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! BIRTH HO.
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FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
o COUNY caldwell

S
REG. DIST. NO. é)é_fﬁ PRIMARY REG. DIST. m.w

State File No
——

Regivirar's No..........}

o

e S dmd

—

o STATE  Missouri

2. USUAL RESIDENCE (Where decessed lived. M inatitation: reaidencs bafors

tr. COUNTY Cal dwe]ldmhlunl.

b, CITY (I outeide corpurate Uimlits, write RURAL and give

TOWN Bregkenridge Rura

c. LENGTH OF

woatipl | STAY (in this placer

C. CITY (If cuwide corporate liits, write BURAL and ghve townahip)

oI ov

d. FULL NﬁME OF (If not ia boapital or institution, give streot addrems or loestion)

« 24 Mile West on Clyde T

HOSPITAL O
INSTITUTION

d. STREET

10WN_Breckenridge Rumzal Rural 7,
(If rural, give loestion) f

%gliﬁ‘m& Rural 2% Mile West

3. NAME OF a. (First) b. (Middle) =™ c. (Last) 4. DATE (Month)  (Dsy) ear
DECEASED
{ T¥pe or Print) James D. Wright | DE?\TH June 16 185(3
5. SEX 0 6. COLOR OR RACE | 7. Mikolg?iED rgls\\'rggc%?t(glzg g 8. DATE OF BIRTH 5, AGE o yeuna| v woen | TUR | O G o .
po 'y, Hours Ml.n
Male White Pivorced % | ‘sept. 11, 188 o el

10a. USUAL OCCUPATION (Odve kind of work
dons d ot of working life, sven If retired)
"LABOT &F

10b. KIND OF BUSINESS OR{1N-
o~ DUSTR) 1
Laborer - -

"11:'BIRTHPLACE (Btate or forelgn sountry)

' Breckenrigge, Mo

7

12, CITIZ.EN OF WHAT

- .
138, FATHER'S NAME % [13b. MOTHER.E MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis W. Wright ~| Watildia raubian Divorced
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. §OCIAL SECURL‘I’OY 17 INFORMANT S 5{GNATURE OR NAME ADDRESS

(Yu‘[qooor upkoown)

{4 yeu, war or dates of sarvice)
"Rg

-Yone

Mrs, Clyde Tomlin Breckenridge

*Thix doet not mean
tAe mode of dying, such
o# keart follure, axthenda,
ete. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lie for (a), {b), and () | PVRECTLY LEADING TO DEATH*(,) _Gomnar_y_.EmboJ.is Few

Morbid conditions, If any, giving DUE TO (b)

mewmenbwemmc(n)tuﬁnq - e ... -

the underlying couse last.
DUE TO (c)

Hon which coused death,

I1I. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death but nof
related to the disease or condition causing death.

%90

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v 20, AUTOPSY?
TION
e ves (1 wo X
Z1n ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g.,tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) N {COUNTY) (STATE)
DE - bome, farm, {astory, street, otfics bldg. et} ' v :

HOM‘CIDE
2id. TIME (Mouth) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . . WHILEAT[—] NOT WHILE]

THJURY = | “worK AT WORK

2. 1 hereby certify that I{auended the deceased from June 16 ;350 ,to June 16 -

1990 that I last saw the deceased

. alive on JANE 19& and that death occurred at 12 B0P m. , Jrom the couses and on the date stated above.
2%, SIGNATURE /) -4 {Degroe ot title) | Z3b. ADDRESS | 23, DATE SIGNED
é/) “MD, - Breckenrid 11

2ia BURI AL, CREME,
L/

24c. NAME OF CEMETERY OR CREMATORY -

Rose.Hill Cemetery

Ub. DATE

June 20, 50

24d. LOCATION (Olty, town, or county)
Breeken rig}ge Missouri

. (Btate)}

DATE REC'D BY LOCAL

7-20-58" 17/

EGISTRAR'S SIGNATURE gw IRECTOR’ 8

“(Ticersed Embalmé’s Statement on anrl--Side)

e e




|

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 by ...

-

s . Student Embalmer Nouuvseveosaronnearoranoncens
working under my persona! supervision, 7
- /PQ,,_-————_\\
Siprd%‘v—'ﬁ-’?ﬁ e _,/
-
P O ereeerarene & 22 =
' Student Embalmer ) Licensed Embalmer No % :

P. O Address@ -

. elrt: <
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING. (Failure to comply’ wi
the above constitutes grounds for revocation of license.)

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

S -




