART | (a) there a pregnancy in last $0 days.
=
5| fR0Bs---FR oF UFFR. THORACAC. SPINE. . EREET
E 19. WAS AUTOPSY 20a. ACCIDENT SUlCD|DE HOMnlchE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
Bl WE"NoK Feu- PRV GRAIN Bin wiite wecb/vs -
& | 20c. TIME OF Hour Month, Day, Year *
o . f
= INJURY
8 e ysim | B -SF | DISTANMCE oe 32 FT - LANDEL on NEAN
20d. INJURY QCCURRE 20e. PI.ACEf OF INJURY (e.gf.f.. in I:Ird.bw' l‘;oma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireet, offica ., e1c.
~+“.  NOT WHILE Anéh[] GQRAIN AT M Mol R¥ NARRISon Vo .

3

£21, 1 attended the deceased fromML@‘_

o_&%nd last saw mnlive on__Lé S ?

Cainsville,

Mo.

- 8- 57

Death occurred at 5 H qo Pe on the date stated shove, and 1o the best of my knowledge, from the causes stated.
Dggree or title) 22b. ADDRESS 22c. DATE SIGNED
' < - :
M. D, Be thany, Missouri. 8-8-%9
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
8-8-59 Mt. Motiah, Cemetery Mt. Moriah, Mo.
ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, R TRAR'S SIGNATURE

A

{Licensed Embalmer's Statement on Reverse Side)
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~ : ’ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
of A/ Bddie-J. Stoklesa - ., Stpdent Embalmer Now cmmm
. v o v .~ working under my personal supervision.
Student____ R
Signature of Student Embalmer
Licensed Embalmer No. 3602
. p. 0. Address_Cainsville, Mo,
- toat e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

o with the abdve constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. CIf this bédy is nat embalmed, fact should be o0 statgd abovye. - [




