.. 300 | MED NOV 14 1949 THE DIVISON OF HEALTH OF MISSOURI 33623

1o.48 - STANDARD CERTIFICATE OF DEATH State Fite No.. 00 Iy
3 ? BIRTH RO. _ REG. DIST. n/’zj__ PRINARY REG. DIST. nom Regirtrar's Na.zz.é:.m_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I insthution: residence befors
8. COUNTY Greene & STATE 35 agourd b COUNTY Greenpe Iieme:
b. CITY . . i . H ' . Cl . ’
a (noumduomnu.n_mau write RURAL and give " a}ﬂfﬁ:& [ CW(Hwﬂdﬂm.llmit mnmxruéinmw P :)
- TOWN gpringfield 29 Days TOWN  gpr ield Moo g )
/ d. FH&SLP#A{EO%F (If oot ia boepital or Institution, give strect address or location) d. ASDTI;REEF (T rursd, givw location) T -
INSTITUTION (Q'Reilly VA Hospital 57 Ilakeshore Park /
3. NAME OF a. (First) b, (Middle) o (Last) 4. DATE (Moath)  (Day)
DECEASED - (Yenr)
(Typeor Pri)  IAWING Ao WRIGHTSMAN ooiyNovember 5, 1949
5. SEX U 6. COLOR OR RACE | 7. mg:}ﬂ%g. rss‘\;ggc ESR(EIED’; 8. DATE OF BIRTH 9. [:“GE e reen] v ooct 1 iR | o owomn u .
_ . . ity . " Days | Hours | Min.
Male White Married o/ April 10, 1895 I S | l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn sountry) & 12, CITIZEN OF WHAT
done must of working life, even 1t rasired) ISTRY . Y?
acturer Marrness Co. Walmt Grove, Missouri eDelle
138, FATHER'S NAME " 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John D. Wrightaman | Maggie Bradshaw | Dolan S. Wrightsman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME DORESS
{Yos. 5o, o unknown) | (I yem, chys war or dates of sarvice) , NC. .. Spring%ie Ci
Yes |__unknown I0'Reilly VA Hospital Records ? -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oply anecause I, DISEASE OR CONDITION AND DEATH
lige for (J":’;‘;' md’(’; DIRECTLY LEADING TO DEATH*(y _ Cxrhosis of liver
*This doet not mean | ANTECEDENT CAUSES . 7
the mode of difing, such |  Morbid conditions, if any, gising DUE TO (b)
a8 Beart faflure, asthenia, | rite {0 the above cause (o) siating . .
de. It the dis. | the umderiying cauar last. : - Jg/ O
case, injury, or complico- DUE TO () b

ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- Mrlignancy of tongue, .
Condi the : : S '
e e e ot 2ot nTOTIiNAL bronchopneumonia, bilateral

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
ves (B w0 ]
21a. ACCIDENT (Bpecity) _| 21b. PLACEOF INJURY {sg..Incrabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, tarm, fnctory, sirest, office bldg., 10}
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY | Mok ] AT WORK
2. I hereby certify that I afjended the deceased from October 7, 1949 , toNovember 5, 1949  XSOOUDEKORICKAERDS
¢ RO ROROOCKICASOTTIXE. and ihat death occurred at _13Q8P. m., from the causes and on the date stated above.
| o5 ‘ / : {Degres or titte) 2. DATE SIGNED

cal Directorl/ : o NOW- 5, 1949
Y OR CREMATORY . gty

B 1o
24a. BURIAL, CREMA- | 24b. DATE 24c.
TN OVAL 3

iyl >

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD{™ Y’
\




&

I hereby certiiy that the body. whose name is recorded on ﬁc reverse side of this certificate was embalmed by me, Of by e iceornene;

........ ,  Student Esbalmer No. N

working under my personal supervision, <? %
S ctet { eﬁ ,

S]que_g_..._._._.'_....... ----- ’---.....-.--‘-‘-_ --------- . o L Licensed Emba!r.ncr ‘_’_Z{Sﬁti_

student Embalmer .

P. O. Addres

-... Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN'
the above constitutes grounds for revocation of license.)

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

- -

WRITING. Eﬁ:re to comply wi




