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WRITE PLATNLY—US!NG-’UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

"

| B DEC 8 1952

THE LRVENLAN UF FEALTR VT

STANDARD CERTIFICATE OF DEATH
REG. DIsT. wo. __// G rriwny ezc. oisy. wo._ 2 I20 Registrar's Na /7’5/

Wil

w3216

State File No.

! BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. U Lomtiigtion; residence bufers
& COUNTY  Franklin, > STATE Migcouri. b. COUNTY Frankiin ==
b.Cl‘[';Y (1! outodds eorpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats firmits, write RURAL and give wownship)

TORN Washington, towmabin) L pTAY M shlasaeelll SN Washington. J3 { 2
d. F}ljouS-PFTAA"r!_EO%F (1f B0t In boapital or ion. give strect address or losation) dAsDrl;iREEETSS (1 rural, give location) d
INSTITUTION 103 B an St, 103 E, 2nd St.

3 NAME OF a. (First) b. (Miadle) T (Last) 7 DATE  (Month) (Dey) (Yea
{ Type or Print) Morris r, Wright peatH Nov, 30th, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF HIRTH 9. AGE (s yemn| v moct 1 i | ¥ v % s
Male White wmow%:;l_\{pfgao (87"" Dec, 19, 1879. 72 Mm’ | i ! ﬂ'""'I M

10a, USUAL OCCUPATION (Crive kind of work

ketired Tumbe¥

10b. KIND OF BUSINESS OR IN.
Lumber Business)

11. BIRTHPLACE (8tate oz forelgn mw) 0 lZ.CgITIZEN _(,JF WHAT
Salistury, Mo, BTE A,

T13a. FATHER'S NAME

George W, Wright,

13b. MOTHER'S MAIDEN

Mary Ann Freeman,

14, namE oF FOSERRXN wiFE
Marie A, Wright,

NAME

(Yo, 5o, o1 unknown}

Ho,

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yea, ri"i-r or dates of servics)

16. SOCIAL SECURITY
| 491-07-0005

17. mmRMAN?‘ s SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cnetausaper
line for (s), (b}, and {¢)

*This does not mean
fhe mods of dying, such
_a# heart faflure, asthenia,

care, injury, or complica-
tion which coused death.

de. I mamms the dig- |

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH" 4

Morbid conditions, if eny, giving DUE TO (b)
rise to the above coure (o) stating
the underlying couse last. © .

MEDICAL CERTIFICATI

BETWEEM
ONSET AND DEATH

([ /H?/ﬂf Haghington, Mo,
/ INTERVAL

bUE TO (c}

b . ee— S - - - .

1. OTHER SIGNIFICANT CONDITIONS.
lons contributing 1o the death byt not

Condil
related to the di;

or condition causing death.

-19a. DATE OF OPERA-
TION

15b: MAJOR.FINDINGS OF OPERATION ~ = -

W/ /// %z//

diads

" (Bpecity}

21b, PLACEOF INJURY te.g..1a 07 abot

i

URIAL CREMA 240,
Dec. 3, 1952,

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)
.SUICIDE - Bome.{arma. taatory, sxrmet offor blds . e e ' Coe
HOMICIDE v N ..
4. TIME i{Mooth} (Day)} (Year) CEI 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L [ ~ “WHILE AT ] NOT WHILE| . -
INJURY o yfieitee IR I ,
2. 1 hereby certify that I attended the deceased from 1835 to Fazr. | 1952 thai I last saw the deceased
alive on M rsf_z, and that death oceurr atA[,M n., from the causes and on the dale staled above,
Zia. SIG . 23. DATE SIGNED

5t,

24c. NAME OF CEMETERY OR CREMATORY
Pater'

torn,oreounly).
s Cemetery, Vashington,

It

REC'D BY ml.

A-f. / ?J‘Rz

REGISTRAR'S SIGNATURE

fotheidoely 10

. UIEHAL DIRECTOR S SIGHATUII! ADDIE”
MM Washington, Mo,




STATEMENT BY LICENSED EMBALMER |

J herely certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Eabsiner Be.
norking wnder my persoma! swpervision.

——— I K

Student Embaimer

Licensed Embalmer

P. O Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbowe constitutes grounds for revocation of license.)

If ehis body is not embalmed, fact should be so stated above.



