THE. L N Ur rieALIR Ur MiasoA//Unl
. No,300
FILED MAY 26 1948 STANDARD CERTIFICATE OF DEATH st e o LOAB6
/ BIRTH NO.___ REG. DIST. WB_I?LZ PRIMARY REG. DIST. mm Registrar's No Q—‘o
I I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers deceased lived. 1f lnstitath idence befors
a. COUNTY 2. STATE b, COUNTY ndinimion),
Wright Mo Wright// ¥
b. CITY (It oataids ‘corpursie limite, write RURAL aad cive c. LENGTH OF &, CITY (If ousaide corparate llmih. writa RURAL and give mn-.hlp)
OR townebip| STAY iz this placeri] J/
TowN Hartville ElkCreek 3.1/2 TON Hapgyil]
a d. FULL NAME OF (If not in boapitsl or i ion, glve streat addres or loestion) d, STREET T (M eural, give location) ' v
o HOSPITAL OR ADDRESS
a4 INSTITUTION
(< ) NAME OF — o (Fin) b (HIGa) c. (LasD) LOME  (Maat) (Dem)  (Yew
£ r'muormm; Samuel B Royster I DEATH 4 22 1949
é 6. COLOR OR RACE | 7. MARR:ED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Ia year| ¥ (ODR 1 rm ¥ Do o i
= - . DOWED, DIVDﬂCED {Bpectiy) . {aat birthday) omhll Hours | Min.
“Male White | Widowed e Sept 13, 18701 78 9 |
g 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn contiry) 12_CITIZEN OF WHAT
[« A ﬁm%? uadwﬁuuﬂl. . avan if ratired) DUSTRY . ) COUNTRY?
i re armer wright County Mo TS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 John Royster Ellen MeGill _J_MM%%F
k% {| 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAM ADDRESS
< {Yen. 00, or unknown} | {If yes, rive war or dates of service) NO.
= None Mrs., Aoy Emmerson Hartville Mg
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁm
¥ | Enteranlyonecausoper | 1. PISEASE GR CONDITION _
% | tine tor o), (by, smd (o) | DIRECTLY LEADING TO DEATH® (5 Lobar pneumonia 4 days
E «This docs not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
j e heartfoilure, asthenta, | Tise to the above cauae (o) dating R, . e S
2 de. It means the dis- the underlying cause lost.
™ eaze, injury, or complica- DUE TO (c)
S || tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS ° - - :
= Cunditions contributing to the death buf not ‘./?b %
‘ a related to the disease or condition ceusing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -~ ' " T " -7 ! *20. AUTOPSY?
=z TION
7 3 . s 0w [
o |[2e AccIDENT (Bpecity) 21b. PLACEOF INJURY (o5 narabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, factory, sreet, offies bldx., sto.) - )
Z HOMICIDE
g 21d. TIME (Montt) (Day} (Yeard) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
J‘ INJURY ) m. | woRK ° AT WORK
g 2, [ hereby cm:fy i I atteﬂded the deceased from Apr.16 1949 0 _Apr_._zz 1949_ that T last saw the deceased
| ﬁ alive on ApYD: , and that death occurved at,_0 200 Am., from the causes and on the date stated above.
§ Zh. SIGNATUR ’ (Degron or title) C )23b. ADDRESS |zac DATE SIGNED
) _ s M. D. Grove Spring, Mo. 5/14/49
E Z4n. BURIAL. CREMA- | 248, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - (Gtste)
H N
; f"ﬁﬁ" 4-25-1949 |Kinchloe Cemetery -Competetion, Mo .
DATE REC'D BY L%%%L EFRAR'S, , pAR . ‘ADDRESS
5/14/49

(Licensed Embaimer’s Sutemn! on Rweru Side)




R'ECEIVED
Distrigt Health Officer No. 6

District F1, Numbor S¢ 7. & o0
Oato Fited___ 5~ X3 0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — oo

Student Embalmer No.

working under my personal supervision.

e . weiinse. o Rl

Stud t E.b I
vien .. - . : Licensed Embalmer J f é )
P. 0. Ad L P

T

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

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




