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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

'BIRTH NO.

l Nkl JuL 12 1958

INE AYIAUN U FMeALifi WU Ml

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo, 4 _/i PRIMARY REG. D1ST. m.m Regirtrar's No 30

18048

tervaiannsnsres sias

State File No...

oy rrvrbeen sum

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
az heart fallure, asthenta,
eie. It means the dis-

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

T. PLACE OF DEATH [2. USUAL RESIDENCE (Whare decessed lived. If institatlon: residence befors
a. COUNTY a. STATE . U nd nivwion).
Chariton - . - Mo, . At ton "
b. %TRY' (1 cutside corpurate l.lmh.l write RURAL nndwd:;-u » 1:sr AI:{E:I‘ETJ: JOF‘ . Cg‘Y (11 cutside corporate limits, writs RURAL and give township)
TOWNK g = TOWN Kevtegville I
. FULL NA F . Ui
d HOSP?TQ?.EO% {If not in hoapital or instization. give streot addrem or location) d. ASJ&EEI'SS (If rara, give location) A >
INSTITUTION - 6088, Grand
3 gE%ME claz% &, (First) b. (Mlddle) c. (Last) ] ' y Ds'rg (Month)  (Dey)  (Year)
(Twpeor Print) Robert K. Wright 8r, DEATH S~/ ATS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE GF BIRTH 5 Aggu SRars 7
D WIDOWED), DIVORCED (peciy GEm:x..) .:.,k‘i 'Dare | Bours| ‘bemn
Malae White e April 2nd, 187 83 |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN‘ 11. BIRTHPLACE (Btats or forslén vouutry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . / RY1
Retired Blacksmith Retired Kentucky DL A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lJames W. Wright Ellen Harritage A ht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no. or unknown} | (If yes, give war or dutes of cervios) NO.
No None Mrs,Allce Wr;ght Kevtesvilie, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVM. BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Bostes

¢¢,1,‘4_.M—4_,

Boib s

AMorbld conditions, if any, gising DUE TO (B)
rise io the above cause (a) sating
the underlying couse last.

DUE TO {c)

_.MWW

care, infury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT conorrlons

Conditions contributing to the death but
related Lo the diseass or condition mu.liw death.

alive on

19a. DATE OF OPTE'I%‘;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
,/ FoX v lX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabost | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, tarm, fastory, atrest. office bldg., ste.}
BOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
TNJURY m. | woRK AT WORK
2. I hereby

23a.

BURIAL, CREMA-

P R

_‘attended thg deceased from 19..&). lo %-%—L, IB..S:(; ihat I last saiv the decaased
", 1955, and that deatiCoccurtél at :L‘L.Q.Dk f#%m thefauses and on the date stated above.

23¢. DATE SIGNED

24d. LOCATION (Oity, town, or county)

Dal ton,Mo,

DATE RECD BY LOCAL

7_ 2 REG

IOR' 8 81 SNATURE ‘ADDRESS

eytesgville, Mo,




|
|

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby

working under my personal supervision. ) o Sewdead—gabalpg? No..ii.... trreieriiesnnnay

Mm 2
mer No 3/4;

Signed...........<. 2 Al

Student Embaimer ) - . Licensed Embal

- : ' P. O. Address____/~ 2Ll #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wil

the above constitutes grounds for revocation of license,)’
If this body is not .embalmed, fact should be 20 stated above.




