No. 300
10.48

P hianiarV A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI -

FILED NOV 28 1955 STANDARD CERTIF

REG. DIST. NO. 2 Z FRIMARY REG. DFST. 0.

ICATE OF DEATH g zicwo.. B4

B0 Ll xumer N,__é_as_m_.

BIRTH X0.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If institgtion: resklencs before
UN . STA . ediniaglon).
a. €O TY!"'n'le _ a. STATE Missourl 8 COUNTY (v 1] o on)
b. CITY (1 cutside corpurate limita, writsa RURAL and give c. LENGTH OF || e CITY within ot
QR townahiph| STAY (ia this place? OR a {,m hﬁﬂplﬁr-hd town?
TOWN Jefferson City wks Town  Jefferson City - * 0, i
d. FULL NAME OF ¢ not in hospital or i lon, give strect add or loeation) o STREET (If rursl, give location) y‘LL‘ !
HOSPITAL OR ADDRESS o
INsnTUTIONSaint Marv's Hospital 131 W. MeCarty Street
3 gg@n&i s?e’:: o.: (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty OTIS ;. WILLIAM WRIGHT pearh Nov  18th 55
5. SEX T 6. COLOR OR RACE_| 7. MARRIED, NEVER MARRIED,#] | 8. DATE OF BIRTH S, AGE (Ia years| IF Wnota ¢ ruu ¢ Ko u fms
) {= WIDOWED, DIVORCED (BpecttsT T Laat birthdsy} | Months , Hours | Mia.
Male  |White Widowed April 31 1871 | A4 isl- |-

10a. USUAL OCCUPATION (Cifve kind of work
dona during most of working lije, sven If retired}

Groecer

10b. KIND QF BUSINESS OR IN.
DUSTRY
Grocery store

1. BIRTHPLACE {City and Stote or Foreiga Country)

/}]‘:z CITIZEN OF WHAT
Pendelton County, Kentuc ' USA

*This does not mean ANTECEDENT CAUSES

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND/OR WIFE

i Robert N. Wright | Anna E. Stewart 3ara Brown Wright

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S GlGNASWRE OR NAME ADDRESS

(Yo, Bo, or ynkoown) | {H yes, xive war or dates of servios) NO. L
No None Nons Miss Anns Msrpgsret Tetts Jeff City

18, CAUSE OF DEATH ] _MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly oneceusmper | |, DISEASE OR CONDITION . - . + ' | ONSETAND DEATH

lioe for (a), (b), and (¢} | PIRECTLYLEADING TO DEATH®(q) b nrnd

Morbid conditions, if any, glsing DUE TO (B)
riee to the obove cause (a) stating
he underlying cause last,

the mode of dying, such
o# beart follure, asthenta,

J/‘]fbu.

TION, REMOVAL (Braslty)
Burial

Nov 21gt 188

Riverviecew OCeometory

de. It mednas the dis- . . X .
case, Injury, or i DUE TO (o) ' . _2‘ ts Q-&ﬂ.g,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS I 4
Conditlons contributing to the death but nol M é‘_‘,
: reluted to the disease or condition eatsing deah. v & '7/'4"5:4-’—0'- : A i,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
’ TioN = 2} e 4
ves [] wo
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s tnexabout | 21¢. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strast. offios bidg.. me.)
HOMICIDE
21d. TIME (Moath)  (Day). (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY m. | “work AT WORK
2. 1 hereby “ﬁw ended thg deceased from A2 1653 10 o /r 19~ﬂ that T last saw the deceased
alive on IBJJ_ ond that deafy'occutred at 22 ., from the causes and on the date stated above.
2. S'GNAFJT (Doma or mma ©3b. ADDRESS_ \ 2. DATE SIGNED
24n. BURIJAL, CREMA. | 24b. DATE 24c, NAME OF C.EMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)

Jafforamn Oty i

@E REC'D .8:! I.OC-?;L @R@GM‘!‘URE %M

FUNERAL 'DIRECTOR' 8 glauruu g Zdnl}{a'
k a-AN..L__ﬂ-‘L, * - .

3 Errchals

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 emba

working under my personal supervision..

1401 13 /1 S PP ’ Signed..
Signature of Student Embalmer

NALD FP. FREENMAN
- Licensed Embalmer No...45253..

) P. O. Address Jeffergon.53
Mo, |
... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥a
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




