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WRITE PLAINLY-fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

OCT 29 195 STANDARD CERTIFI

CATE OF DEATH 168

State File No...

'BIRTH NO. Rec. oist. wo. _ 300 primary vec. pist. wo0. 3078 . Registrars No 172
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinimion),
Vernon Mo, Varnon - -
b. CITY (If outeide corpursie imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL acd give townshin)
o townehip)| STAY fin this place) OR - .
TowN  Nevada TOWN _Nevadas /4.
d. FULL NAME OF (If ot in heapital or Institution. give streat sddries of location) d. STREET (1 raral, ghve bocation) Vo)
HOSPITAL OR ADDRESS z
wstitution  I8I7 E, Austin i1817 B, Austin
36‘%%’;’!:%&%"3 ' a. (First) b. (Middle) o [ fbﬂi*) 4, DATE (Montk) (Day) (Year)
(Typeor Print)  William Llovd Wright DEATH  * 10=I7=5I
5, SEX ) | 6 COLOR OR RACE | 7. mroigtv!%% réts\yggclgsnmso. 8. DATE OF BIRTH | 9. AGE s veurs] w wioen | TOR | ¢ oo o am,
. {Bpecity) tust blrthday) Dl‘h’ Hours | Min.
male | white. married Oct-29-1893 | 57 1117 1]
102. USUAL OCCUPATION (Ghve kind of % 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5w
zmdn:iu most of working life, even if r:m::; ) DUSTRY te or forsien eountsy) d 'ZCSL-“TZER@?F WHAT
lerchant Retail Licuer Lebanon. Mo, Uu.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Wright D1lie firieh il / ht
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeou, o, or tsktiown) | (If yeu, wive war or dates of service) none
yes . lw.w,I Mrs, Mildred firicht Nayada Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ'ﬁ BETWEEN
1. DISEASE OR CONDITION .
e oy o> | 'DIRECTLY LEAGING TO DEATH® () Acute coronary thrombosis Instant
Death
- ANTECEDENT CAUSES .
*This does mot mean o ary arteriosclerosis
the mode of dying, such | Aorbld condisions, if any, giving DUE TO (D) Coron
-az heort follure, asthenia,, m”i;‘:f:;jﬁ '}ﬁ;‘ﬁ'm"#) Hating L. - - S . -
ee. It means the dis- v . . o :
e Inr o comlion DUE TO (¢}, Ca.rd;o va‘::-;cular renal disease.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - co
Conditions contribuling to the death but not - i 1 i
related to the diar:an mﬂmdﬂwn eauain;dzm Dlabetes mellitus " Five yrs.
19a.- DATE OF ogt{zl\m‘- 196. MAJOR FINDINGS OF OPERATION . e - oo 20. AUTOPSYT
None L ) 4’1‘0/ ves [ w4
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, [arm, [astory, streat, office bldg.. w10} - . L
HOMICIDE
219, TIME (Moath) (Dey} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. ) WHILE AT NOT WHILE|
INJURY m: | “work AT WORK 2o -
2. I hereby certify that I attended the deceased from June 6 19 47, Sept.21 18_51, that I last saw the deceased
alive on _SgpL2_ 19.._5_3, and that death occurred ai ___é.g—m from the causes and on the date stated above.
™ 23b. ADDRESS k. DATE SIGNED
r . Moore Building,Nevada,Mo. 0et.19,195
Potg BURIAL CREM - | 24b. DAT RY OR CREMATORY  |-24d. LOCATION (Olty, town, or connty) .. tate) |
TIOH REliov,it.. (Bmdlr) ‘ mh Biate)
J0=-20=51 Newfnn Burjiasl Park Nevade . MO- . -
DATE RECD BY ml_ - (/_‘S- % FUMERAL DIRECTOR'S sraunb'n ADDRE &S
R 5 -
io__ /ﬁ/?jﬁ/ f é Eichinger Funeral Home,Nevada,Mo.

*s Statement on Reversr 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 embalmed by me, or by.

................ , Student Embalmar No.
working under my persona! supervision.

STUJBNT veuennccsonssacssatontssancssnnanns Signe
Student Enbalnar

Licensed Embaimer No,q_z.'é/
P. 0. Address M,}‘o

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

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




