THE DIVISION OF HEALTH OF MISSOURI

2.1 hereby certify that I attended the deceased from Jlannary 131953 o —Jane, 15, 1903, that I a8t saw the deceased

alive on ] L5, 1853 , and that death occurred at _L 225 P gn., from the causes and on fhe date stated above.

2. SIGNATURE . a (Degren or title) | Z3b. ADDRESS . 7 | 2. DATE SIGNED
_‘émuf/flmwu 2% A Ll , PVin I/J -53

.5, No.300 :
o o ] FILED JAN 221953 STANDARD CERTIFICATE\O\F\ DEATH tate Fie Mo -
:'BIRTH ‘WO, _ REG. DIST. NO. l PRIMARY REG. 018ST. NO. m—. ‘Repitirar's No..... a:t e sttt bt by
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. I institution: residense before
. COUNTY . STA inletion
Y 2 Adair 8 STATE M4 ssourd > COUNTY Shelby ***==
7 V7 b. CITY (1f outside corpurate limite, write RURAL and give | c. JLENGTH OF || c. CITY (1f oureide sorporate limita, wethe RURAL sad sive towashin:
. . township) this place) S .~
‘ . TN Kirksville . L Bays TOWN  BlewomeiRural  Clay /4 3¢
' - . FULL NAME OF (If ot in boapital or imsltytion, give streot nddress or location) d. STREET (I rural, give kn.ullwn)
HOSPITAL © ADDRESS
8 INSTITUTION Grim=-Smith Memorial Hospital /
I T o b- (aieain UM [LOME | (Mam e  (fem
E “{ Type or Print) ober : William Wright DEATH Jamiary 15, 1953
E 5. SEX J 6. COLOR OR RACE | 7. #IARRIEB. nygn MARRIED. | 8 DATE OF BIRTH 9. :.?E = yeun| v Boen R | F ooo # .
+ y { y) birthday) onthy Hours
Q Male White Arried Jamuary 29, 1882 70 V74 Z '
10a. USUAL OCCUPATION (Qiwe kind of w 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE Earelan
e dae Buring moet of working lte, wven If etiredh | - DUSTRY s Buteor sowat) </ I S EEN OF WHAT
A Ret'd Farmer Missouri U. s, A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q William Wright Alice Beard Mabel E, Wright
i [5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | 17, INFORMANT' S SIGNATURE ADDRESS
- .%unknown) {If you, wive war or dates of nervice) NO. go
= (o 2Pvrd %tﬂ’éd
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION :mr:zﬁ B
b . Enter only cnecause per 1. DISEASE OR CONDITION . A » TH
Z [ lnefor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(5) _&ﬂm%_m&w_
aoc *This does not means | ANTECEDENT CAUSES . .
the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b} AML?:-QL
j o heart fallure, esthenda, | T to ihe aborve cause (o) stati ng . - N
= ec. It means the diy. | - the underlying couse lnst. .
™ case, injury, or complica- DUE TO (&) ,
5> || tion which caured decth. | 11. OTHER SIGNIFICANT CONDITIONS ° - y oz X
= Conditions contributing to the death but not
a reloted to the diatase or cv "mﬂ\. ¢ {’Z
f || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - : T 20. AUTOPSY?
Z TION
=1 . ‘ YES D NO D
o [ 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE}
h . SUICIDE - ' bomse, farm. factory, sirest, offloe bldy., #10.) . *
] HOMICIDE
g 210, TIME (Mooth) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) WHILE AT NOT WHILE
i - INJURY . - = | “work AT WORK
2
-«
-
Y
g

%BN BEER Mlél\lh_ CREMA- | 24b, DATE 42«:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (5tals)
u.r{af 74 Janv 18-1'5 aris Cemetery. Paris, Mo

DATE REC'D BY LO:AL

| ~20-53™

IST R'S NATURE MERAL DIRECTON_S.816M [ 4 ADDRE &S
< 3 A prpoee, 72

(Licensed Embelmer's Sﬂ!ﬂntnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. i .. Student bal Cestnasrants s shansenruanas
working under my personal supervision, udent tmbalmer No.... y

N AR Y - S

5i1gned.sisssrencsecancacs varvsresnaan “ren Licensed Embalmer No %7-)"0

Student Embalmer . N = i
. : P. O. Addmss%’l_ﬁ%_% W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cotwply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




