THE DIVISION OF HEALTH OF MISSOURI

22. I hereby ify Vlha.!.I ttended the deceased from 19!_...4.., o 195:” that T last aaw the deceased
alive WM 195 # | and that deat rred ot & 3o Gy om the causes and on thc date stated above.

2. S1 (Degres or title Z3b, .ADDHES 23c. DATE SIGNED

%W‘” 5 d Q|‘ W Vi SR /G115

Zo. FYRTAL, CREMA- | 24b. DATE T SR OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar coutlly) .  (Btste)
y 3

Burig 7/11/54 Freaeman Chapal Buahanan ‘0o, Mo

‘f?s'@ 25. FUNERAL DIRECTOR'S SIGNMATURE T ADDRESS
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. No.300
e ’ AILED JDL 19 1954 STANDARD CERTIFICATE OF DEATH 1)
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MO. __ 4_ _0__..55 Registrer's No. .....?..?9-....-....
\’0 1. PLACE OF DEATH g 7 USUAL RESIDENCE (Wb d d lived. If insurati idence befors
a. COUNTY a. STATE b. COUNTY aduckulon).
0\' | Buchanan Misgouri Bue hansn
b. CITY (If cutside corpursta Umits, writs RURAL and give ¢. LENGTH OF c. C’TY (I outaide corporate limits, write RURAL aod give townahip)
OR tawnship) AY {jn thia placs}
A own  Easton 2 o oM ASTON g 10
] d. FULL NAME OF (If not in bospital or janstitation, lve streat addroaéed locatlon) d. STREET (1! rars!, give location) ]
o HOSPITAL OR ADDRESS
3 INsTITUTION  Home, Easton, Mo,
ﬁ 3. NAME OF a. (First) b. (Middie) o (Last) l 4. DATE (Month) (Day)  (Year)
H ,,,,,,,P,,SLEANORD A. WRIGHT oA 7/9/54
g 5. SEX 6. COLOR OR RACE | 7. MARR[EB NFVEFRic%BRR[ED 8. DATE OF BIRTH 9, &Gm;:;n o oot » Dr:u ¥ GoER u s,
(Bpe t oo ys | Hours | Min.
5 |Male White Widowed 9/191873 80 l |
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- ‘os, Ba, or unknown! nesixive or dates of service) . Eas on 1 o
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° the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
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| (] cte. It meens the di- the underlying cause last.
| o case, infury, or complica- - DUE T 0 - — T
> || tom which coused death. | I). OTHER SIGNIFICANT CONDITIONS - = ST
i - Conditions contribusing fo the death but not
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b 19a. DATE OF 0P1I;Z‘F5AN- 190, MAJOR FINDINGS OF OPERATION T et e T /. | 20. AUTOPSY?
A
5 , 7(‘;"0 ves L] mo
w [l 21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..ncrabout | 26, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
h SUICIDE . homa, farm, faetory, straat, offics bidg.. e30.) . ol e . - v
[ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OOCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
>|' INJURY = | work AT WORK
=
"™

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE

%g (955
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded onerse side of this certificate was embaimed by me, or by —
V
Student Embalmer No, .
working under my personal supervision.
SEUTENT vuveereronnennenres Crerecererreaaenne Signed.ﬁ()&:.immﬂfﬂﬂmm._m.......
Student Embalmer
Licensed Embalmer No.. 3207
P. Q. Address& e '........ )27 L

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.




