THE DIVISION OF HEALTH OF MISSOUR|

. TZI::*II!ED HAR 13 1953, STANDARD CERTIFICATE OF DEATH s i SR
| BIRTH MO. / & \3 5_ REG. DIST. M. _ © OO _ pRiMARY REG. DIST. KO. _._‘:.?.E-_. Registrar's Ne._.....,ff...g._.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. Uf Lustitution: realdence before

2 COUNTY oy & STATE  Missduri  »COWTYNew Madrile
¢. LENGTH OF [l ¢. CITY (if outside corporste limits, write BURAL sad give township)

b. CITY (I outelds corpurate Limits, write EURAL and give

;.&N

. townahip! AY ¢ place) OR .
TOWN Sikeston e PRSI toAw  Lilbourn . g7 2T
. FULL NAME OF . . STREET \
d HLL NAME OF (If sot in hospital or lnstisgtion, cive uru-t address ar location) d AT { rursl, give bocation) /
INSTITUTION} 0, Delta Community Hosp., Route 1
3. NAME OF - (First b, (Middl - (Last N
pEceassp Y (Middle) ‘fr( ast) . 4. DATE (Mmth) 2(Day) Qg
(Typeor Priny)  Patsy Ann - Wright oo 3
5. 5EX [ | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yen] ¥ o::.,. :ﬂ ¥ Den 4w,
e . . {Specitr} birtbder, Min.
Femnle |Vnite Baby o g | 2-19-1953 ipn | Mot Da | By |
10a. USUAL occgpmﬂ (Give kind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate orforsien somster d 12, CITIZEN OF WHAT
one omt of wr . I retired - . . .
Baby o Baby Sikeston, Missouri NIRYI A,
'ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE -
Marion Morris Vright | #ildred Marile Rankin —_——— -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea. 80, or unknown) | (I you, ive war or dates of service) NO. . £ L i1 -b n MO
No == atatate Marion Morris wright, Lilbourn,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁm

. Enter only onacauseper | |. DISEASE OR CONDITION

line for (a), (b}, and (¢ DIRECTLY LEADING TO DEATH® (5) Q 2 g z o
*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, lmw DUE TO (b)

as beart faflure, asthenia, | rite lo the above cause (o}
de. Tt means the diy- | the underlying cavae lagt,

ease, injury, or complica- — DUE TO ()

tiom tohich caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but not Mmm f A’1
related to the disease or condition octuhw death. i

19a. DATE OF OPFE)Ali 19b. 'MAJOR FINDINGS OF CPERATION , ' 2, AUTOPSY?

_ 7625 | w0 wl
21a. ACCIDENT (Bpeeity) .~ . | 21b. PLACEOF INJURY (s.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP). | (COUNTY) (STATE)
Ellgﬁ}gFDE bome, farm, [aotory, strest, offoe bldg.. mo)

21d. TIME (Month) (Day) (Year) (Hoen) } 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE

INJURY - - - =. WORK AT WORK.
2. I hereby certif thai I altended ihe deceased from o 1953 | that T last saw the deceased
alive on El-o— 1913_, and that death occurred al _gtf " )‘rom he causes and on the dale stated above.

Za. S[GNATURE ) C/ (Degros ot tisle) | 23b. ADDRESS - . DATE SIGNED
R VY Kl .0 Mﬁﬁ Pd 29, 1453

Zia BURTAL, CREMA m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (State)

Beinegt™ " |2 -21555 1 ModuDs NEW _MPDAID MO

D Tiﬁlzﬁs_vgnm REGISTRAR" ?ﬁmu 71’(47 t’clgf =, ruuuu DIRECTOR' 8 B1GRATURE DORESS

(Dicensed Emhlm'l-gutmwltm Stde)f’ﬂm;

WRITE PLAINLY—USING UN_'FADING BLACK INE—MAKE A PERMANENT RECORD




N“

(™)
- S0 LT
Ste———— T — ___—_"_"“‘_—————-__-—_—_—
_ 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__ ...

Student Embalmer No...

L N N T T

Signed

- [
Student Embalmer Licensed Embalmer No.

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




