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

*

FILED DEC 12 1944

THE DIVISSON OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH

36457

\State File Now......

line far {2), (b), and (c)

ANTECEDENT CAUSES

Morbid eonditions, if ang, gising
rise Lo Lhe abore cause (o} tating
the underlying cause last,

*This does not mean
the mode of dying, such
ar beart faflure, asthenia,
elc. It means the dis-
eare, infury, or complica-
tion which caused death,

II. OTHER SIGN[FICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition canaing death.

DIRECTLY LEADING TO DEATH (ayd s < o/ 4 e Bt
- n a

d Lo LA
DUE TO (b)&“"‘(’”ﬁ. atnnse  Japie,

4 [ g . "' - ! ‘7 1.0
DUE TO (o) . (9 - or -

I BIRTH M0. REG. DIST. NO. ..__l.l'g_ PRIMARY REG. D#ST. M.M___ Registrar's No.... 1338
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, I instl i
a. COUNTY a. STATE - b, COUN 10'1’
_Buchanan Mo, Téucha nan . /
b. CITY (I outride corpurate lUmita, write RURAL sad give c¢. LENGTH OF c. CITY (If oateide enrporase Limits, write EURAL and .h. townahip) 0
. emmhip) STAY (in this place)|} TOWN ;
TowN . St,Joseph 3hrs. PHemple Rural L
. FULL NAME OF (I not in bospital or institution, give stret addrom or losation) d. STREET (I rursl, give location)
HOSPIT ADDRESS /
INSTITUTIONMO Methodist Hogpitsl R.F.D.#2
3 DNEAC%ESOEFD a. (.Flﬂt) b. (Miadle) . {Last) 4, DéTE {Mouth) {Day) {Year)
( Type or Print) Donna Mae Wright DEATH  Deg, 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ ODER 1 FEAR | ¥ moem u AT,
WIDOWED, DIVORCED (Bpieiiy} ‘ Last birthday) uom-h, Days | Houns | Min
Female/ | ¥hite / [0ct,10,1945 | 4
10a. USUAL OCCUPATION (Giwvekind of work nlgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn ocuctry) 12. CITIZEN OF WHAT
dooe during most of working life. sven if retired) DUSTRY 6/ COUNTRY?
None None Taney Co.Mo. U,S.4,
llSn. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willard.VWiright = 1 Edith Ademgon
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If yes, xive war or dates of service) NO., " . -
No None | Willard W M
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN. .
 Enter only snemuseper | . DISEASE OR CONDITION $- OFET AND DEATH.-

Kagr e fe i,
"ﬁMM> _b—MA

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
) : . . . ves [ wo [
2ia. AW(I:DEET \/ (Bpecity) zm.mcaonmunvm..m..m i, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: Lt . - -+ 90,

HOMICIDE accident | “e=mtf{gpgye one M) -
214d. Tu;__u-: (Moath) (Youn) WAA 2te. INJURY OCCURRED | 2If. HOW DID INJURY occUR? Set, fire to papers -

iy g f 149 (1%n A "WE (] "FUE dgnited childs clothing //

2. I hereby cerlsfy that I attendcd the deceased from

, that I last saw the deceased

%r 1969 to Hre. SK | 19
dliveon JA~S5 Isg_, and that death occurred ot g 39Pm., from the causes and on thc dale stated above.

23a. SIGNATURE

(Degrao or tll.h)
M.pl

th

| Zk. DATE SIGNED

12/5/49

e, Mg

24a. BURIAL. EMA- | 24b. DATE 246 NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) * ~{Btate)
TION_REMOVAL (Bomatty) . _ ..
Burisl Dec.6,1949 Antioch Gg.?u.z_tmq/ Go wer ifn
DATE REC'D BY LOCALREG Riusgms SIGNAT of| GHATURE ADDR
e 7.1949 . A,




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 hr%_'

- " Student Emdaimer No.

working under my persona! supervision.

Licensed Embalmer No %ZX 73
P. 0. Address W ;Eiﬂf

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.)

I ¢his body is not embalmed, fact should be so stated zbove.

StuUdent ..eeesccsacsannas ransasa vessassmsas Signed..::
Student Embalmer




