s00 THE DIVISION OF HEALTH OF MISSOQURI 14663
) STANDARD CERTIFICATE OF DEATH tate File Noonnile N8R
FILED JUN 6 1955 st

I~ R + D

' BIRTH NO. REG. DIST. NO. _3_8___ PRIMARY REG. DIST. no.a_o_Q_Q__ Registrar's No 13 3
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ipatitution: residence befgre
a. COUNTY a. STATE, _, b. COUNTY ndicisaion).
Boone EMJ_SSO'L]I".I Boone .
b. CITY (1t outoids corpurate limita, write RURAL and glve c. LENGTH OF c. CITY Caw Residence wnhj.n Umits of
OR . hip)| STAY (in this place} OR .
town Columbia somnatie o shla place Towr Columbia '_’”f_“’ e
d. Fll'ljlljé-Pflq'I{\Ar‘I!_EOoFlF {1t ot in hoapitsl or institution, give strect addross or loeltion} [ o AsDr[?REEEgS af l.'uﬂl. give location) a / 2 \Ja
instituTioN Shady Lawn Rest Home 10L Riplley 10L Ripley St.
3. DECE%ﬁ%{; a. (First) b. (Middle) ¢. (Last) 1 DS}-E (Mooth)  (Day)  (Year)
(Typeor Print) __ NANCY . BARBARA WRIGHT DEATH  May 29, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /D3, DATE OF BIRTH 9. AGE (o yeun| If KR 1 VEAK |  WNosR
. . {Bpacity) t ¥} om Days | Hours | Min.
Female | White Never Married. . |duly 23, 1872 g2 I
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . S 12, Cl
donae during most of working lifs. l:nnnlf :;I.Lf: . . DUSTRY (City and Svate o Foreign Couatev) 4r g CUleﬁN TOFWHAT
|liRetired Postmistress —|University of ko, Reomie Counviny Mo eDefte
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAhE OF HUSBAND OR wIFE
Andrew Hamilton Wright Barbara Jane Yount —_——
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
. B0, O k ) (i . Kive war or dates of ce) - . . . .
I S et Marie Schooling, 511 S. 6th, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ™ é .- T
Jine for (), (b). and (@ | DVRECTLY LEADING TO DEATH® (s Cgm ro/ wwm. ﬂ.,f’/f )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart failure, asthenda, | Tite o the abore cause (o} stating

de. Il means the dis- | th¢ n_ndcrlymg_cauu last.

eate, infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 2 K

Conditions contribuling to the death but not
reloted o the direase or condition enusing death.

“Thie does ot mean ANTECEDENT CAUSES ' Cé/'&él‘d/ Ja‘/flﬂf/f ?7%

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ;—

19a. DATE OF OP_FIF:)?{- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves O no BN
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, fart, fasctory, street, office hidg..e1e.)
HOMICIDE R
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. [ hereby certif; that I aliended the deceased from Jone | 19_-5_:3, to ﬂdy_—’f_, ISQI, thot I last sow the deceased
alive on & & ‘ and that death occurred al1 1z hOP om., from the causes and on the date stated above.
2. SIGNATU { (Degree ot m@ 23b. ADDRESS / /GNED
M G- heted o 53,88
TIONBUE{MISVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) |
&, v . 3
BUETAT™ June 1, 1955 Columbla Cenetery - Columbia, Missourle.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SI1GNATURE ADDRESS |
REG! S/ -y . 2,
85

{Licensed Embalmet’s Etnemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o

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

by me, OF by ... e s

working under my personal supervision..

Student .overne e caa i meateersarraa s

Signature of Student Embalmer

P, O. Address

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

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

J¥ this body is not embalmed, fact should be so stated above.




