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WRITE PLAINLY—USING UNE_‘ADING BLACK INE—MAEKE A PERMANENT RECORD

PLED MAY 23 (953

BIRTH NO.

o

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

— H
REG. DIST. MO, l i 2 PRIMARY REG. DIST. NO.

3 6 b Registrar's No.....‘..l:k...Q....................

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.  If institution: residence before

8. COUNTY' MoDonald a STATRY4 gsouri b. COUNTYsDongld — *daision
b. %1};\' {I qutnide corporste lmits, write RURAT lndw:‘i'v:.hi ) c. LENGTH Si c. Cg’g (If outside oorporate limita, write RURAL sod give wm,
1own . Goodman | HY Gy Town Goodman & 77
FHES'P#A“?.EO%F (16 not :ﬁ ho.paﬁlou inatiution, give strect address or losation) AsglflgEE'iE; T rural, glve Iocation) 4
iNerTUTion Oe Do yer Home 0. D. Boyer Home
3. NAME OF a. (First) b. (Middie) <. (Lest) 4. DATE (Moutt)  (Day)  (Year)
e William Palestine Wright o, May 10,1555 :

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER | TEAR | (F OWDER o mms.
Male White w D%ngeDWORCEEH&m) Auguat 14’ 1856 hlgtﬁlrthdl.v) Monunl Days Houu] Min.
10a. USUAL OCCUPATION (e kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelsn oountry) 12, CITIZEN OF WHAT
Retired Farmer — = | Own Farm BUSTRY Boyle County, Kentucky GBgTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Euswn OR WiFE
Unitnown Anna Wright |Melissa Elizabeth Garrieon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, gp, or unk i} o i P -
= ffgronieene) | Gty sivemarordssotueried | None Mrs, 0. D, Boyer, Goodman, Missouri

i8. CAUSE OF DEATH ’ MEDCAL CERTIFICATION Ig;ggﬁgm

. Eater only onecauseper | 1. DISEASE OR CONDITION ’ . s

line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(g) . g A o »,

*This does nol mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) M‘ﬁ""/ f ya

a8 heard fallure, asthenta, | rire o the above cause (a) stating .. ... ... it N T

cte. It meana the dia- | the underlying cause loat”

ecse, infury, or complica- _ _ DUE TO {c)

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the death bud not
related to the disease or condition eausing death, .

19a. DATE OF op{z%uﬁ‘ “18b, MAJOR FINDINGS OF OPERATION « - - e Tt T s 20."AUTOPSY?
23/ X ves [1 wo O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE home, farm, faotory, street, offios bldg., ato.) AR . ' - . '
HOMICIDE
2id. TIME (Menth}  (Day)- (Year) (Hsun ' | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . : L WHILE AT NOT WHILE . .
INJURY = | “work AT WORK

2. T hereby certify that I.attended the deceased from iBecomdc 119 4.7 1o

, 1851 that I last satv the deceased

alive on _2Hey” /0 | 19...[.1 and that death occurred at L2224 -m., from t% causes and on the date stated above.

{Degree or tir.la)

A W/

3. SIGNATUR

?.‘k DATE SIGNED

/957,

23b ADDRESS

Dpiolorgan

BURJAL, CREMA. | 24b, DATE

Tl%up" D\TLMl May 14’ 1955

T HANE OF CENETERY OR CREMATORY -
Howard Cemetery

24d. LOCATEION 1{Olty, town, or eorunty)
Goodman, Missouri

(State)

.

DATE REC'D BY LOCAL

F-15-5'3

ERAL DIRECTOR'S SIGHNATURE ADDRESS

s,

r g




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 Embaimer No.

working under my personal supervision.

Student .ocassvsnannacases teetsaentaansenns Signed LffFL

Student Enbal-ner
J Licensed Embalmer No. f/{# %

P. O. Address_wz%ﬁ%MTftL@

2 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 license.)

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




