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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lﬂ_ PRIMARY REG. DIST. W0. ©CLLS Registrar's No

FILED JAN 23 1952

State File Nn
/ als

10a. USUAL OCCUPATION (Citve kind of work

10, KIND OF BUSINESS OR IN-
done during most of working lifs, even it retired) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

/

12, CITIZEN OF WHAT
TRY?

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 70 (b)
rize to the above canse (a)} duth:a

*This does nol meen
the mode of dying, such
a2 heart fatlure, asthenia,

Contractor Brown Co. Xansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
Unknown Unknow Bessle Wright

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIN'!g I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of sarvios) .

No eggsie Wright,309 3, Pine,Cartervill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enteronly onecaussper | . DISEASE OR CONDITION ;- ONSET AND DEATH

Condilions contribuling to the death but nol

related to the disease or condition causing death.

de. It means the dis- | e undeslying cavae last. . SN e T - ..
eate, Infury, or complica- _ DUE TO (c) )
tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . A

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . W A7 'Zf , 20. AUTOPSY?
g5t | s e e of B T TS 7 s (0w
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (e.s.. i orabout | 21c. (crrv TOWN, OR Tovmsmn (oourm') (STATE)
SUICIDE homas, farm, fastory, screst, offioa bidy., ez0.) . L.
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY - - = | work AT WORK - : -

19_2%, lo /}ﬁ"'\ £ 19_)_&1}101 I last saw the deceased

2. I hereby ccrttjy that 1 altended the deceased from _fhb= 21
aliveon _{—=§ , 19.07), and that death occurred al

1:20Pm " fr% the causes and on the date staled above.

23b, DRESS 23c. DATE SIGNED

o 1o il s I f Yo | 171002

Za. SIGNATU W ;; (Degmonme)
ERA-

)72k
24b, DATE
1-11-52 |

24a. BURIAL, CR
TION, REMOVAL (Bnullrl

Burial

24c. NAME OF CEMEI'ERY OR CREMATORY

Mt. Hope Cemetery

ZAdﬂquAﬂON (City, town, or county) = (State)
Webb Gity, Mo. L

DATE REC'D BY L%CAL

?;;mﬁé SIGRAZYRE

S Jlrm Ko

/35?- 25. FUNERAL DIRECTOR'S SiGMATUR
’ ‘szohnsto n e—Simpson Webb. Gity Mo.

' BIRYH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If inmtitgtion: reskdence befors |
a. COUNTY Jasper a. STATEMi BSOUI‘Z‘L b. COUNTY Jasper adinission), |
b, CITY (I cutside corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (If cuteide corporats limits, write RURAL azd dve mn.um
OR townabip) AY! this plaee)) OR ,7{ /"3 ;/
ToWN  Joplin es TOWN - Carterville ¢
d. FI':IIUS- NTJ;\AMLEOOF (If not in bospital or tnstitution, give strest addross or loeation) d. ASJDR ' {1 rursl, sive docation) /
INSTITUTION Prigco Building 309 5. Pine 8t.
3. NAME OF a. (First) b. (Middie) T, (Last) 4. DATE Moutd) D) (Yewr)
(Typeor Prine) Phillip Daw Wright oEATH Jan. 8, 1952
5, SEX 6. COLOR OR RACE { 7. #FD%%EB' N%EECHEBREIED.) 8. DATE OF BIRTH 9. AGE (.ln.n;.n o UNDER | YEAR ; UNDER b HED.
. (Bpecify’ ) ours | Min.
Male lWhite Marrie / Jan. 24,1883 28 1Thy |




|
l
|
|

RECEIVED /-2/-Fa - )
Jasper County Health Office .

County File Number . _.5...[1/.4@-..__.-.‘..
Oate Filed. £ 7P RTR e

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body wbosé name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Embalamer No.

working under my per'm:l iupewisiom W
Student Sigmed. ﬁx/f’/é & f\/

-----------------------------------

Student Enoaloer i ﬂ . Licensed EmbalmerﬂN/ 4/ a7

P. 0. Addres”ﬂ’&% Wa

L4 T

~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (ﬁm to comply with
ﬂnabonmsmmgromd:fotmvomon of license.) )

Ifdusbodyunotembdmed.factshou!dbemmdnbow.




