MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—63—0(}??11

Primary Regmrehcn District Ne, !_5_-_-.7 Y_&_,_lagiﬂuu Ne. z STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB AMENDED

. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY I-ﬁ.BSi.SSiPpi . . a STATE mssouri b. COUNTY MiSSiSSippi Idl’l\llﬂon)
b. Cci,'I;f (If cutside corporate limits;, give TOWNSHIP only) Length of'stey in b c. CITY |nsida Limits
: OR SRR
TOWN Charleston 30 yrs. TOWN Charleston Yes 0 NoXK

[ Z%épl:erATEogF {If NOT in' hospital, glve location) Inside Limits. d.. STREET (tf. outside, give location} "Reside on Farm

INSTITHTION Route 3 Yes O NoX ADDRESS Route 3 : “Yoi)X No [

3. NAME OF DECFASED Fst Widdis - - '
(Type-of print) e ece Lw, * Dggs‘ Month Day Year
Tom Wright DEATH February 14, 1963
5. SEX 4. COLOR GR RACE, 7. Married [1  Never Married [] [8, DAJE CF BIRTH | © AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HE-
Male . col. Widowed: D Divorced 0 | 31 /7 , 98 6% Months ] Days | Hours I Min. -
10, USUAL OCCUPATION ([Give kind of wark done |:10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and state or country) | 12. CITIZEN OF WHAT COUNTRY. -
dirring n o lie, if retived ' Y '
orins. g gfigge e sven 1 retived) Huntsville, Ala. USA
13s. FATHER'S NAME } 13b. MOTHER'S MAIIiEN NAME 14, NAME OF*_I‘_L(ISBAND OR WIFE
Charlie Wright Sakie (Unknown) | Hattie Ann Wright
15, WAS DECEASED EVER:IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORRANT Address

(Yes, nP-ﬁ'—o"ﬂkaﬂ)I-(lf ves, give war or dates of serv Johnnie Mae Davis ,R- 3, Charleston, Mo.

" 18. CAUSE OF DEATH (Enter only one cause.per line HNTERY, ETW
PART I .DEATH WAS CAUSED BY:: . - — .. A N V. E ONSETﬁNE DEﬁEI'ﬁ:

[MMEDIATE: CAUSE (a).
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Condihom, if any, DUE TO (b)
which gave rise fo:

ahove cause (a), i-

it I ma’ .ﬂa&t—&@w

lying  cause ~ fast. DUE TO (¢}

PART 'II. OTHER! SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related to the terminal PART ill: If decessed. was  female. was
o dueua condition glven in PART'I (a). there .a pregnancy in last 90 days.

[ove [ @M | Ovunknown

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW TNJURY OCCURRED: (Enter, natura of injury in FART | or PART {1.of item 18.)
" PERFORMED?: O ] o
YESOTNO O

"20cTIME OF - Houl  Monih, Day, Year |
INJURY'  ‘alm. -
p.m.

. INJURY OCCURRED' (20a.: PLACE OF IMJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION -COUNTY
WHILE AT WORK [ “farm,’ facrory street, office bidg., ete.)” :
NOT WHILE AT WORK [J )

) . . ]
AL l al'iended‘the decessad from : i =] /76 Z—'—, to. ‘Q' '%Land last $8W Rim nhve on #/42 /(3
Death occurred ot 7330 Ae m on thd tate stated above, end toithe best of my: knowl &, from the causes siated.
22: sk rea ot titla) E B 225, ADDRESS - s N IGNED
Y reet., x””“ il VR W rellY /s

23a BURIAL, CREMATION, | 23b-DATE NAME OF CEMETERY OR CREMATORY. 23d LOCATION i(City, town,.or caunty) {?_Stq)

A il 2/17/63 QOak Grove Cemetery Charleston, Missouri

‘24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. 8Y LOCAL" REG. 26. REGISTRAR'S SIGNATURE
a4  Charlestony Moe | 2wy 73 |8 oraehur . Mathlorn
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF
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TYPEWRITER 'RIBBON

ITEM NO.




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 _-

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY

: Lacensed Embalme’ Nop: Mg’/
. . P. O: Address Q ]Jkﬁbl MA
.. Loiy -

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i-ge-- -~ IF this body is not.embalmed, fact,should. be'so,sfateid above.
L] . - [ L -l L Y LA LR Y ‘




