5. No.300 s - THE DIVISION OF HEALTH OF MISSOURI 4,—,,.?(_-.
- M. HLEB MAR 10 1952 STANDARD CERTIFICATE OF DEATH State File No...... T2 €O

v, 10.48

(ﬂ BIRTH KO. REG. DIST. wNO. 12 priusry REG. DIsT. Wo. PO Fepisirars No. -..ﬁ‘;-gzz_Qm.....
34 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decemsed tived. I Loon idence belore
I a. COUNTY Greene 2, STATE Missouri & COUNTYGI‘eene edinkmton).
. b. CITY (i cutaide corpurnte Umits, writs RURAL and give, c. LENGTH OF c. CITY (If outekde corporate llmita, write RURAL and give township)
’ o . v “township) | STAY (is this place) . o
TOWN  Springfield . 25 yré s TOWN  Springfield 03 ﬁé
d. FULL NAME OF (If oot in bospital or instituticn, cive strest address or location) d. STREET If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 1706 West Lee 17Oé West Lee
3.DNE.ACME OFD 8. (First) - b, (Middle) . c. (Last) . 4, DSEE (Moa_nh) (Dsy) (Year)
( Type or Pring) LuCY WRIGHT BADE DEATH March 4 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In yeara| ¥ CNORR | TEAR | F DOR 5 WIS,
. WIRa)WED. DIVgRC_ED (Bpacity) - ' last birthday) |Months| Days | Hours | Min.
Female Wnite arrie ; Aug 17, 1904 27 ’ |
10a. USUAL OCCUPATION (Give kind ot woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foredcn
done during moet of workdna tits, mum;:u N DUSTRY . (_am"' . ponta} . d "agu",.l%ﬁ’\}?"""“
Housewife Own Home Union City, Missouri U. S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE -
Tom Wright Alice Gold Dayton { Bade
i5. WAS fokEASE:) EVER IN U.S. ARMED Foncssz 16. SOCIAL secumw 17 INFORMANT' 5 SIGNATURE OR NAME ADORES
, OF nown, ( , ol dat i service! -
RS Noite ™ e Unknown Dayton C Bade, Springfleld

18, CAUSE OF DEATH ) D1 ERTIFICATION \U_h P e | . |°N|ERVAL mDEAm
| Enter only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
line for {8}, {b}, and (¢) DIRECTLY LEADING TO DEATH‘(n) a f_,"v —

This does ot tmean | ANTECEDENT CAUSES N
the mode of dying, such | AMorbid conditions, if any, giving DUE TCQ (b}

- |} a2 beartfaflure, asthenta, | Tire fo the aboze cause (o) stating . .. . oo ot T I I
eté. It means the dis- the nﬂdcrlvfngmmehu_
caae, Infury, or complica- DUE TO (o). — N

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition causing death.

18a.-DATE OF °P1g|%'¥ 19b. MAJOR FINDINGS OF OPERATION T I 20, AUTOPSY?

. .
STAK | wldwd

21a. ACCIDENT (Bpaelly) - 2ib, PLACEOF INJURY (e.g.. lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) . [COUNTY) . . (STATE)

- ** SUICIDE -~ * | bome.farm.inctory, sirest, sffos bidg. et0) -
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. o WHILEAT[] HOT WHILE

‘TNJURY = | “warK AT WORK .

2. I hereby ceriif; ! I atiended the deceased from mﬂ. lo _s%é“—‘ iD_E’ﬂmt 1 last sow the &@ed
alive on %Mrsﬂ and that death occurred at 9_._419_ m., from the causes and on the date stated above.
i (Degnoorttt!e) |n-. DTE

MD

Tuilan 2o
Burial 7} March 3, 1952

DATE REC'D BY LOCAL
REG,

TION (Olty, than, or county) (Stato)
) Sprlngfleld ; Missouri *

WRITE. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




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—— oo .

working uﬂdéflﬂy pﬂ“oﬂa!’“pﬂrvhhﬂl - Student tmbaimar ID-.-oocoo--o---o--o-oouco---

nee Uh W
Sigﬂ.don-n-o-oo--co-tnuoo-----.----o------

. Student Embalmer . Licensed Embalmer No ;Zé ) 4

\

AN AR~

G. “(Failure to coznply with

Note: The: above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

_ﬂdﬂsbodyhnmemba!med.haﬁonldbewmdnbwe.




