MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Na. —.___ jié_-_}nmury Registration District No. -é@.---__leqisrrar‘l No. ____-./_.Z_‘_S__
EHED APR 171957
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STATE FILE NUMBER

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institutiom: Residence before
a. COUNTY Jasper a. STATE Mis SOuri b, COUNTY Jasper admission)
b. CCI)LY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé‘lr'!Y Inside Limits
1own . Joplin 68 yrs TOWN Joplin Ys B No O
c LIJ(;.SI.PII‘JTAATEOCR)F {if NOT in hospital, give location} Inside Limits d. ASI.ZIIEEEEETSS {If cytside, give location) Reside on Farm
iINsTTuTion  Freeman Hospital YosT No 408 Turk Avenue Ya O No ¥
3. NAME OF DECEASED Firs? Middla Last 4. DATE Month Day Year
(Type or print) OF .
ELMER WILLIAM WRIGHT peati April 9, 1561
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8, D, IRTH | 9- AGE (last birthdsy) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male ¥Yhite Widowed X1 Divorced (J 4- ﬁg—oiéég 78 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE {City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
dyri .
Stationary Engineer ™ Lead Mines Vincinnes, Indiana USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
Charles Wright Unknown May Wright
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁbnn, or unknown) l(lf

yal,ﬁiéh\éar or dates of service)

-

Howard Gray, W. 20th 5‘863:?3’12&&%150“,1

18. CAUSE OF DEATH (Enter anly one causa per line for'(#), (b), and (¢). INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial failure Sudden
Conditions, if any,]  DUE TO (b) Bmphysema (non-tuberculous) 1% yrs,
which gave rise 1o .
.:x:y- Couse d(:J, t : : 1% yrs !
atim n r-

frting the wnde ] buzto 0 Arteriosclerotic heart disease, . t

PART L.

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART 1 (a

PART 1), If

there a pregnancy in last 90 days.

decensed was  female wasi

B

0 Neo I O Unknown {

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a 5] [w}
YES[] NOX
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m,

e b n)

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, foctory, streat, office bidg., ec.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

410Auﬁ

oy

21. | attended the decessed froJ_s_e_Mm_, ?D_M..a.mhj_r__lg.ﬁ.l_and last nv/t‘hﬁ alive on__3.=.g=61

Daath occurred ab. m on the date stated above, and to the best of my knowledge, from the causes stated. 1

[22c. DATE SIGNED !

22a. S RE 0 ree of title) 22b, ADDRESS
N AM m 07 Frisco Bldg., Joplin, Mo. 8-9-61
23a. BURIAL, CREMATI 4367DATE  V N 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
RE%%V;EST'% 4-12-1961 Forest Park Cemetery doplin ,fL{isscuri ;
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG,

Thornhill-Dillon Mortuary, Joplin, Mo.

”2!

/2~ 195/

24, W‘S SIGNAIUR%: z 4

Ad Ermhal

(Li

1t on Reverse Side)

]



Y

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the hody whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.
- »
Student Signed—w /{gf/ﬁta

Signature of Student Ernbalmer

- t o t . Licensed Embalmer No. 5 £9 F

P.O. Addres%@‘_@a_-_

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).

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.




