r')r !

THE DIVISION OF HEALTH OF MISSOURI

. No. 300 :
-vese ) FLEDOCT 311349 STANDARD CERTIFICATE OF DEATH P :33124
/ BIRTH ND. REG. DiST. NO. L PRIMARY REG. DIST. uo._l_oo_o_. Registrar's No.: 1163
/ 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare deccased lived. If iostitation: reskiencs befors
& CONTY  pyuchaman 2 STATE  Miseouri b COUNTY  Bychanant™$)
b, CITY {If cutcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporate limits, write RURAL anJd give township) £
. townahip) AY (in shis place) OR )
a TOWN  54. Joseph 9 years TOWN St. Joseph -~
~ ) d. FH!‘SLPE{'FAT.EO%F (If not in boepétal or instltuﬁog!dvo street addrems or location) d'As-DrgREEErSS {I! runal. give Ioeluvnl) ")
° INSHIUTION 2816 S .24th Street 2816 5.24th Street
= S pElEastn > MY B. (Middle) e (Lasw) |4 DATE  (Moot) (Day) (Yew)
E (Typeor Print)  William George - Wright pEATH Ocotber 24,1949
é 5. SEX 6. COLOR OR RACE | 7. m&%ﬁg. gﬁggcgémgm 8. DATE OF BIRTH 5, I‘A.Gsir&mn il el
. " (Bpecifty) N t on! Days | Hours | Min.
vale //] White Merried ; June 25, 1870 | 19 [ |
§ 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (State oz foredgn oountry) 12, CITIZEN OF WHAT
[ done during most of working Iife, even if retired) DUSTRY : ;/ UNTRY?
B Reiired Conductor C.Bs & Q. Railroad Michiga SAL
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" A. G. Wiright. . Minnie Reed B Hattie Wright
kz |l 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
{Ye.no0,orunknown) | (If yes, xive war or dates of servies) NO. . ,
E No B chihatialiobohaliallally None Mre. Hattie Wright S5t. Joseph, Mo.
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig;sEng;I&gﬂE\:m
b . Enter only onecamss per 1. DISEASE OR CONDITION . ., . DEATH
Z I lige for (&), (b3, and (o) | DYRECTLY LEADING TO DEATH"(5) Chag Yo con d;ﬁ A A Mo .
i This does mot mean | ANTECEDENT CAUSES — - .
Y | eae moce of dring, auch | nforsic conditions, if eny, geing DUE TO (b) = = Lrr—
3..,‘ a1 Beart faiture, asthenia, .| Tise to the above cause (a) dating .. o "o N e
2 | ete. It means the dis- the underlying cauae lost. - Z/ /
o |l caseinsury,or compiica- DUETO (9) . . . 27
= [l tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS : T P .
= Conditions coptributing to the death bus tot Sfu,/_, : e
a. e e o s seatr. [ (P-© e At / l&-lpo
[ 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~~ F- =~ = 7 - -~ D 0, AuTorsy? 7
= TioN |- :
. a : . : ] . oo -] s wed
o ||t AccipEnT (Bpecity) 21b. PLACEOF INJURY @ac..lnorabous | 2ic. (CITY, TOWN. OR TOWNSHIF) | (COUNTY) .~ {STATE)
SUICIDE . bome, farm, lactory. strest, offios bldy., ste.) . :
= HOMICIDE - ,
. g zm TIME ' (Moeth) (Day) (Yo (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
v . s R WHILEAT[—] NOTWHILE
| "INJURY - = | "woRrK AT WORK
B
E Jiz2. I herety mm that T atiended the deceased from _Cury 19 ¥, 10 __@a::&:a.f 19_‘-1:3 that T ladt saw the deceased
- alweﬂr 19_‘-& and that death occurred at8125 A m., from the causes andion the date stated above.

L g 2. SIGNA * (Degres or title) ~{-23b. ADDRESS —_ mo 23. DATE SIGNED
g /I/L(@ Ao B MNDL) T DA ATl RN A 2 %
E 222, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 4.24d. LOCATION (Olty, town,-or county) - (sme')

TJ%N.RE{AO AL (Specily}
§ uria 0ct 26,1949 | Mt. Auburn Cemetery -. St. Jaseph, Migsouri,
DATE REC'D BY LOCAL RAR'S SIGNATURE ERAL D Ton $ S1GNATURE
AR AN IR 1< 1)) S o
Jcb-25, 1747 e Joneph, Mo

4 Embal: s S on Reverse Side)




Tt S
- . . . - T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BERXRRER | -
eveese e A e KR A Ak ek Kk ks ok kK K Student Embsimer Mo, . RFEEEEEEX

working under my personal supervision.

Student vucenane ok 3 ik P Signed....L...
Student Embalmer

Licensed Embalmer No.?i.’:lli‘.Mi.aaerL._...i ...........

P. O. Address—...Ste. Jaoseph, Miasouri..

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

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



