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

TUOLP 18 1955

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FPPPTR Myingiey MTiFsissaceriernain

ended th? :ie,cea_aed from

ah , 18 and tha! death occurred al

_ZFn

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossasd lived, 1t fmen reakience befare
a. COUNTY Bates a. STATE Missouri .- b cousTy Batag sdsian.
b. CITY (12 cutalds corpurste Umits, write RURAL and give & LENGTH OF || c. CITY (If ouwide sorporate limite, write RURAL sad give sowrablps . 2. .0 7.7
OR . towneblp) | STAY (lp this place) v
TowN  Butler nrs. TOWN Rural-ML. Pleasant D)
d. FULL NAME OF (If wot in b 1 or § give strect add or tooats d. STREET (12 ryeal, ghve boontiond
HOSPITAL OR ADDRESS
NSTITUTION3Ut Ler Memorial Hospital R.F.D, 4
3. EE%%E s%'i-: 8. (First} b. (Middle) ] c. (Last) e Da}-g (Maath) (Day) (Yean)
(Typeor Priniy POQATr L Sue Wright DEATH 9 -9 - 1951
5. SEX | 6. COLOR OR RACE | 7. #PD%E‘!’E% NEVER MARRIED 8, DATE QF BIRTH 9.]:65 {In ru)ln :I: R 1 Y ; UROER M MRy,
. % birthday] owrn Hh
F W never marrieq. ¢ 2-11~1946 o 7?’_;% |
10a. USUAL OCCUPATION (Cive kind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslsn country) 12. CITIZENOFWHAT
dons during moes of werking Lite, sven if retired) 2 .
Sleonent >coneg -Missouri USA
JIS:._FA'mm S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joe R. Tiright Marv “Warren Single
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo opgpmieers) | (e divmeor dtwoteemion | Nong Walter Wright  Butler, Missouri
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesusmper | 1. DISEASE OR CONDITION _ Z; 54 M ONSET AND DEATH
line for (&), (b), and (c) DIRECTLY LEADING TQ DEATH (a)
*This does not mean | ANTECEDENT CAUSES M W
the mode of dying, such | Morbld conditions, if mw. gia!na DUE TO
-an heart foiltire, asthenda, [ riee o the above couse (o) i M /4 /g@h_q
dc. It moane fhe dip. | the underlying cause loxt.
cane, injury, or complico- i DUE TO (o)
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ) loq/
Conditiens contributing to the death but 1ot (?)] '
related to the disease or condition causing deafd. nin .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
TION Dq
l) YIS D NO B
21a. ACCIDENT {Bpediiy) 21b. PLACECF INJURY teg..inorabomt | 21c. (CITY. TOWN, OR FOWNSHIP) (COUNTY) | (STATE)
. PR . ’ bo , tactory, strwet, offics bidy.. eee.) ' @ L
da. S T, L.Se i e
2i¢. TIME (Month) (Day) (Year) (Boll? 2le. INJUR{ OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 4—-4.., n /9 e | WHLEAT™) KOTWHILE et
21 hercby certify = 4719 lo M, 19§;{!M£ ‘T last saw thé deceased

, Jrom the causes and on the date staled above.

. o et 53 b

23b. ADDR% ‘ . %&6 . aqc f%

Jept fs:

TIONBH RIAL CREMA- 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cfty, town, or county) ‘(suu)ﬁ'
B 9-12-1951 Qakhill Cemetervy. . Butler, Missouri - -
SIGNATURE TADDRESS

DATE REC'D BY LOCAL

’Z

. EUNEEAL 1] IECTOI'

Jvﬂ/— Ll Fres-

/A4 71/

7 (Lice




RECEIVED ¢-/75/
DISTRICT HEALTH OFFICE No. 3
District File Number_____.______
Date Filed 7.2/ 7 25 /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by oo

Student Embalmer NOucau.scosonsassnnssancrsnes

D dtde s

3'9ned.... ...... e esesassesssanannn asaavens Liccnsed Embalmer No '4455‘-7

Student Embalvmcr
P. 0. AddmssM..T_&Q.:.__._..._.,_

Nb&_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.

working under my persona! supervision.




