'No. 300

10.48

2/

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 2 PRIMARY REG. DIST. No-ﬂ_ﬂmi;rrar'a No_,g'g....

State File No

{Yes, no, or ynknown)

o

{If yom, give war or dates of service)

Tone

Buel Wright, Gallatin, Missour

"~

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY Davie as a. STATE MiS SOU.I’j. b. COUNTY Dav ie ss adinission!.
b. CCI)TF;Y (1 outzide corpurats limits, writs TURAT ‘ndl::";;hipj €. Alv":ll\:‘?;fhl—.: pl?cFo) c. ng a ?Sf;ldenf‘iamz;?hgu:jn%:;-
TOWN (Gallatin 2En TOWN Gallatin Yo g N O
d. F}l_IJ(i).lS.P;ﬂ_.rnAI'-;l_EOORF {It ot in hospital o instivution, give atrect addresa or location) 'ASDTDRi%EESrS e (1 rural, give Iocstion} oO=s Od
INSTITUTION -
3I:I)\IEACRI’:I‘.ES%FD a. {First) b, (Middle) ‘c. (I:mt) 4. DATE {Month)  (Day) (Year)
{ Type or Print) Leona - Wright samPebruary 9 1955
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER § YEAR |  UNDER 4 HRS.
Female | Negro Marpied e April 19 1891| TR Hosha) D | Houm | S
lﬂgnnlﬁ‘lignl; Eg%g‘g:? (Givetind of vark 10b, (;::; O;{ gu:;;_sss %FstT IN: HCB;R']I’-HéP;:;Ell E; {1 SffEfr T?ffscég L%i 12, CITIZENOFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME,_OF HUSRAND QR WIFE
. James Butts Maggie Walker Buel Wright
15 WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

ADDI}ESS

18, CAUSE OF DEATH
. Enter only onecauseper
line for (a), {b), and (c)

*Thir doer mot mean
the mode of dying, such
as heart failure, esthenin,
elc. It means the dis-
cnu,mjurﬂ, licg-

1. DISEASE OR CONDITION

/MED]CAL ERT[F CA;O; Z

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (b)
rise to the nbove couse (a) sta!mg
the underlying cause last.

DUE T0 (@) -

%«ﬂm

1”4

_ _&l&m/
S e

74

tian which eauyed deai.k

1. OTHER SIGRIFICANT CONDITIONS

Conditions contribuding to the death but 20
related to the dizease or condition causing deafh.

[/ ttur,

9a. DATE OF Opﬁ%ﬁﬁ 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Vo2 O ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..fnornbout | 21g, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, fastory, strect, office bldg..ot0.) .
HOMICIDE )
2id. TC])AI:!E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY -OCCUR? -
WHILE AT NOT WHILE
INJURY | . m. | workK ATWORMD

22. I hereby certify that I gifended the deceased from
aliveon o xf} ol

1927 | and that death occurred at

% I.‘).ﬂ' that I last saw the deceased
. fro the causes and on the date stated above.

23a. SIGNATURE

23b. ADDR ’ 23c. DATE 5|r5
2w, & 0. ponar

2. BURIAL, CREMA-") 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) R (5tate)
Mo Ya ™ | 2-12-1955 Brown Cemetery Gaplatin, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A EALE v T AT 7Y AGDRESS

/- g 5] 2y Hop& Funeral Home, Gallatin, Mo

(Ticedsed Embaimer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TNE, OF BY ..ttt ittt aaaes s oe

working under my personal supervision..

Student...oooero i e
Signature of Student Embalmer

Y
P. O. Addressg ﬁﬂaﬁ

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).

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

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




