ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED ‘
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STATE F

60
Registration District No. _______--.3,_,_____-__Jrlmnry Registration District No. __-____3_97_.6___Regin!ar‘s No. __=7% e
Y 7 lqgi
IS5 1¢ oF BEATH ~ 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COUNTY . STATE 1 . COUNTY issi
: Vernon a bilssourib O Vernon admizsion)
b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Langth of stay-in i1b- o Gy . .. - B we <t :Inside Limits' s T
OR
TOWN _ Neveda 1% years TOWN Nevade Yea F No D
e. FULL NAME OF (If NOT in hospita!, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
e g o || e 0 &
b -
Hevada Hospital i N 85 Tast Wooter Street =0 NIy
3. (P‘I_AME OF DE)CEASED First thiddle Last 4. DATE Monrh—-n Day Year
ype or print’ - .
ROLLIE LAWRENCE WRIGHT DEATH February 4 1961 .
5, SEX 4. COLOR OR RACE 7. Married é Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wh Widowed [J Divarced (1 {9, 4_1903 g7 Months | Days | Hours 1 Min.

10a, USUAL OCCUPATION (Give kind of work done
prking life, even if retired)

durmg ri st of F;a_nag

10b. KIND OF BUSINESS OR INDUSTRY
L. B. Price Compen;

r Kiowa,

11. BIRTHPLACE (City &nd state or cauniry)

Kansas

12. CITIZEN OF WHAT COUNTRY

US4

13a. FA'IHER S NAME

Byrden J. Wrisht

15. WAS DECEASED EVER IN V.5, ARMED FORCES?
(Yes, no, or unknown) I(if yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

Anne Fedley

14. NAME OF HUSBAND OR WIFE

Jogephine Vright

18. CAUSE OF DEATH (Enler only one cause per line for a), \wj, ana |

17. INFORMANT

Addreoyada, Misscuri

Vrs. Josephine UWright* 845 East YWooter

INTERVAL BETWEEN

MEDICAL CERTIFICATION

YES[O NO

PERFORMED?

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 a

PART |. DEATH WAS CAUSED BY: QONSET AN EATH
IMMEDIATE CAUSE (a) /
k4
’
Condirions. if sny, | DUE TO tb)M
which gave rise 1o N
above cause [al,
stating the wunder-
lying  cause lost. DUE TC (e}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11). I¥f deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
! [T Yes 1 O Ne l ] Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of Injury in PART | or PART 11 of item 18.)

20¢. TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK O

2Ce. PLACE OF INJURY (e.g.,

in or about home,
farm, factory, street, office bidg., etc.)

ri

20f, CITY, TOWN, OR LOCATION

COUNTY *

STATE

21. | attended the deceased fro

Death occurred

yd F
and last saw malive om

on the date stated above, and to the best of my knowledge, from the cavses stated.

RIAL, CR

* REMOVAL (Specnfy)

Buriesl

23pDATE

1901

"pbrupry g

24, FUNERAL DIRECTCR

Ferry Funeral Home

“ADDRES!

Nevede, Missour]

25. DATE RECD. 8Y LOCAL REG.

Yepn Jb- /Y|

(degru or title) 22b. ADDRESS 22¢. DAJE SI
(s o Mgy () éﬁ
2%/ NAME OF CEMETERY OR CREMATORY P23d. LOCATION (City, town, or county} ‘[5,.;.)
Neosho Memoriel Gardens Neoaho Missouri

{Licarsed Embalmer's Siatement on Reverse Side}




e

Cw ol

1061 £2 934 SK

cw T
P

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision,

Student Signed. W

Signature of Student Embalmer

Licensed Embalmer No._ S0 29

P. O. Address_Zeutach (Pissesa;

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






