. No.300

. 10.48

Q::\Z;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED A7R

THE DIVISION OF HEALTH OF MISSOURI

12 1948

STANDARD CERTIFICATE OF DEATH

7769

State File No... ",

| BIRTH NO. RES. DIST. WO. ____7 3 __ PRIMARY REG. DIST. W0. 2 G [ _ Registrar's No..... 2.2
1. PLACE OF DEATH Z USUAL RESIDEMCE (Whero deceased lived, 1f bastiadon: residenss befors
a. COUNTY . STATE « b, COUN dinklon).
Clay " Miesouri - "Callowsy o

b. CITY (It vutalde corpurate limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outside corporate limits, 'rlu RURAL nod give township)

lne for (a), {b), and (c}

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It meana the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, giving DUE TO (b)
rise io the cbooe mww} stat

the underlying cause

~

DUE TO {(¢) !

_Cnnug_sz_le.mu

“townahip) | STAY dn t.hk placa)
TOWN Tiberty 5 6A TOWN AuxXvVegee - rf
d. FULLPN'!!‘MEOOF (If oot in boupital or Lostitution, give street sddress or louucn) d'ASDrgtEEE*L (If rurnt, give location) /
INSTITUTION T .0.0F, Home Unknown : '
3. I:I;E‘?:MEE s%l;‘) ®. (First) b. (Middle) c (L:'m) 4 mrs. (Menth) (Day) (Year)
(MchﬂM) William H. Wright Damﬂpril 7 49
| 6. COLOR OR RACE | 7. ﬁ%ﬁgg, E%EECESRRIED' 8. DATE OF BIRTH 9, :.GE (o your| ¥ voce -Dr:.u o _LNDER 4 s,
. (Hpecity) it 0! Hours | Min.
yole /) White Widowsd 5 7 | Feb,11/1869 80 1T™128 |’
10a. USUAL OCCUPATION (Glexindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (Btate or foiéign oountry) 12, CITIZEN OF WHAT
done durigg most gf working life, even if retired) DUSTRY COUNTRY?
Cler Unknown Miecouri . U#E
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism H.Wright Sersh Guy Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yom. 8o, or unknown) | (I yes, wlve war or dates of service} NO.
nknown Unknown Pgul Rogers I 0,0.F, Home,Liberty
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL HETWEEN
 Enter only anecausoper | |- DISEASE OR CONDITION °“5!“:*z DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nol
related to the dizcase or condition cauring death.

2. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . )
R . . ~ YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {ss..inorabout { 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, Iarm. iaotory. sirest, offics bldy., ete.)
HOMICIDE
214, TIME (Mooth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- T WHILEAT ] NOT WHILE
INJURY m. | “woRkK AT WORK

alive on

2, I hereby certi y' hat I attended the deceased from _,Lim 19E48 , io
20t

jAgn'li 1949

, and thal death occurred at

19_0.4 that I last saw the deceased

, Jrom the causes and on the dale stated above.

DATE REC'D BY L.OCAL

Wv-ti%

REGISTRAR'S SIGNATURE

(i

f

Cluach

G

licensed Emhu!muo Sutmum ot Reverse Side)

2. SIGN E % bumprhum) 231: ADDR% M I DATESI ED
Ua BURIAL, CREMA- | 24b. DATE . Zac, NAME OF CEMETERY OR CREMATORY | 244, tocxrlou (Otty, town, of connty) (sme)
AT | april 8,1949 Unknown 8t.Louis, Migseouri
25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

-




RECEIVED

District Health Offioer No., 8
District File Number_

ATV Filed _----.f-:'{//--—m--

STATEMENT BY LICENSED EMBALMER

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

o emtemeememmeteoseesoesteasiennesaen seaeeotAAReARESEEA SR MhamAe #oks e em e eeeom b eeee Ame oemomen et S ek AR AP RR SRR R AP n et erecananen e <mhi st s . Student Embalmer No.

510N@d sneciitncennrscrorcstoannnsirrssaccncannn Licensed Embalme{n (_L, {L LY]_,

P. O. Address___. 9. AR 2\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @.. ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




