MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..63_012313

DEPARTMENT OF PUGLIC HEALTH AND WEL ) /é
OT WRITE. AMENDED Regastnlmn District No. . eeeeme——Primary Registration District Pfo._ __5__0.:_72.6__...__Re9inraf‘s No. .. _____{____ _____

DO-N
S TS T v o EVEEDHAR 51963
= 1. PLACE OF Z. USUAL RESIDENCE (Where decessed lived. I institution: Residence befors

VS 200 .a. COUNTY LAWRENCE a: STATE MO b. COUNT&_‘AWRENCE admission)

Rev. 4/59 b. cg!v (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. €Y Inside Limits
OR

TOWN AURORA YRS B TOWNV A[TRORA_ Yes J Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If i i 1 i
HOSPITAL OR ADDRESS -( outside, give location) Reside on Farm

. INSTITUTION AUR CRA H_OSP IT&L Yes % Ng ] ANA Al) AN Yes ] No O
3. [_NrAME OF _DE)CEASED First Middle Last 4, Dé\TE Month Day Year
ype of prin F
: ONT
PAUL JONES WRIGHT vEatH  MAR @, 196
5. SEX 6. COLOR OR RACE 7. Merried [J MNever Married [J |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
MALER WHITE Widowed [ Bivorced O | 1y /8 /5 nry Months | Deys | Hours l Min.
10s. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RE. FRAAWER® "™ """ - | AGRICULTURE | AIMA, AREANSAS

b TS A
" 13e. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE

HATTIE B, MILLS T % %
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
”Glﬁ'la ot unknown) |(lf!es, glve war or dates of .

: ﬁz_nmmmimfm

18. CAUSE OF DEATH (Enter oniv one-causa per] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET aND DEATH
IMMEDIATE CAUSE (a} W %‘, e 7
r 4
Conditions, if any, DUE TO {b) - 2 . W /. - L,

which gave rise to hl hd

sbave cause (a), 7
stating the under-

lying couse lost. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII‘;IG TO. DEATH but not rolated to the terminal PART 1II. If deceasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
L]

] I Yes l O Ne J_D Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE . . {Enter nature of injury in PART | or PART I of item 18.)
a : O

PERFORMED?
YES[] NO[J

20c. TIME OF  _Haour Month, Day, Year

INJURY aam.
p.m,

20d. INJURY QCCURRED I 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK . .
/Wﬁemd last snwﬁnaliw nM'?A /4 i :

21. | attended the deceased fro -
i ‘ : m on the date stated ebove, and to the best of my knowledge, from the causes stated.

Death occurred at
_22!:. ADDRESS, - R M ATE SIGNED
A‘ Lﬁ-‘ . -

ME OF 'CEMETE.RY OR CREMATORY . 23d. LOCATION (City, town, or. county) [5?!'0)

PA GEMF' TERY

s3] L" / 5 .
24 lﬁ R ADDRESS .- ?E/! LOCAL REG. N ISTRAR'S SIGNATUR
& A HOME; AURORA, MO. 3011/ , Lf’ﬁ’@‘?ﬂ 7’%“

{Licensed Embalmer's Sratmm on Reverse Side)

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

£ .
M[EDJCAI." CERTIFICATION

l /7_.,(_._&:{:__;!,,, -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€960 8T Thf*

STAT-EMENT-B‘I 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 Student Embelimer

Nofe: The above MUST BE SIGNED BY

Signed ; § 44

Licensed Embalmer No. ¢7¢? 7

P. O. Address

THE LICENSED EMBALMER .in his CWN 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.




