300 'F”.EB FEB ,1 1955 THE DIVISION OF HEALTH OF MISSOURI 2 1 57
e. -
1048 STANDARD CERTIFICATE OF DEATH 51886 File Novvosromsseosms v
'B{RTH NO. REG. DIST. NO. _M_f{_?nlumv REG. DIST. NO.M{eg{;!ray'; Ne 2 (0
1. PLACE OF DEATH o Ws_ 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residenee before
a. COUNTY a. STATE - . b. COUNTY R adisission).
Randolph 3 Missouri Chariton
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY nezsr Prairiel . o uresidence within lmits of
OR townghip)§ STAY (in this place) OR a city or incorporated town?
TOWN  Moberly ————— TOWN Rural- Hill e )
g d. FIEIJ(IJ-IS-P?'FAB’I‘_EOORF (ll-notén hn_opitaltnr in-!.imti}?;. kiva sireot l-‘ldraa or Ioul.lo:.)l dAsDrgtREEESrS {If raral, give location) - fo Ry &5 / o
hr s . .
0 wstrmurion L84, Jupt, ag he reached Woodin near Prairie Hill /
ﬁ 3. NAME OF 5. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day)  (Year)
= (Typeor Print)  Charles H. Wright DEATH January 16 1955
a 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER T TEAR | O UNDER 24 o0, i
7 . WIDOWED, P'VORCED (8pacity) ~ Last birthday) Mnnﬂn, Days | Hourm | Mia. i
s _male white merried Januery 27, 1882 | Ve | j
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . , i
<4 done during most of working life u:qnc;! :;L;:;) . DUSTR A {Cicy aad State or Forsiga r‘:“"” | lzcgb-“%gr:'?FWHAT i
> livestock dealer livestock dealer |Chariton County, Missouri i U.S.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE i
g Herndon Wright . I. | Mary Susan Trimble Bertha Wright ;
=) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS l
< {Yes. 00, or unknown) | (Il yes, kive war or dates of service) NO. . . . . . 3
= no none none Mrs. Berths VWright; Prairie Hill, Missouri !
I 18. CAUSE OF DEATH DICAL CERTIFICATION N INTERVAL BETWEEN }
2 || Enteronlyonecausoper | 1. DISEASE OR CONDITION _ - . . . . | . ONSET AND DEATH i
Z Yine for (s), (b, and () | PVRECTLY LEADING TO DEATH"(y !
i «This does not mean | ANTECEDENT CAUSES o E %*
3 the mode of dying, such | Morbid conditions, if any, giving DUE'TO (D) = 1
W as heart failure, asthenife, | rise to the above cause (a) stating
| = ete. It means the dis- | the underlying couse last.
| » core, infury, o pli . . DUE TO {¢) * I - "
- tion which arused death. | 1L OTHER SIGNIFICANT CONDITIONS I
e - Conditions contribuling Lo the death but not
! 91 related fo the direase or condition eausing death. . }
2% 1. DATE OF OPTI-;IRO‘;; 1354, MAJOR FINDINGS OF QPERATION 20, AUTOPSY? !
E l %?l ~7 X YES D NO D i
2ia. ACCIDENT {Bpacify) 21b. FLACEOF INJURY (e.x..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE) }
p SUICIDE homae, ferm, factory, siinet, ofce Bidg. geve)
] HOMICIDE ‘
g. fﬂ'd. TIME (Moutd} (Dey) (Year) (Hour 2Te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
WHILE AT[—] NOT WHILE
I INJURY n | "Rk L] AT wORK
e N . - iy - .
?‘ \Z. I hereby that I atlended the deceased from _&&_, 19, L o , IQM, that I last saw the deceased
= I alive an 31X " and that death occurred at m., [m the causes and on the date staled above. ;
ol SIG% . 4 (Deggen or title) | £3b.” ADDRESS 2%. DATE SIGNED :
. g ’ ’ rd o
E: 7 0 2 /S
& i'-ﬁmNBH Ff“ ALCREMA- - 24b. METERY OR CREMATORY | 24d."LQe 7 . (Btate)
: . - (Bpecity) . s . <. .
N %u 1 Jan. 19, 1955{701d Prairie } Prairie Hill, Missouri :
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ¢ 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG, é 7. i
l—!‘l*sb.ﬁw 0 | 1R S, N

(Licensed Embnlmer’s Statemnent an Reverse Side)




L.
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By it eiia et iaiea i , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




