V.5, No.300
10.48

0

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILD DEC 281953

! BIRTH NO.

TEET 42601

State File No.cone

L L

NEG. DIST. NO. _%nlwv Rec. 0187, %0, 22D Reirtrar's Noodd LB e
¥

1. PLACE OF DEA'FI_-I 2'USUAL RESIDENCE (Where deceased lived. If Inatitgtion: residsace befors
. COUNTY . STATE ,, - . b. sdimetan).
& Greene . 22 Mt ssourd DT e
b. CITY tetds corp , writs RURAL and . LENGTH OF || ‘e. CITY -

QR | utekds sorpumie fli, st voometio)| STAY s thteplacnl]| _OR By G phorpartied st
TOWN . Springfield as .. TOWN - Crane £ e
FH%SLPI;MME ORF (I not 1o hoapital or instiention, give strest address or location} . 'ASDT[?FEETSS (I rurad, give locatlon} / /7]

INSTITUTION. S+, John Hoso. /

——— —

3-'5“E%MEE, SOE'E a. {First) ’ b. (Middle) 3 c (Last) - 4, 06\1'2 (Month)  (Day) (Year)
(Typeor Print) ARVIEL L WRTGHT oEATH [Dec 19 1953

5, SEX 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| ¥ DNODR | THAR | © W0 m A3,

. WIDOWED, DIVORCED {Specttsy’ | . tast hirihday) |Monthe! Days | Hours | Mio
Male white married lune 26 1897 561 _5 |

10a. USUAL OCCUPATION (Clivy work | 100, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . ~

domdnm.mmotwmuuuff(::::n;m‘; N DUSTRY (CGiey and Stute or Foreign Coustry) OL 12.£LTJ%§{?FWHAT
Lawyer Law Fordland Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

] John Wright .

Frances Forbes

14. NAME OF HUSBAND'OR WIFE
ise Wrient

I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL s:-:cumw i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y, 0o, or unknown} | (1f yes, xive war or datos of service) .
No - None Louise Wright, Crane No
18. CAUSE OF DEATH . MEDICAL CERTIEICATIO INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION W W ONSET AND DEATH
Jina for (a), (b, end () | PIRECTLY LEADINGTO DE.A11~1°(,)
o Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0}
as heart foflure, asthenta, | Tise to the above canse (o) sating
cte. It means the dis. | the underlying catse logt.
ease, infury, or complica- DUE TO ()
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP]EIFSA'G 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. ‘%"’7‘0 < mﬂ NO D
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SULCIDE home, farm. fastory. strest, offies bldg..me.)
HOMICIDE ’
21d. TIME (Monts) (Day) (Year) (Howd | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] s
22. I hereby certify that I atiended the deceased from _4'0"_'—2%; =t o M, 19_5_.5, that I last sow the deceased
alive on - , 18 , and thal death occurred at 3 2.5 mi, from the causes and on the date stated above.
2. St _ Degres or titls) 0 23 D - . Zx. DATE SIGNED
. W) 5%7 PRI
T[ON 1AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Clty, town, or county) (State)
) . . - -
P l2-22-53 |  Mesonic Cem Crane io.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ 25. FUNERAL DIRECTOR' S SIGNATURL ADDRESS
REG. . -~ . . . 5
JGorman-Scharpf, Springfield, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... e taseaessisessssasneteiauenreecanabenssasesnnasaarenans . Student Embalmer No............. SR

e

working under my personal supervision..

Student ...ooooio e
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be s0 stated above.




