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WRITEl PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1.0550

STANDARD, CERTIFICATE OF DEATH State File No...
sz 1003
BIRTH mw MAR 3 I d REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. ___— — __. Kegistrar's No 2693
1. PLACE"OF DEATH 2 USUAL RESIDENIECE (Where decossed lived. If inatituticn: residebce before
a. COUNTY a. STATE Lﬁ. ) souri b. COUNTY adinigion?,
b. ccl,'l,;Y (I outaide eorpurata limits, write RURAL and .1:& c. LYENGT}i ,,,?F c. ng (11 outside corporste limits, write RURAL and give towaship)
; . i r.h } f
TOWN 8t:lhouis, Mo. N ""2_.? ~ TOWN . 8%.Llouis il q
not in hospital or institati ® ¥ dd: r 1 )] -d. , Ll
d. FH&SLP'#I‘:.EOOF {1f not give nirect o d Sg‘gggﬁ- . (1f rur!, give location) (o]
INSTITUTIONS y e+ § . Phi 11ips J/27 113 N, Newstead
3DNE‘ACNéESOEFD a. {First) b, (Mlddle} ) ¢. (Last) 4. Dé}.E (Month) g)“-’iqéY )
(Typeor Printy Wl ter Wright peary  MBT.
5. SEX 6. COLOR OR RACE | 7. MFD%%EE’) IBIE‘}Ichl\éIBRRIED 8. DATE OF BIRTH ~ 9. l:;GE (Ia y-;n ;’r Imxu 1 YEAR | iF UNDER u wns,
(Bpactt . t birthday! oot Duays | Hours | Min.
ale Pegro Marrie fug.7, 1879 ‘ 74 l B

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDOL’ngRN- 1. BIRTHPLACE (State or foreign aountry) -

.. / 12 CIT|ZEN OF WHAT
done during most of working Lils, sven if retired) NTRY -

: 1
__Mipigter Retired O‘!fOI‘G., MiaB, ipe: 44
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR ¥IFE
Unknown . Unknown O0livie Wright
ﬁf WAS DECEASE’D EVI;ZR [Nd:J..S. ARMED FORCES? | 16. SOCIAL SECURINTSF 17. INFORMANT' S5 SIGNATURE OR NAME st L@ B8 (0]
‘a8, B0, 0r unknown, {I . r or dates of sarvice) . . . . y .
No Yo o dates . Walts € W AWx=1113 T News tea
8. CAUSE OF DEATH MEDICAL CERTIFICATION 0 :g;ggﬁgw
1, DISEASE OR CONDITION H
i E‘mﬁﬂg‘;_’:ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 Diabetes Mellitus . Undt.

| mvrecepent cavses Decubitus Ulcers (Both Feet)

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as keart fatlure, asthenia, |, Ti8e to the above cause (o) stating . . . K |
ete - It means the dis: | He underiymg cause last. B B » - . . B ) -

cast, injury, or complica- DUE TO (¢}
tion which esused death. | 1. OTHER SIGNIFICANT CONDITIONS - L o s
nditi tributing fo the death but not
3‘1!(‘1 mh%nw,:au Lr;onoondume: munn; death. HyPOSt atic Pneumonia
19a. DATE OF OPERA- 1B MAJOR FINDINGS OF OPERATION = =~ i . . : - . - 20. AUTOPSY?
TION :
. - ves (X ND.D\__
21a. ACCIDENT = (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
SUICIDE home, farta, factory. sireet, offios bidg..eta) ) Co . C .
HOMICIDE Ao Y T
21d. TIME (Month) (Day) (Yean) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? - o '
o WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK :
2. I hereby cert 1!11 that 1 altended the deceased jrom __2_2!1__ 195h & Jih_ 19_5,.[. that T last saw the deceased
alive on 1 , 18 and that death occurred atll..}.s_.ﬁm Jrom the causes and on the dale staled above.
Za. SIGNATURE i (Dem or lltl?o 23b. ADDRESS Z3c. DATE SIGNED
Y- : ' MJD. 7| 2601 N. Whdttier. . .- - . |-3-22-5)
24n. BURIAL, CREMA- E Zﬂ NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Gity. town, mwunty) .. {State)
no;gfnug%u«a- v 3/%/5‘1 | Upper Alton o Alton ) ... I1linois

DATE REC'D BY LOCAL MJOIESS '

MAR 2 4 19§§G'

A Ceq;;al
/ ’ W}g(mﬂu«l MM!SWon Reverse Side) .
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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, 0f by e ooomcvveee

......... Student Embalamesr No.

working under my personal supervision.

Student sevsscnaccancsoens theotensareinniat
Studnﬂt E-balmr

P. Q. Address—_. emuienessrems s s s e nbs et aens

Note: The sbave MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) . bt

[fthubodyunotemhalmcd.iactshouldbemmtedabwe.




