THE DIVBION OF REALTH OF MIGSOURI

2.7 hereby certify that I atiended the deceased Jrom
Pred ks

, lo wﬂ, that I last saw the deceased
m., from thf causes and on the date stated above.

a {Degree or title)

V7N

Z3. DATE SIGNED

/ /

24b. DATE 24c. NAME OF CEMETER

)
2]

TION (City, town, of county,

m‘ inmuri

Y Ok CREMATORY ~

REGISTRAR'S SIGNATURE

DATE REC'D BY l..%CEL

It

. Ne. 300 ' BEN I
w0 | FILED JUN 15 351 sTANDARD CERTIFICATE OF DEATH e e o L LSS
b BIRTH KO, REG. DIST. NO. { g \2 PRIMARY REG. OIST. IO.JL f‘? Kegistror's No.......?)..'.....?_..-......-..
g q 1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived, 1f isthotion: rebieecs boics
. COUNTY . STATE b. COUNTY .« dnimioal.
/ . LIVINGSTON ' Missouri, Carroll
. b. Cl‘lév (If outcide corpurste Uimits, vrlunmul.nddn <. GTH OF <. CITY (uww.mummnummmmm
a},Lg._)ﬁm.,;[._,[,;\\U\mN RFD TOW__ Avalon, RFD Cgsrzo
d. FULL NAM| Oanech ital or § fon, glve stroet add d. STREET (1 rural, give location) /
HOSPITAL © DRESS B
% wstirorion 2 N Livlngston carroll C.o ine On #65 Highway
3. NAME GF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day) (Yean
. DECEASED
{ Teve or Print) HALLIE DALE WRIGHT oeath M 19R1
e 3
é 5. SEX / I 6. COLOR CR RACE | 7. #AR%}EB E%ECESR(E!EE! ) 8. DATE CF BIRTH 9.:.?5 (lnvt)ul n:o:::' T YEAR ; NDER uulr:.
IDecily, - ours
3 F dowed, | July 17,1874 | F&° bingl
2] 102. USUAL OCCUPATION (Ohkﬁndnfwoel: 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreln country) 0 12. CITIZEN OF WHAT
[+ most of wpr] ?um..mu DUSTRY COUNTRY?
8 ousewi XX DEDFORD, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ b or..w, allin Addle Muffman ____ | Adrain Fleworth Wright
¥ :SY WAS DEEkEASE? E\(IER lNﬂl‘.’l‘.S. ARMdEDmI:?RCS': 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, . WAr OT
3 | atre servies Roy Wright, Avalon,Mo, )
- 18. CAUSE OF DEATH : INTERVAL BETWEEN
r.-.Iz | Enter only oneceuseper | 1. DISEASE OR CONDITION _ . ORSET AND DEATH
Z [ lme for (a), (b), and (@) | DVRECTLY LEADING TO DEATH"(y) .-
# || *This doet not mean | ANTECEDENT CAUSES _
the mode of dying, such | Adortid conditions, if eny, gising DUE TO (0} __{_A A Al
. 3 a2 heart faflure, asthenia, | rite {o the above muw} #ating :
-} ete. It meana the dis. { Che underiying caude | f( ]
o case, injury, or complica- DUE TO {c} - 7
=, tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
S " Comditions contributing fo the death but not 3 7 )X
2 related to the dlsease or condition causing death. L -/
TN 19a. DATE OF OPF%AN- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 w0 o3
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sq..inotabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
e SUICIDE A borme,farm. faatory. scwes, offios e .e10
. & HOMICIDE - - e
B H21d, TME | emths. Dup T * Hoop) . ["216. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: - R R N WHILEAT[—] NOT WHILE
J“ JINJURY vl | work AT WORK
3
) P

25. FUNERAL DIRECTOR® & S1GNA ‘ADDRESS

Cirifford W, Austin Tina,Mo,

(Licensed Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side_of this certificate was pr;ibalmcd by me, of byamecieaen

................................................ , Student Esbslmer Mo, ...
" working urnder my persona! supervision. A\

S5tudent ...ccen-- sbessrsasRNasnanenusanans
Student Embalmer

I.;icensed Em.b.almer No.........

':’,. . R o “ P 0 Address__..;_w G
Note: The above MUST BE SIGNED BY THE LICBNSED ENBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for' revocation of license.) = -, A T T o Sy

H th‘a body is not embalm_ed. fact shnuld be so”stated above.
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