MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE é J
AMENDED Registration District No. ____--_-Z_!.S__’ __Primary Regisiration District No. _2....@'/___Regushar ‘s Neo. _______Q:&_:__-
l:_l_%ge_%_m' 25 1953 -
. ¥ BEATH
a. COUNTY Jesmr
b, Cé'l;! (If ourside corporate limits, give TOWNSHIP only)
own Joplin
¢. FULL NAME OF {If NOT in hospital, give location)

HQOSPI .
u.uossmm%o?f Grandview Rest Home

. 1630460409

STATE FILE NUMBER

DO NOT WRITE
ON THIS 3TUB

7. USUAL RESIDENCE (Where dechased Tivad.
5. STATEMi g s ourj - b-COUNTY
« oy

OR

TOWN
d. STREET

ADDRESS

If institution: Residence before
VS 300 Jasper

Rev. 4/59

admission)

Length of stay in 1b
14 yrs
Inside Limits

Yesg Ne O

Inside Limits

Yesfr] No []

Reside on Farm

Yes [] Nofg

Joplin
(If curside, give location)

Grandview Rest Home

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First Middle

CLARA

Last

WRIGHT

4. DATE Month Day

veamOctober 13, 1963

Year

5. SEX
Female

6. COLOR OR RACE

White

7. Married [
Widowed (8

Never Married [}
Divorced [

8. DATE OF BIRTH

11-8-1886

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

76

Monihy Days

Hours Min.

10b, KIND OF BUSINESS OR INDUSTRY| 11. 12. CITIZEN OF

Feucet, Missouri USA
14. NAME OF HUSBAND OR WIFE

Thomas Albert Wright

Address

10a. USUAL OCCUPATION (Give kind of work done
during most of working lfe, even if retired)
Housewife

13a. FATHER'S NAME
William Fouts

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes,ﬂaa or unknown)l {If yos, giﬁ wnr or dates of service}

BIRTHPLACE (City and atale of country) WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unknown

16, SOCIAL SECURITY NO.

17. INFORMANT

Charles Wripht, R#3, Carthege,

Mo,
INTERVAL BETWEEN
___hONSET AND DEATH .

/ 'a/;m-,

18. CAUSE OF DEATH ({Enter only one cause per line for (8}, (b), ana th
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO b
which gava riza to
asbove couse (al,
stating the under-
Iying causa last. DUE 70O (c)

PART H. QJHER SIGNIFICANT C
ase conditiogy given j

w
o
[=]
<
wr
(=
v
Z

DI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART lI1l. If decessed was female was

PAR there a pregnancy in last 90 days.

/fﬁ — [O Yes [ o ustnown

HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 16.)
]

19. WAS AUTOPSY
PERFORMED,
YES [ NO
20¢. TIME OF * Hou
INJURY am.
pam.

INJURY OCCURRED

[20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [
NOT WHILE AT WORK [J

BT,
P
21. ) sHended the decessed fromM Mand last saw hallve on.

1

#"1 otcurred  at Q:30 A M, m on the dale stated sbove, and to the beit of my knowledge, from the causes stated.
2

I?JA‘IU 22c. DATE SIGNED
™

%' [o 'ﬁ 63
23a. BURIAL, CREMATION,

or county) {Srate)
REMOVAL {Specify)
Buriel

24, FUNERAL DIRECTOR

Thornhill-Dillon Mortuary,

208. ACCIDENTJ sUICH
a 0

Month, Day, Year I

v
3
C
=
O
('8
v
<

|
o
L. S
a
o
[}
v
[TV)
o
w
I
=
4
(s}
s
4
[TF)
3
Z
[T}
=
by

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

20d,
farm, factory, street, office bidg., e1c.)

. ADDI!ESS{ E é‘ ,

23c. NAME OF CEMETERY OR CRE - wH23d. LOCATION (Ciry fto,

MATORY
Osborne Memorial Cem. Joplif, Mo.
2

ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 3IGN

Joplin, Mo. /0-32‘/?63 v

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE

10-15-1963

BY AFFIDAVIT OF

ITEM NO.




v LAPRY

STATEMENT BY. LICENSED EMBALMER

ER . TS

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

or bVM :Ef- , S Student Embalmer No. 19 z I
" — ‘ D ‘.' .

working undezzy personal supervision.

Student %

Signature of Student Embal

Licensed Embalmer No._3 P ¥&

R - ., . R o - . N . ~ -
RO - Loy TN \\ vor~y AP O, Addressg‘l?ﬂ&,ﬂ

Note: The above MUSTf BE SIGNED BY THE LICENSED EMBALMER. in I‘_lis OWN HANDV\!RITING.. (Failure to comply

with the above t_:oqstitu!es_:::;rour)ds foir_.rqucation of license). —— RN 0 U S N T T

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. * « - - = S
If this body is not embalmed, fact should be so stated above.




