SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_-é!a ‘é_-;_}rimarv Registration District No, ﬁ.ﬁe-_imimar'; No. ___ﬂ___---_

-61-037809

STATE FI

LE NUMBER
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!

('I.|unud Embalmer's gu

1 on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
3 N . ST, . CO
Q & CouNTY Monteonepy * STATE Miggourf “N"Montgomepy *miien
% b. CITY {If outside corporate limits, yive 1O SHIP only) Length of stay in 1b ¢ CITY Inside Limits
g R ) OR
s TOWN Wellsville ToWN  Wellsville Yo No D
< €. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
“._-" HOSPITAL O ADDRESS :
< INSTITUTION. 710 Lehmen S5t Yeigg Nol 710 Lehnen S , Yes 0 No W
.
a. (':AME OF DE)CEASED First Middle tast 4, D6QFTE Month Day Year
ype or print’
CLAUD (MMI) WRIGHT DEATH Oct, 25,1961
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [ |6, DATE OF BIRTH | ¥+ AGE (last birthday) | 1P Ul:!hDER 1 YEAR | IF UNDER 24 HR
g . h ] H Min.
Male white Widowed [ Divorced [ sept 11 , 4L890 71 MI 3 | Dlvh ours in.
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
dyrin t arking li mn it retired
reti e YHovel Nelpek | Clay Mining Benton Clty, Mo US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Thomas Wright Dora Cox Gertrude ‘“owry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASIAL EECUIBITY LA 17. INFORMANT Add‘?éll 1 ll
a3, no, or unknown) | (I give-war or dates of ser av € L]
yoEu™ | mrs. Eer'trude Lowry Wright
= 18. CAUSE OF DEATH (Enter only one c:uu per lina for (a}, {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED K O}EI' AND DEATH
w z IMMEDIATE CAUSE () ’bul = Di ﬂ 0"'7 fd-l: P F a&-
a g v
Q
5 Q Conditions, if any, DUE TO (%)
‘l;’ which gave riss to
Z above cause (a),
= stating the under-
lying cause last. PUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART MI. If deceased was female wll
g disease condition given in PART | (&) there a pregrancy in last 90 d.y;,
§ ]_D Tes | O No | [m] Unknawnl
E i9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART |l of item 18.)
& PERFORMED? ] a O : - ' - .
¥] YES [J NOXI
S ) 20¢TIME OF  Howr  Month, Day, Year
3 INJURY am.
g p.m. .
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK g farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [
o n PR
’ é 21, | sttended the decessed irenHZé_&L_A_L__ &-%M last saw ,:,:-Iivo onm /
o Death occurred a!MbL_——M‘_M on the date stated abave, and to tha best of my knowledgs, from the causes stated.
8 w Z25. SIGNATURE_ [Degrea or tija) 22b. ADDRESS 27c. DATE SIGNED
3 = ‘% I (0-A,
z o, BURIAL, cuEMA:[flvON, 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State)
o o REMOVAL (Specify) -
2 =] Buriasl Oct, 28,1961 Wellsville Wellsvillie, Mo,
s < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S STONATURY
2l ] o/ b Gatlacrsy
S o Howard F. Myers, Wellgville Mo 7
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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 me,

or by e e — e — Student_Embalmer No. = Nt

working under my personal supervision.
Student, TN —— SignedM .?— m&lv" =~

Signature of Student Embaimer

- Licensed Embalmer No. 4494

P. 0. Address.__Wellsville, Mo
‘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‘ Egd shgu!d be so stated above.
" B - . . \ L -
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