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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

FILED OCT g THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File mggﬁl _5_ n

'BAIRTH MO.______________ REG. DIST. NO. 5‘4_7_ PRIMARY REG. DIST. NOMR,,,;,,,”-,N. /7¢7

I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where deomssd lived. If Inetitation; resience befos
s COUNTY Pemiscot 2. SIATE Mjgsouri > COWNTY Pemi gcot ="
b, CCI)TRY (I oatsids corpurate ta, write nmx.ud:h- .E;T I?ENGE: DSF c C!Tg {If ourside carporst= limits, rﬂhmmdnmuuri

towmbip) [t cn)
TOWN EZpremw] ” ’b TowN Rural Portageville ?)43 0
d. F#&LP;!TAME OF M e Imptal or |uumioa ive streat addrpm of Ioe-l.bn) AS&;!RET . (If ruml, give loeadon) +
INSHITOTION m&&_ﬁ}’, A osrdagiiural ;Route. 2
3. NAME OF ) - b. (MiddE Last) _
NAME OF a. (First) (MEadiey e ( "tt») % EW | 4. DATE e(MO_Et-h) (Dm lgg%
(T¥pe o7 Print) James Thomas Wright pear Sept.
5, SEX ¢ 6. COLOR OR RACE | 7. ‘!#iARRIEB rs'-‘vgn ggamso / 8. DATE OF BIRTH ° 'IM ,ﬂ (In mn 3 woa 1 Dn; ¥ e " e
(Bn-dlv o ours .
Male White Warried 11-4-1907 Y|, E‘? i . |
m:;n ”ii’,f‘j; gg‘cg?lﬁ (G i of ork 100, KIND OF Bu.smsss[’%g_r 'a"f 1. BIRTHPLACE. "i0i0) iad State or Foreign Conntsy) 6 1zcgl|;rphz_%r§?r WHAT
laborer Farming Missouri -. - UeSels
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George W. Wright . Rosie Brown Vera Viola Wright
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yw. 00, or uoknown) | (If yes, rive war or dates of serviee) NO.

No Vera Wright R, 2 Portageville,Mo

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

4] AND DEATH
|| Enter only oneceuse per { 1. PISEASE OR CONDITION . NSET
e for (s), (b9, end (o | DIRECTLY LEADING TO DEATH® () P 14 1

“This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heast failure, asthenia, | rise fo the above couse (o) stating ) o . R - T
de. It means the dig. | the tnderlying cause lot. - - . . . . R - .

caze, injury, or compll DUE TO (c)

tion tohich coused desth, | 11. OTHER SIGNIFICANT CONDITIONS T . YQ,Q.:_»_&_O.Q._‘_A‘\
Conditions contributing to the death duf ot _ 5 ﬁ Co

related to the discaze or conditlon causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . oL . I © | . AUTOPSY?
. TION
. v [] w3
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) 7 g ‘@ouNiYy . (STATE)
SUICID . b, farmm, fuctory, sirest, offics blds.. esa) O - . -

HOMICIDE S‘l-a" "I] ! I‘l :
21d. TIME (Month) (Day) (Yeur) {(Hoor), 2‘0 "'UURY RRED 211. HOW DID INJURY OCCUR?
‘”J”m' SQ—"\' [ 7 "35‘70 Po |, TRORK. L Ao m Shvu c.lt’. b Qu..."‘g

2.1 hereby cmd'y that'I auendcd deceased jrom%ﬁt‘.zro. lféat IQ.ﬁ_ that T last saw the deceased
alive on fB ; and tha! death oeclirred al Ammﬁom the causes and on the da!e stated above.

]

2. 8i A'rum! R (Demurtlta : :&3 0 I z;c/:\;f/z;;i__o

2o ] BURIAL CREMA- | 24b. DATE 24. NAME(AF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, tows, ot county) ~ ! (iate)
By g et %.20_55 Wardell Mehorial Wardell, Mo,
L B— IGNA |25 FUNERAL_DIRECTOR'S $)GMATURE . ADDRESS
DAT_EREC'??J_'-"W Fobt ¢dsburn Funeral Home, Wardell, Mo,

i d Embsf .‘-‘ ot Reverse Side)




9. 20655

SEP 29 1958

LYY ARN -
FEiSOOT COUNTY MEALTH DEPARTMENT BTG R S Y AN PTETS
€5 RTHOWSE PHORE 79,
CARUTHERSWLAE, MO,
STA'I'EMEN'I"' BY LICENSED EMBALMER &

PR

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embaimer Mo.

working under my persona! supervision, ' '
Licensed Embalmer No. l"185

SEUJOAL vrensssssscanancassartassesasnonnn . Slg'ne
Student Embalmer
P. 0. Address Wardell, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocetion of license.) .
If this body is not embalmed, fact should be so. stated above.




