THE DIVISION OF HEALTH OF MISSOURI 4 O‘ 29 ()

. Wo.30 o1 . N
N TUED DEC 27 1949  STANDARD CERTIFICATE OF DEATH. State File Noworo
BIRTH NO._______________________ REG. DIST. NO. _L@_ PRIMARY REG. DIST. m._MQ, Registrar's No 1399
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whbers d d lived. If lastitutlon: residence befors
a. COUNTY a, STATE . b. COUNTY ad:oision).
/f Buchanarn - Missouri Buchanan //
b. CITY (I antaide corpurale timits, write RURAL and give c¢. LENGTH OF ¢. CITY (M outside sorporata limits, write BUBAL and give townshiy)
/ OR tosnehip) | STAY (in this placwl|| OR yd
TOWN St. Joseph ’) 1= Mont,hm TOWN St. Joseph 7
| . NAME OF o ar inathuti v 44 locatt . , *
7 d FHC%PITAL OOR (If 2ot in hoapital or give streat of d ASDI'[I;REEI'SS (I rural, sive location) o
INSTITUTION. St. Joseph Hospital Gll Ashland Court
3 gs‘?:béis%'i-: 8. }immi b.d (Middle) ¢. (Last) 4, DSFE (Month)  (Day) 9{:{9.,)
(Typeor Pringy ~ Oh8rles Edwin . Wright earpecember 19,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvl-:EcagénmED 8, DATE OF BIRTH 9.&6&&;:;-:- J woo | Y | o o u e
' {Bpedi: i M ] cnths! Days { Hours | Mia.
Male O | wnite b Marrie _March 7, 1877 72 |
10a. USUAL OCCUPATION (GiveXkladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, ewen if retired) DUSTRY : COUNTRY?
Retired Banker Empire Trust Co. Andrew County, Miesouri.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Wright. | sarah. M. (Unknown) ) Margaret Alice Wright
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown) | (If 1- wive war or dates of NO. .
No ok kR R kR K None Mrs. Margaret A. Wright St.Joseph, Mo.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION i L

. Enter only onecawseper | 1, QISEASE OR CONDITION _ - omnvANng =

line for (a), (b), and (¢} | C'RECTLY LEADING TO DEATH" () - NSET E:
*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
ar heart faflure, asthenia, | Tise {0 the above murleaﬁ:) sating

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

- ‘et It meana the dis- | e uaderlying cause
ease, infury, or complica- _ DUE TO (c)
tion which caused deth, | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bus nod L}:a A ¢
related to the disease or condition causing dcdh ..
19a. DATE OF OPERA- | '19b. MAJOR: FINDINGS OF OPERATION : AR - e B 20. AUTOPSY?
TION )
R ol wOwO
21a. ACCIDENT (Boaclty) 21b. PLACECF INJURY (o5 lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, farms, fagtary, street, offies bidy...ete.) S e T '
HOMICIDE
219. TIME - (Month) (Dsy) (Yean) (Hewd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ) WHILEAT NOT WHILE . .o
-|| - INJURY WORK AT WORK . L
2. I hereby certify that I. attended the deceased from —_Ml—3-4F, 19 to 4Z2P9-#F 19, that I last saw the deceased
alive on M, 19____, and that death occurred at _2:004 m., from the causes and on the date stated above.

’ Zia. W ‘ c (Degree or w) 23b. ADDRESS i Z%. DATE SIGNED
- A Ty 2707 | 207 P¥S 57 Joserhom |12 179
242. BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATOGRY  |-24d. LOCATION (Olty, fown, ar connty) * ¢ - (State)
TION, REMOVAL (Bpecityy :

uria Dec.2l, 1949/Aehland Mausoleum . - . St.-Jogeph, Missouri. °
o o NERAL DIRECTOR"S SIGNATUR IAPDRES:
nm-: REC'D BY LOCAL %Ryls URE 53 | B "8 sIenaTuRE 19’-“5°t‘33houn St
, .é /ﬁ?f L : S5t. Joseph, Mo,

(Licensed Embdmnl Statement on Reverse Side)




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, gb i XE* 2R XX

*oEk KKK £
Kk Kk Kk ok EkE
A kk k& tudent Embalmer No.

working under my persona! supervision,

Rk KKKk K
Student ,isevaevencovcansonss I

Student Embaimer

P. 0. Address......Ste Joseph, Missourd,

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

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




