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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 5(38'?

State File No...

,,“9.;____ RES. DIST. %O. ___Ll'_z___._. PRIMARY REG. OIST. MO. % RegmmnNa_..g..:.]:_? mmmmm e
1. PLACE OF DEATH 2. USUAL_RES|{DENCE (Wbars deceased lived. If n: residence befors
a. COUNTY  Bychanan a. sTATE Migsouri b. COUNTY sdicaion.
b. %EY (I outzids corputaty limita, write RURAL snd give ¢, LENGTH OF c. CITY (If outede corporsts limits, writs RURAIL aad townahip)
towv  St. Joseph wentiv) | STMY Gngniey| Sy Rural Benton Twp. g 91 7
Ft':ll% NAME OF (1f not in heepi dtation, give strest sddress or ioeatlon) d. STREET rural, /‘
iOSTALOX Missouri Meth, Ho 8P AORES 2 miles Norih Mound City
2. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmth)
DECEASED By)
(Typeor Pringy Li€ONArd Griffin Wright ooy Ma ? 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o TeomR 1 TZAR | O Geokn w mas.
Male White PR Crm | July 2, 1882 | gPvn Memk) Dum | Hewn | e
10a. USUAL OCCUPATION (QwaModof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or foreien oountry) 12, CITI OF WHAT
PUFHEp st maiinind | Parming Missouri 74 CUNTRG A"

13a. FATHER'S NAME

i Austin Wright

13b. MOTHER'S MAIDEN NAME

Retta Holycross

14. NAME OF HUSBAND OR ."f]t,

Christina Wrigr

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yos. amm'n) {11 yes, mive war or dates ol servige}

18. SOCIAL SECURITY
None

77 INFORMANT S 51 GNATURE OR NAME (ﬁ. Ess
ras. Christina Wright Mound ty

18. CAUSE OF DEATH -
. Enter only oneoause per
ltne for (a), (b}, and {¢)

1. [ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
rite to the above cam{ fa) lgd?::g
the underlying caure last,

*This doez not mean
the mode of dying, such
os heart failiire, asthenia, .
&e. It meany the dis-
care, injury, or complica-
tion which caured death.

I

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

‘g"*us%”ﬁﬁ
: o nd)ef -

19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
| | 200 | ] wbl
21a. ACCIDENT ({Bpecify} 21b, PLACEOF INJURY (s.g..tooraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, farm, iastory, street, offioe bhldy., gze.}
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | " woRrK AT WORK
22, I hereby 19850t §__L3_, 19080, that I last saw the deceased
alive on m., fronf the couses and on the date stated above,

>
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

certify that I atiended the deceased “from \,L&a.\_é_
ive ¢ 195_2_,..and that death occurred al 3 0 A

MA}( "qugiﬁ. Gp

{Licensed Embslmar’s

gr:g. BURIAL CREMA- | 244, QATE Zic. NAME OF CEMETERY OR cnem.rroa'r
']

BArTEL™%" | 545/1952 | 0ddfellows Cemetery | Craig, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4% 25. FUNERAL DIRECT S1GHA ‘ADDRE LS

/ ) Rocced 6.8 7

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.

working under my persona! supervision.

Student ...
Student Embalmer

Licensed Embatmer Nu?’?ﬁ& .............................
P. 0. Address—. W % g

Note: The abm.e MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comnply with
the, above consmutes grounds for rewor:atlon of license.)

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




