THE BIVISIUN OF ICALITR U MEaUAURL 31( JB

S. No.300 :
[ | G EER 6 (a8l STANDARD CERTIFICATE OF DEATH Stats Fie No
Ll
" BIRTH NO. REG. DIST. MO. _/_LLpnmmv REG. DIST. No.:5 & 6 £ Registrar's No //

g (p 9 1. PLACE OF DEATH 3. USUAL RESIDENCE (Whaere deccassd lived. If loatitytion: rexidegce before
, h[ a. COUNTY lewis a. STATE ¥o. b. COUNTY Knox admbaionl.
b, CITY (I outnide corpuraty limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside vorporats limits, write BURAL sad cive wvnmn)

R township) STAYénlhhnlln) OR /
TOWN Lewistown ToWwN  Knox City g5 %
d. FEE_SLPI;J_F\ANLEOOF (If 9ob in hoapital or lnstitation, glve strwet addrem or locsilon) -d.AS'SI'DRREESFS E (11 rursl, give locatlon) /"
iNsTITUTION Praitie View Rest Home
35‘]&5&55%"; a. (First) b. (Middle} o, {Last} 4, DS}E (Month) (Dsy) (Year)
{Typeor Print) Th@odoOTBTE Thomsa 8 Wright DEATH Feb 3 1953
5, SEX /] | COLOR OR RACE | 7. ml.\nnn—:o. EE\%EC rgsnml—:n.’ 8. DATE OF BIRTH 5, I.A‘GE Un yeun) 7 cro'| YR | o
B 4 birthday, on! Duys | H Min.,
M W HIORERSAOCELER | ran . 20, 1869 84 l =
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
dnndmhmmdvcruull‘!imnﬂw&-d'“) DUSTRY Kn ‘c“,t“‘d State ;" Foreign c.;“"r) lz.cély-ﬂgg'o':w"hr
T oX county, Missouri C'/ eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses T, Wright . | Ruth June McReynolds | Alice Hull Wright
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY WOVNT.EZ S1GNATURE OZEME ! Z ADDRESS
(Yea. 00, or unknown) | (I yes, sive war o7 dates af sarvios) NO.
no nons
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;isgr‘(:limg
| Enter enly onsoauseper | I, DISEASE OR CONDITION _ Z : ‘
Jige tor (), (b), and (¢ | DIRECTLY LEADING TO DEATHY (5 O/ Cif A Dy }mau

—_——— [
«This docs net mean | ANTECEDENT CAUSES /”2& 7/-'

the mode of dying, such | Adorpid conditions, if eny, giring DUE TO (8)

az heart foilure, asthenia, |- ‘!1': to the :mbm mufcﬁ:) stating, . .
de. It means the dha- ¢ cause e f / - ) - .
case, infury, or complice- _ DUETO (g} (:d,t’w.(c -’{7
tion which caused death, | 11, OTHER SIGNIFICANT-CONDITIONS +
' Conditions contributing to the death but vot
related to the disease or condition causing death.
- 19a. DATE OF OPERA: | 15b. MAJOR FINDINGS.OF OPERATION . . . P s PO . .20, AUTOPSY?
} TION A 2t 4
_ e L= YES D . RO D
21a- ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.5.. Inorabont | 2lg. (CITY, TOWN, OR TOWNSHIP) a (COUNTY) . (STATE)
SUICIDE bome, tarm. tactory, street, ofios bldg., sw.) e PO .- et
HOMICIDE . - . . -, b o
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2iIt. HOW DID INJURY OCCUR?
: . WHILEAT KOT WHILE
INJURY o - WORK AT WORK - . . Cev e ee o .
- . L e .
2. 1 hereby ceriify that I-atignded the deceased from 67{23‘?& 1962, 10 Eq'?_g_ 19572 that T last saw the deceased
alive on 2 19&, and thal deafh/occurred at M ., Jrom ikt causes and on the dale staled above.

2. DA SIGNED

Ba. SIG:NJ?'I'UZ ,-"; Cmorpﬁ“ iltle) | 23v. ADDRESS _g_a //((\ll %Y

Vil 22a. BURIAL A- | 24b. GOATE 24c. NAME OF CEMETERY OR CREMATGRY .| 24d. LOCATION ¢City, town, or county) (5tate) _
|| TONREMOVAL @eeir) | b, 6, 1953| Knox City cemstary  Knox City Mo

NATURE .. 6! -2 5- ruifgz 2“" S SIGNATURE 5 2 AuonW

on Reverse Side)

WRITE PL_AINLY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

DATE RECD BY LOCAL | REGISTRAR'S
2583 | L,




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, os-by——r o e

........... s Studant Embalaer No.

working under my persona! supervision.

TEUGENL cnrareansecesasiionsionssranserons Sumedm. L*W' M“M_ .

Student Embalmer
- ) Ut ~ Licénsed EmbalmetNon? q 7 ;1

" ' P. O. Addrus_adﬁt.d_/_’:.a-d.;_.@ﬂm,w.

Cad
Note: The tbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure to comply with
tthe above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above.

+




