.5,

No._300
10.40

§ N

—ar——

WRITE _PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

:BIRTH NO.
1. PLACE OF DEATH

HLEB BEC 19

THE DIVISI

1952

REG. DIST. NO.

360

ON OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

41348

State File No.ovssianins

PRIMARY REG. DIST. N03076 Rem‘:lmr'.lNo..._...l.g.Jn ......... .

2 USUAL RESIDENCE (Where deceased lived. If institutlon: reaidenoe bglme

. . STATE . adunbniont.
- counTy Vernon I Migssouri ™Y vernon ’
b. %};Y (I outside corpurata mits, write RURAL and give " C. A%{El:fﬂ: .,:c.)iz <. CITg (If outaide sorporsta limits, writea RURAL szd give townahip) /@ f%
TOWN " Nevada ol o Zin TOWN ~ Nevada /
d. F#é'sLPrTAA'f_EO%F {If not in hospltal or institution. Kive strect address or location) d'AsgDRisEE;S (If rural, give location) L4
Reniturion 728 West Arch Street 728 West Arch Street
3 &%ME orE ®. (First} b. (Mliddie) ¢. (Last) 4, DATE (Mouth)  (Day) (y,,;.,"‘"
(Twpe or Print) Rosanna- Wright .| ofdm September 10 '52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesare| ¥ CWER | YEAR | FF UeoON &1 W3
Fm \ Wh. WIDOWED, DIVORCED (8padity) last birthday) Monh' Days Bm, M.
Widowed A—|Becember 19 1868 83 |
10s. USUAL noggpﬂm | Gvieind of s ork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 001y ad State or ForeigsComntey) lzcgrrlzayt?r WHAT
Hougewife Own home Missourl +SJha

alioe on

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Iga, . - Kern ‘ Tilden Wright
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® § mmnm
(You. 0o, 0r unknown) | (11 yes, pive war or dates of servies) NO. 8 Wes t AI‘ Ch
No None Myra_ Biehn &evada Migeount
18. CAUSE OF DEATH MEDICAL CERTIFICATION RTCRVAL BETwees
Enter ooty onecamsaper | |- DISEASE OR CONDITION '
Lhas for o3, (. and (o | PVRECTLY LEADING TO DEATH*(y) Catrenrtorrra « arract/ 4 :/;,1
Tis docs mot mean | ANTECEDENT CAUSES , :
fhe mode of dying, such g:rggmmﬂom_ it ?5 DUETO By oo . o, &ugé ﬁ'ag P P i
oauee
::‘M;:[ﬁ:: ':::‘::: -the uadnl:!w muunut’. " LI
case, Injury, or complico- DUE TO (c) -
tion tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS N mw,d_‘,_a_k'
Oundittens contributing to the death but ol :
telated to the disease o condliion causing deatd. Flerie oot
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R .- _ . . - .-*].20.-AUTOPSYT
21a. ACCIDENT Soacityy__— | 21b. PLACEOF INJURY ta-.tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, fastory, sirest. ofies bidy., ete.) e PO L. g
HOMICIOE PO . - T
0. TIME (fonh} | Dup) - (Tous) '/m-n “21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
iRy 7T | Mok L A wonk — . ) ey
W22 7 hereby cortify that 1.attended the deceased from —#=_ra 1952, to _F= 20 19 5-‘~" thai 1 last sow the deceased

m., from the causes and on lhe dole slaled above.

C)C),L

. SIGNATU

u. BURII\L

HOAEEAY g

DATE RECD BY LOCAL

2-6-'{:’{'&&

, 18 S S'-annd that death occurved af .

(Degres or titlc)

Z3b. ADDRESS

Ko

2Z3c. DATE SIGNED
Zkﬁé s L0 =~ 1

24b.

Sept.12 195

24z, NAME OF CEMETERY OR CREMATORY
Moore Cemetery

Ud. LOCATION (City, town, o1 cgonty) . (Btate)
_Nevada

'S SIGNATU

75/
A

25 FUNZRAL DIIICTOI $ SIGNATURE ‘ADORLSS
Ferry Funeral Home Nevada, Mo,

(.lnucd

s Statement on Reverse Side}




ta

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

'“I

working under my persona! supervision,

" Lk A

o

* I.iee:sedl-:m_ Nn/}éd
P. 0. Ad w774

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 Gcense.)

If this body is not embalmed, fact should be so stated sbove.

Student c..csrrresssenvernsantsassiravsanes

Student Embaimer

i .
t ay *
2




