Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 9310
> STANDARD CERTIFICATE OF DEATH State File No...

10.48

970 ! BIRTH quLED MAR 30 1954_ REG. DIST. No. j i ' PRIMARY REG. DIST. mé—lg_((’_’l_ Registrar's No / ?

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Usceased lived, 1If Ioatitution: reidenee before
a. COUNTY Lincoln a. STATE Missouri b. COUNTY Linco Yimpstes.

b. CITY (1 outcide corpurate Litnits, friits RURAL und give ¢. LENGTH OF ¢. CITY (It outalde corporats Limits, writs RURAL anJ glve township) 0 S 7
R township) irmrt tn thip placw) OR
TOWN Troy X aun O We el TOWN Troy

d. FULL NAME OF (If ot ia bospital or inativation, troet addross or loestlon) d-ASI;rDRREETss (I rursl, aive location)

HOSPITAL OR
NSTiTuTioN Lineoln Co.  Mem, Hosp None
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Montk)  (Day) ﬂ-{w)

oy oy James Loz Lee . Wright Sr. oy Mar.27,195

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In y:)n- IF UNDER | TEAR

Male Negro Wdowed A | June 8,1886 e

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY /O [o'] '!' Y?

Custodian Pub, Buildings Troy, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Unknown { Mary Jane Davis Myrtle Wilson Wright
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL sEcuakTg 7. INFORMANT' 5 SIGNATURE OR NAME APDDRESS

{Yeos. qo, orunknown) | (H yew, give war or datu of service)
To | Non None Bugene Davis Troy, Missourl ’

18. CAUSE OF DEATH MEDICAL RTIFICATIO I(!;TERV.:I;‘EEMEEH
causaper | |. DISEASE OR CONDITION NSET ™
- fnker only onacausper | T RECTLY LEADING TO DEATH® () {7} % W < / M}é_

O ONDER U W3,
Hwn,!rlh.

line for {8}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b)
et heart fatlure, asthenda, | rite to the abore cause (a}atating .

ete. It means the dig- | he nderiying coute lost.

case, infury, or complica- DUE TO (¢} - - -
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS * *- 4 7 - '+ & e

Conditions contributing to the death bud not
related to the disease or condition causing death,

g
3L

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF bﬁ%%.k -19b. MAJOR'FINDINGS OF OPERATION = 9-*".. . .+ -2 "= 4 k- VoL tLt e 20 AUTOPSY?
£ | TN : : FI3#X| s wld
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (0.8 fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) ) (STATE)
SUICIDE homs, farm, factory, street, offics bldg.,et0.) P R ) PN : O Al
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?lfRY . ‘-~.‘— . WHILEAT NOT WHILE P k11 I

m." | “werk AT WORK
2.7 hereby cértify thatil a ended the deceased from _‘;‘%g o 1 9% 'to, Iﬂi}é that I last saw the deceased
alive-apn . 19;2& and that death occifrred af ., Jrom the causes aud on'the dale sialed above.
. zs;,s(snjg.}é’@ @ Sl O (%nle) 23b, Annams.—-'—" m E:c DATE SIGNED
24a.

4l - AP PP Y AR Y © R
un@veaem- 24p. DATE 24c. NAME OF CEMETERY oR CREMATOR_‘( J g.;d,(_l_.pc_ﬂx_ord (Oity, t,own.orcognty) .. (Btete) [
{Epecify)
21 3/30/5h Troy Cemetery .. Trov, Missouri ...
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATNRE j¢- 2| . FuneraL oI RECTOR' 5 81 GNATURE ADDRESS
REG.

Kemper Funeral Home Troy,Missouri.

—

430

(Licensed Embalter’s “Statement on Reverse Side)

F
‘r.:




L8

I

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, 20X 0K
- Student Eabaimer No,
working under my personal! supervision. W / %
SEUSENE +eerrererevesunenresennsennnsnns . Signed Q % )
Student Embalmer : . c(
. 1 / Licensze Ernbalmer No 393

P. Q. Address___ Iroy, Missourl

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




