THE DIVISION OF HEALTH OF MIGUOURI

S.
il DEC 1.5 1952, STANDARD CERTIFICATE OF DEATH stote Fie o 0 E
" BiIRTH N0 REG. DIST. NO. L priusry pEs. 0187 wo. 1000 poinars wo 1275
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dsoeased lived. 1f iontltution: residence befora
¥ / 8 COUNY  Byuchanan & STATE Missouri b. COUNTYBchanant ==
/ b. %EY {If outnlde corputate limits, writs RURAL .num.:uw g‘r ALYE?EE: 0:. | & ch (I outeide ccuporste limits, write RURAL and cive township)
TOWN St. Joseph » o rown St. Joseph o777
d. FJI-I%SLP#AN:.EOORF (If oot in bospital or Instisation, givs strest address or loestion} d. A%FDRES (If rural, afve location) V
wstmumion 1621 Poplar St. 1621 Poplar St.
3. NAME OF a. (FinD) b. (Mlddle) c. (Last) 4. DATE (Montt) | (Dagy)
(rvpeor Py HARRY WR IGHT o 12 371952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEERIE:-EE!,) 8. DATE OF BIRTH 9. AGE (In mr- ;Mmf ll)'ﬁ ; UNDER ..M..:_
Male | White BT oreag 2-23-1883 l | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81ate or forelen sountry) & 12, CITIZEN OF WHAT
’ PREEIESE == | own Truck °° | Buchanan Co., Missouri UpTRY?
13a. FATHER'S NAME 13b. MOTHER™S HAIDENl NAME 14. NAME OF HUSBAND OR WiFE
Granville Wright | Marie Hubbs Margaret Wright (de)
i5. W&S:EE&»:EEP Eﬁ%s:ma&:?yﬁ&i?ﬁ%i‘: 16. SOCIAL SECURII;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S ) None Margaret Wright,1622 Poplar St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION ONSET AND, DEATH
! tine for (), (b, and (c) DIRECTLY LEADING TO DF.ATH'(” _L@‘

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart fatlure, asthenis, rise to the oboce eauve {a) l!aﬁﬂﬂ e . .

‘e, It means the dis. the underlying cause lost.” Re Z : it
eare, Infury, or Dl DUE TO (B

tion which caused death. | 11 OTHER SIGNIFICANT- CONDITIONS -

Condilions contributing o the death but nol
related to the disease or condition causing death.

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

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . M ;A Ll AU e
TION .
R e - : YES D NO E
2ia. ACCIDENT {Specify) 215, PLACEOF INJURY (e.g..Inorabest | 2. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, lastory, streat, offise bidy.,e1e.) se el L LA | o
HOMICIDE . '
219. TIME (Mooth) (Day} (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
- INJURY Lo | ank L] AT wonk . .. 231 x
2. I hereby certify that I Mdeccascdﬁm /2 - 52 , 18 , that I last saw the deceased
alive on , 19 and that death occurre al m., from the causes tmd on the date stated above.
2. SIENATURE .- 3 (Degree or title) | 23b. ADQRESS ' z}c DATE SIGNED
. A 4
z;zj s I T /'JMM) %,ﬁpfuM;ﬂ% /‘)‘ A
BURIAL. CREMA- | 24b, DA 1 - NAME OF CEMETERY oh‘tneryﬂ‘oav Z3d.,LOCATION (Olty, town, or county) , - | (Stats)
g andn | 15 8 1952 Cemet Mi i
BRL ~6-195 Agency Ceme e;y - ,A-ge.ncy, ssour s
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS
é.cc Z,éz.fé £, St. Joseph,Mo.




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=bymn oo

Student Emdalmer No.

working under my personal supervision.

CHUdE oo oo s sam%@..ﬁmwf

Student Embalmer 0
Licensed Embalmer ;o
P. 0. Address wyd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated sbove. -




