THE DIVISION OF HEALTH OF MISSOURI 18632

. No.300 .
L. 10.e0 NIED MAR 2 ) 1955 STANDARD CERTIFICATE OF DEATH State File No

5 | BIRTH NO. ) REG. DIST. no.oz /(') PRIMARY REG. DIST. KO. _‘)}%hlrﬂr':Noé‘u ............. -

. PLACE OF DEATH " 2 USUAL RESIDENCE (Where deceassd lived. If Institutlon: ramidegcs before
A 8. COUNTY Mercer . STATE  Missouri b- COUNTY Ha pry gl el
d b. %1};1' ) ml&i-}cor::;:nh Uanitn, welte RURAL and give . AL?E:il:;TH ﬂ?fﬂ c. ng (1 octxide sorporate limits, write RURAL and give township) a
5 TOWN . Frinceton 3 wks Town  Mt. Moriah, g LS
d. FULL NAME OF (if not in hospital ar institutlen, glve streat address of location) d. STREET (If runl, give location)
HOSPITAL OR . ADDRESS .
8 INsTITUTION.  Lambert Hospital /
g = NAME OF ™. (FirD) b. (Middle) e (Last) | COMTE  (Mou)  Owp) _(Yew
B |__(Typeor Printy  Claudie Moy Wright pamManch 8, 1953
= 5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  DNOER | YEAR | ¥ GnORR # RS,
2 X WIDOWED, DIVORCED (Specity i : last bixthday) | Montha| Days | Hours | Mis
5 Female White | Never Marrisd. ¢/ | November 17 1872| 80 | |
108. USUAL OCCUPATION (e kind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelzn oountry) 12 CITIZEN OF WHAT
E dobe csowt of working lifa, even if retired) DUSTRY . 4] Y7
v omemaker Harrison Co.., Mo. e Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Andrew J. Wright . |1 Rachel J. Beaers
) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes. chvs war or dates of servies) NO,
; No - None Arny Coates Mt. Moriah, Mo.
I 18. CAUSE OF DEATH ’ : ) MEDICAL CERTIFICATION lmﬁm
ol . Enter only cnecanseper | |. DISEASE OR CONDITION -~
Z |l 1inofor (o), (@, and (¢ | DIRECTLY LEADING TO DEATH®,) _ / #
g *This does not megn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b) -
- 5 s heart faflure, asthenis, metot‘heabwemerudatiﬂa L e e eee R PR T
= ete. It means the dia- nderlying onuse last ’
‘o ease, infury, or complico- DUE TO !c)
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Mumw:ﬂﬂm toﬂudcathbmmt #‘m d..,g.‘.._._“
3 ’ related to the di ' 7
- I || 19a. DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
= TION /é’ 5 X 0
. = . - : . 1.9 .. YES o) m
| o [l 210- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sc..kncrabort | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
SUICIDE 3 bome, larm, taotory, straet, ofios bldg.. e30.) . - . - - :
& HOMICIDE ] )
g 21d. TIME (Mecth) {(Dey) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . | wHILEAT™ nOT wHRE
| INJURY ‘ = | “work AT WORK
] T :
E 2. I hereby certify that I atiended the deceased from Ot 14 158%, 0 ﬁcb__ﬁ_, 19.53. that I last saw the deceased
- alive on , and that death occurred al L_O_OSA m., from the causes and on the dale slaled above.
- & [[BasIGNATURE - ~/ 7 . (DecrclJr title) | 23b. ADDRESS 3. DATE SIGNED
. eelV die XM, D, ‘Princeton, Missairi. 3/9/93
E Uy B aznl &lmcaam 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY _'| 24d. LOCATION (City, town, or county).’ (Btate)
Bpwclty) ] . '
E Burial | March 10 195} Mt. Moriah, Cemete ,{ _Mt. Mariah, Mo. . -
DATE REC'D BY LOCAL }eﬁ 'S SIGNA 3G 5. FOREAREEIATETe ) ADDWESS
é/?—@ffm /2 Cainsvilles; Mo.




-

P

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, oF By
. - Eddie J. Stcklasa

working under my personal supervision.

SEUDENT susrsvrnsennasecansannvannes Creren } Sig-ned.
Student Embalmer

Lxcensed Embalmer No 3602

P, 0 Address Calns"llle. Mo..

Note. \The above MUST; BE SIGNED, BY THE_LICENSED EMBALMER in his OWN HANDWRITING (Fulure to comply with
the above constitutes grounds for revocation of license.)

1# this body is not embalmed, fact should be so statéd above. * o1 -




