THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ;
%o ) ELED NOV 23 1953 STANDARD CERTIFICATE OF DEATH . ¥ . rd
47 O lewwnwo.____ —_ REG. DISY. no.ﬁ N PRIMARY REG, DIST. uo.e.gﬁ Registrar’s No.,.\..—g..k.";.._....... l
J 1. PIESUCNETYOF DEATH z. U?TL;:\EI. RESIDENCE (Whare decsised lived, If institation: resldence before
a, . . . b. COUNTY admiiont,
Saline * Missouri Saline y, 974
b. CITY (I outnide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If cuudde sorparate limity, write RURAL and give towoshio)
QR townabip) AY (in this place) OR o
8 TOWN T TowN Rural, Elmwood
. FULL NA boapital or fnssizuti dd locatian)
S d H%PITA"{.EO%F (f not ia 1 or give strect or d. Asnrgm;‘EE;S (I rural, give loeation}
Q INSTITUTIONOne mile N,W,Mt,Leonard One mile N,W.Mt.Leonard
ﬁ 3. :';'é?;"éﬁ S%r-;) a. {First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
B {Twpeor Pine) G OTA Tee Wright peath Nov, I5,1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. ".;F&’SR@&S“?'EE;, 8, DATE OF BIRTH 9. AGE (In youn]  voar | Yo [ ¥ G u .
- g ., [¢ ¥, . birthday. 0 H Min,
5 Fu"egésigcc TWhite Never married ZAug,5,1870 I B3 CIPF
10a. UPATION (Giw - 10b. N R_IN- | 10,
Z 2. USUAL OCCUPATION (Gl iadof work Ob. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Siate or toreieo eountz) P 12, cgb"ﬂ%sr;?rwum
82 lHouse Keeper Qwn home Carroll County,Migsouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
- Robert B.Wright | Emily Blanchard | mmmmmemmm e meo
, 5 ﬁ.wﬁ.s.,?ffxiﬁﬂ) E\('EEJN.;E.‘.S.'.':E,ME?. FORCES? | 16 SOCIAL st—:cung 177 INFORMANT" S SIGNATURE OR NAME ADDRESS
-~ 0 —m e m——- None Mrs Maurice Deal,Mt.Leonard,Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H | Bnroniyeaoper | 1 DISEAT OB CONDITION, . CORONARY OCCLUSION ONSET AD DEATH
<] ] a}, (b}, and {c
3 || *Thir does not mean | ANTECEDENT CAUSES sutrid abscess R.lung,upper
S | eae moce o dring, suet Morbid conditions, if any, gising DUE TO (b) &, UPT
3 - |} arseassoiture, asthena, . ltedo the abone czuae (o) slating . . - Lobe .
Rl It means the dis- v 0ld unre solved pneumonla &
o eaxe, infury, or complica- i DUE TO (¢)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A - lliiuenza
= nditions contributing to the death but not
3 gIJattd to Mmeﬂu '::'ﬂ;;ndutm cauz?n; death.
g 19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION Lo . R T e 20, AUTOPSY?
< LI X ves O v [
o || 2 ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} | (COUNTY) . (STATE}
z rsilcl)MICIEDE bome. farm. factory. sireet. ofice bidg w0} e : T
g 21d. TIME (Month} (Day) (Yewr) (Houn 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
| e EAT) Tt : e e
\ _ .
= |z I hereby l{{y that I attended the deceased from Oct.d , 18 25 , toNov' 13 , 19 53, that I last saw the deceased
E alive on ov,.l 55 and that death occurred ald = 30QA ., from the causes and on the dale slated above.
ﬁ 23 SIGNATURI P {Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
D.0. - . Marshall, Missouri 11L-16-53
E 24 BU g Mlm. A) 24b. 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or cotinty) (State}
§ Buriat: Nov.I7,I1953{ Ridge Park cemetery IMarshall, Missouri
DATE REC’D BY LOCAL | REGISTRARS SIGNATURE ?3. 2, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
] EG. /j 2
| LA ad o pbel deneis Masshall Mo,
{Licensed Embsimer’s Statement onf Reverse Side)




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, ac-by— ...

Student Embalmer No.

working under my personal supervision.

SUdONt voerionsaccansancsansareranes vresas Signed... M{é; e

e
: ......é..’z..g_..__.
Studmt Enbalmr
Licensed Embalmer No. Lﬁ_% ........................

P. O. AddressMﬁMI.mr

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

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



