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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

B FEB 1§ 1959

8iRTHARO, REG. DIST. NO. éég
1JPLACE. OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novocemnsmssssssscoen son

PRIMARY REG. DIST. no.é_/& Kegistrar's No...._.....l.é....................

t!l:ia._ FATHER' S MAME

{Yea, 80, or unknown)

Nancy Has

Gegxfge Wright
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

({If yus, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

2. USUAL RESIDENCE (Whers d d lived. 1f loatitation: resid bafore
a. COUNTY a. STATE b. C T adnbmion),
Shelby Missourt BhHé1by
b, CITY (If outzide corpurata limits, write RURAL and gh g_r ALYENGTH £F ¢ CITY (if oursdde oorporate limits. write R ‘azd pive townahip)
. to 1] {ln this placa}
TOWN Lakenan " "13¥rg TOWN Lakenan $a ey -m%
d. FH%PF‘&T.EO%F (If ot in hoapitafir Institution, give strect address or loeation) d'.e.%?%s (1t run!, ghvs looflion) [
INSTITUTION ' 7] ?’ﬁ}
s.gE%héES%lE 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Mcath) (Day) (Yean)
{ Twpe or Print) George Alexander Wright DEATH ~ Feb 6th 62
5. SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In year| U DNDER 1 EAK | (7 tomcn 1 pEz
WIDOWED, DIVORCED (Spacitr) last birthday) [Monthe| Days | Hourw | Min.
July 28th 1865 88 6! 8 l
10a. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Bta f .
:oudnrin. most of working Ufe, -m'il rotl‘:-:) N DUSTRY te or forelgn oountey) d |ZCSLH%§?F WHAT
Retiréd Farming Lewls Co Mo, .S.A,
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

alive ongﬁ“‘“—“"t

4 235195 2 and that death occurred a1 /d/ 0 54 m., from the causes and on the dale slaled aboe.

No Mrs Wllllam Taylor Lakenan Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | I DISEASE OR CONDITION 2; M ONSET AND DEATH
Jine for (&), (b), and (g) DIRECTLY LEADING TQ DEATH (a) a’(ml'f L4
*Thia does not mesn | ANTECEDENT CAUSES - ;f ; : -
2
{Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M M—' el s
od heari fallure, asthenia, | Tiee o the above cause (o) dating .
de. It meens the dig the underlping couae last, . Q : :_ E
case, infury, or complica. DUE TO (o) M&; &L(_,
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death bud not
relcted to the disease or condition couring death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1é o
. [* vEs |:| NO M
21a. ACCIDENT (Bpeeity) 21, PLACECF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
+ SUICIDE heme, farm, factory, street, offioe bldy..eve.) .
HOMICIDE
Zld. TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
ity o [
2. I hereby certify that I atlended the deceased framﬁa_étd-;'{l—b-, 195.:_./_, !M_. I9£L that I last saw the deceased

RE%RAR'S SIGN

REG,
2-//-sx

IGNATURE (| )/ (Degres oz tiile) | 23b.ADDRESS , 23c. DATE SIGNED
M#M&A/‘Lw dﬂ M /221) 2-5-53
2d2. BURIAL, CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or coaaty) (Btote)
TIGN, REMOVAL (Bpeaify)
Burial 7/ | Feb 8th 52 I.0.0.F Shelhina Mo.
DATE REC'D BY LOCAL 6]/4 25. FUNERAL DIRECTOR"S BIGMATURE ADDRESS

1 Barkelew & Hawklins Shelbina Mo,

{Licensed Embalmer’s Statemnent on Reverse Side)




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____ :

working under my persona! supervision, ; Zi Uden?m" No
Signed

Signed.c.aa.. recarrssavennenena teresnans .

Student Embalmer ) Llcenaed Embalmer 38 3

P 0. Addre@

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

H tbu body is not embalmed, fact should be so stated above.




