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NG VUNFADING BLACK INE—MAKE A‘PEhMANEN‘I‘ RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

' 4 I J
FLED JUN 7 1955  STANDARD CERTIFICATE OF DEATH site Fie o, RO LY.
BIRTH NO. REG. DIST. NO. /J Z PRIMARY REG. ©I1ST. m.éﬁé& Kegistrar's No.._..?.e./.z..............
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased llved. If Instiution: resklence before
a. COUNTY . STATE b. COUNTY admiston).
Jasper : : Missouri Jasper "
b, CCI'EY (If outelde corpurats Umite, writa RURAL .nd:':ﬂ " csr Al?hsll: -OE; [ Cg’g & In Rexidencs within MW‘::;
TOWN Joplin Yrgl TowN Joplin SHCRD
d. FULL NAME OF v . -
L NAME OF (1t not in hospital o Instisation, eive straot addrews of locatlos) . ASJSEETSS (I ransl, give loeation) % V'
_. mstmunon g+ John's Hospiltal __2618 West B Street
3. NAME OF o, (First) b. (Middle) | e, (Last) ) _"'I 4OATE  (Mowb)  (Dep)  (Yew
(Typeor Print) _ Roynita. Fay WRIGHT DEATH _ May 6,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir unokn | Yean | & tapEm M wes,
WIDOWED, DIVORCED (Specliy) / last birthday) |Monthy ’ Days | Hours | Mis.
_Female | wnite | Married  / 253 |
tha, USUAL 2{2:}}:&;75‘): (\ginerioaofverk | 100. KIND OF BUSINESS OR I | 11. BIRTHPLACE (5,1, g Sesee or foraign ountrr) | 12, SITIZENOF WHAT
|__Housewife Own Home Joplin,Missouri 2 U0.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Kathryn Cook | '
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
[Yeu, 6, ot yokoown) | (I yes. wive war or dates of servies) NO.
No Ralph Wright 2618 west B _Joplin,Mo
18. CAUSE OF DEATH . ! e MEDICAL CERTIFICATION . . lg"l".;.gﬂssrwzau
| Extter cnly onscauseper | 1. DISEASE OR CONDITION _ ] D PEATH
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH'(a) S@;um FLOMR IDE. Pox-Sb A Mfa e 7 2y
————— - ued

ANTECEDENT CAUSES

*This does not megn

the mode of dying, such | Morbid conditions, if any, givk n,-aum ) M_Q—Q@! Swilnli Berw KBWE/s
a3 heart fatlure, asthenda, | rise to the ebove causre (o) stating

cte. It means the dis- the underlying cause last. . . -

case, Infury, or complica- DUE TO {c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS - f
: Conditions contributing to the death but not

related to the disease or condilion cauzing death.

19a. DATE OF OP%%& 196, MAJOR FINDINGS OF OPERATION . i o .| 20. AUTOPSY?
-
| E£5777 | wlwO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

.bome, tarm, lamrr sireat, office bldg..ea.} .
Jn

“BOMICIDE - chibr—. : MHoarg - I P ] ° e

21d. TIME (Month)  \Dax) -n (Huw) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? 700l s A3EBc7l FPOWIFE,
INJURY Wwwp,w "ork L "rwonk DB IRFCOVERED FRoty STorrpey BY STRFT CHERIST

2, [ hereby cer!:fy that I a!tendcd the deceased from 2WQ ’Y’ 7__RTTEAND , 19 , that I lasl saw the deceased
aliveon _____________ .., and tha! death occurred al "pJrom the eatses and on the dale staled above.

BURIAL. CREMA- | 24b, DATE 'AME OF CEMETERY oﬁ CREMATORY 24d. LOCATION (Ofy[séwm, or Wunty) ' (State)
TION. REMOVAL (Spwcifz) : :
Burial

2. SIGNATURE (Degroe or tiile) | 23b. ADDRESS 23c. DATE SIGNED
MWMMW'M%« Qyu_, }?AAIM//QJ@%% L#/ﬂ'—

Osbhorne Memorial JoplinMissouri

13 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

-rnhill-Dillon Mort Joplin,Mo.

DATE REC'D BY LOCAL
. _REG.
b=/— &
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Q’A STATEMENT BY LICENSED EMBALMER

by me, or by .oovvermiiiiiiiiaees S, e aiesemmieeaemsererreenmaaaeaoaaaaas , Student Embalmer No,..........

working under my personal supervision,.

Student......coriieriiriarimir i cesiiceaenaeee Bigned ... ST e T L T e T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.
T¢ this body is not embalmed, fact should be so stated above.




