No. 300 FLEU JAN 30 1955 THE DIVINUN UF FREALTIF UE MdaANARG

STANDARD CERTIFICATE OF DEATH St Fite Mo DD

BIRTH KO, REG. DIST. NO. _l&i PRIMARY REG. DIST. MO. .\Mfuqfﬂmr’l 2 —— g.....o.........
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d.;md ilved. 1f institution: residence belore
| a. COUNTY Gl"e ane a. STATE M i gsour i b. COUNTY C'r'e ene sdsnimion).
! B. CITY (f outclds corpurats Umits, write RUEAL snd ive | ¢. LENGTH OF {| c. CITY ; o Is Persdenre within e of

Tomn Rural Center TwsEr™ P honthel| 0w Rural,Center Twp & H g™
d. FULL NAME OF (If not in bospital or institution, give streqt nddress ot lotation) g E b= g

SPIT, o STREET (If runl, fh- locstion} _
KshTorion Springfield R.F.D/# & ADDRESS  Sppringiield R.F.D. # S

3 :I’HEAchéE SOEIE 8. (First) b. (Middle) c. (Lmt)- ‘ 4. DSTE (Month)  (Dey)  (Year)
(Typeor Printy  AUSTIN ——— WRIGHT pEATH January 27,1955
5, SEX 6. COLOR OR RACE | 7. MAR!EEB réll-:vggcrgsnmso 8. DATE OF BIRTH 9, I:sze;n o R ) YR | OF woer u wis.
B, + nf Dy
Male O | White Widowe “m%%|3 December 187L Bz f TR
10a. USUAL OCCUPATION (G - 10b, KIN BUSINESS OR_IN- | 11. BIRTHPLACE . .
:on%m;m-Pto!IorHuugsf::};‘;f::dr:l; - b OF BU DUSTRY (City xad State or Formign Country) 12&8!{‘“%%";?’:%‘“—
arme Gen, farming |Polk County, Missourl y.s5.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wright | Sarah Griffin Marcie Wright
!3 WAS DECEASED EVER IN U.S. ARMED FORCI;ZS‘: 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
od, fivy, nawn} | (If yes, glve-w; r dates of service: .
NS NoHE" == John Moore ,Rt 4 pr*inszfie 1d, Mo.
- 18, CAUSE OF OEATH - _ . T INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b}, and (¢)

DIRECTLY LEADING TO DEATH® (),

*This does not mean | ANTECEDENT CAUSES

{he mode of difing, such | Aortdd eonditions, if any, giving DUE TO (b
os heart fatlure, asthenda, | . rize fo the above cuuse {a) muug 7 s
de. It means the dis. | -She underlying cause tast.. .
cate, injury, or complica- DUE TO {c)
tion tohich coused death. 1, OTHER SIGNIFICANT CONDITIONS

“Conditions contribuding to the death but not
related to the diseate or condition catsing death.

A o

L.

WRITE PLA!L-‘LY—‘-—USING UNFADING BLACK INK~~MAKE A PERMANENT RECORD

1%a. DATE OF OP'FIFE)AN' 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
) 177X ves L] wo [J
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o4, Insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE home, (arm, fastory. stroet, ofice blds., ete)
3 BOMICIDE .- P . . . . . Twa e e . PR - cr e e el .
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o ‘
) Ry S d. " et WHILE AT NOT WHILE
INJURY = | work AM‘ WORK
. zfy ﬂwt I altendcd the deceased from 5 ﬁ ?9_5__ that I last saw the deceased
. .5_5, and thof death occurred al 1 ., frofsAhe cauges and on the doje ﬁa!ed above.
R gres or title} &b ADDRESS 17{ LR ' 2. DATE SIGNED
. L1 Ar1g-55
R1AL. CREWMA- | 240, DATE Loc.mou' (Gity, town. or coumy) Gate)

4a. B i
T 1N, REMOVAL (Spectty) '
S€Emova ”|29Jan.1 Flor'e nce Ceme t.e r'y ‘ Flor'ence , . Kansas

DATE REC'D BY L%CE%L RAR‘S SIGNATURE* FUNERAL TOR'S 81 GNATURE ADORESS
. d »
1 =285S | 7R, LA : L C L prcey Wievon

] (Ltuased Ernbdmcrl Summm on Reverse Side)




[l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo e L . ' Stude:it Embalmer No......cc.....

working under my personal supervision..

Student .....coeno e igned Lty Tt L L T T T
Signature of Student Embalmer Sig J

Licensed Embalmer No. 5581 .-
Sprinzgfield, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cofnply with the above constitutes grounds for revocation of license),

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

T# this body is not embalmed, fact should be sc stated above,




