FLEDLGT 13 1950 THE DIVISION OF HEALTH OF MISSOURI {5()852

No . 300

- STANDARD CERTIFICATE OF DEATH Sate Fie Nown,
BIRTH NO. “REG. DIST. m._&rmanv REG, DIST. NO. _ 20 O [ Registrar's No. L/ / é
- I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If itatltution: residence befors
le _6 8. COUNTY ) a. STATE _ b, COUNTY adcieton).
Jas per T P O
/ b. CCI)EY (If outcide corpurate limits, write RURAL and give §T LENGE ,EF c. Cg’g (It ontaide corporats Umits, write RURAL and give township) (
- township) )
TOWN Joplin lol YISl TOwN Joplin 72 7.8
d. FIEIJ!‘IS'PI#ANL‘_EO%F (i1 not in bospital or institution. give street address or focation) d.AE’ngéégs (I rursl, give locatlon) Q
INSTITUTION & o022 Penn : 2302 Penn
3. NAME OF a. (First) b. (Mlddle) o. {Last) 4. DATE (Menth)  (Day) (Year)
DECEASED A OF Qo - =
{ Type or Print) Jﬁ." Tom Wright DEATH SePtE‘ . 17 ﬂé‘ 0
SEX & 6. COLOR OR RACE | 7. ‘IEARRIED. NE\\;&R MARR]ED., 8. DATE QF BIRTH 9-:.?5 3] :r-;n hl: m;::n 1Dr-ul F UNOES M HES.
3 V, SU I Lt ) o y» | Hours | Min.
le” | White widowedsr B May 17 1877 | 73 l |
10a. USUAL OCCUPATION (Géve kind of work | 10b. KIND OF BUSINESS OR [N- | 15 BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dmﬁgmumnu retited) Bldg_ DUSTRY 7 Y7
13n. FATHER'S WAME ) 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
unknown ‘I unknown .
I5 WAS DECEASED EVER IN U,S. ARMED FC)F!(ZES“"‘J 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
- nkpows (I roa, xive w:r or dates of service) . . .
i 1RO Rubin: Wright , Greenfiorest Ark

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onacauseper | - DISEASE OR CONDITION : . NSET-AND DEATH
ine for (), (b, and () § DVRECTLY LEADING TO DEATH® (q) { 2 AA & oo o J-f— /{ 2.1 A Z§ ) !z 2
*This does mot meon | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as hedrt failure, asthenia, :’ilu 'lf;d tMI abore cmu;cs: ) stating
ec. (Tt meama the dis- | e underiying caude lakl.

/ o com "DUETO (e} . - ..

case, inpury, or complica-
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS * 52 / O

Conditions contributing to the death but not
related to the disease or condition consing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. : . YES no 1
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.q.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
. SUICIDE : home, Iarm, factory, strest, office bidy., eta.)
. " \HOMICIDE
21d. TIME <. (Momh) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY . = | WORK AT WORK N

22. ] hereby WI attendcd the deceased fro;}%, to _@ﬂ, 19372, that I last saw the deceased
alive on and that degtly occurred ol ., Jrom the causes and on the dale stated above.

2. SIGNATURE UiDegres or title) | 236, ADDRESS Izac GNED
W Soid vl By Qptee o | 5/

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

'zr% BU ER Mi A “Ir. CREMA- | 2{p{ DATE 24c. NAME OF CEMETERY OR CREMATORY 2407 LQGATION (Clty, town, or county) * « (5iate)
Bpeaily)
jolb ?LA'](. 9-20~50 Mak Wood C'—’-mptm-v Neogsho __Mo#
. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

grarker-Hunsaker Mortuary Joplin Mo

REC'D BY LDCAL g}?&s ATLRE
ZZi 5 ééﬂ e oSf)
' . e




RECEIVED /0 ~7-J©
Jasper County Health Office

County File Nu'r_nbgr‘.._-5.Q':9:'3.Q§___'_- '
Oate Filed 10-10-50

——

STATEMENT! BY LICENSED EMBALMER

1 hereby Ecrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....... -
. ' . . "=
Student Embalmer MNo.

working under my personal supervision. )
Signed_._.}‘ ’ W gﬂ » l“é

Student Leeiresrrcossinrastacrttantaarianes ?
$tudent Embalmar " ‘g
’ Licenze mbalmer No 2 ? /7 .

Y ~

[
L

-

P. Q. Address
TING. (Failure to comply wi

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 embalimed, fact should be so stated above. _ - e =




