S. No.!OOr
10.48

|£D 2EC 20 1559

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 42017

, State File No

BIRTH KO. REG. DIST. NO. _AL PRIMARY REG. DIST. W0.KZZL. Repirtrar's No.,.Eg A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper. tdmhloa).
b. CITY (¥ ontelda corpurmta Umite, write RURAL and glvs ¢. LENGTH OF ¢. CITY (f outelde sorporste limits, writs BURAL aod glve townshin ¢ ij
N townabip) | STy o pl R r
TOWN Joplin sl ToWwn  Joplin J? 7
FlHJ!..SLPf_PAhLE OF (If ot Lo boupital or Instivation, give steeet address or location) d. ASJDRREE (M rura!, glve loeation) b
Tl
institomionSt. . Johns Hospital D O A 209 Moffet Avenue
3 gg@éis%'; a. (First) b. (Middle) c. (Last) 4 DATE {Month) (Day) (Year)
( Type ot Print} CLARENCE €.  WRIGHT oratt Dec. 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 0 mwoER | TIAR | o wORR & w3
() WIDOWED, DIVORCED (8paciiy) last birthday) Mnnl-hl, Daye | Hours | M,
Male ©) | ypite | Married Feb, 17, 1892 |

10a. USUAL OCCUPATION (Givskind of work
\!on.dnrlmé:wtaiwwun Life, sven If retired)

Meat Cutter

10b. KIND OF BUSINESS OR IN-
etail Meat Markes

11. BIRTHPLACE (3tate or forelga sountsy)

12, CTTIZ%F‘}?F WHAT
Dixcon, Missouri

|

13b. MOTHER'S MAIDEN

Sarah Case

138. FATHER'S MAME

James Wright

14, NAME OF HUSBAND OR WIFE

Gertrude Wright

NAME

I5. WAS DECEASED EVER [N L. 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yew. 80, o7 unknown) | (If wive war of dates of nervios) NO.

17. INFORMANT' S S51GNATURE OR NAME ADDRESS

o one

Mrs, Gertrude Wright, 209 Moffet, Joplin

.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 5 |g1-znwu. aw
| Enter only onecauseper | I BISEASE OR CONDITION ot prrene NSET

Hne for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(A) r Vi

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, gising DUE TO (B)

a2 heart fallure, asthenic, | rise to the above couse (o) dating .

ctc. It meana the dip- | e waderlying couse log. :

eare, injury, or i DUE TO -{c)

fion whick caused death. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the discase or condition cousing death. N .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
| 4o | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..iInorabawt | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, cfBos bidg.. eta)
HOMICIDE
21d. TIME {Mooth) * (Day) (Year) {(Houn) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . WHILEAT ] NOT WHILE
INJURY - <. WORK AT WORK

2] herbby ccrtz'jy .lhat 1 auemkd the deceased from
alive on , and that death occurred at =2 <"~

573

(lo _ /3 = & " 19857 ), that I last saw the deceased

m., from the causes and on the dale sialed above.

R W DR

mmg;ﬂu&u— M Mﬁ?ﬁ"&

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

24a. Buﬁlgvlh cm:aa; 24b. DATE 24c. RAME OF CEMETERY DR CRENSAORY | 24d. LOCATION (Oity, town, or county)
Burg i Dec. 6, 1951 Mt. Hooe Cemetery Webb City, Missouri

DATE REC'D BY LOCAL
REG.

2. FUNERAL DIRECTOR'S SIGNATURE DRESS

3Y

/RA-F -3}

hornhill-Dillon Mortuary, Joplm Mo,

(




RECEIVED /2 —~/#-57
Jasper County Health Office

County File Number_ 51/12/944,
Daste Filed.. L 2A-LE—5/ ...

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.._.

wotking under my personal supervision.

531gnedecsisiescarnnncananannsn tersaenaa ‘e o .
. gne Student Embalmer . i LfCCﬂaed Rk .
. : ' P. 0. Addrew

. 1 :
Note: The above M(UST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




