No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

)_ ﬁts PRIMARY REG. DIST. njé%a Registrar's No

HILED NOV 28 1955

State File No...

(Yen. o, 07 unkuown)

ne

(Il yeu, give war or dates of service)
none

npone

BIRTH NO. REG. DIST. MO
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decossed lived. If Jlnstltotion: residence before
a. COUNTY a. STATE . . b, COUNTY admission).
Randelph Missouri Randolph
b. CITY i outelds corpurste imits, writsa RURAL and give ¢. LENGTH OF c. CITY Is Residencs within Emits of
. township){ STAY iin this place? OR -‘:’iu ted town?
TOWN Huntsville 2 months TOWN  Moberly - =S
. FULL NAME OF (1f pot in howplw! or institution, giva strest sddrem or location) o STREET (If rom!, stve location) X }
HOSPITAL CR ADDRESS % _.q //
INSTITUTION ~ Winkler Nursing Home 707 Grstz Brown v
3. NAME OF . (First. b, (Migdie ¢. (Last)
DECEASED e (Fimst) ¢ ) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Arthur Howard Wright DEATH November 18 1955 -
5. S5EX E‘ 6. COLOR OR RACE | 7. m&%ﬁg ]‘SIE\\:'SSCESRRIED,:z 8, DATE OF BIRTH 9. :.Gsh&:;.n;n ll: nz.u ID““ o UNDER M MRy,
3 . s D (Bpe =, t ¥, on ays | Hours | Min,
male white s 3 | March 24, 1874 8l l l
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : y 12. CIT
donlduﬂnxme_llelvwklnIMQ.u:cnn!! :;‘;:;) ¥ DUSTRY (City end State or Foraign Country) r COUB}%E:'?OFWHAT
retired farmer farming Randolph County, Missouri 7.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
" 13113 right America Pogue Eldora HWricht
15. WAS DECEASED EVER IN U.S. RRMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |

5. Arthur Henners:707 Gratz Brown:Moberly

18. CAUSE OF. DEATH
. Enter only onecause per
line for (8}, (b}, &nd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise o the above cause (o) slating
the underlying cause last.

DUE TO (e}

*This does not mean
the mode of dying, such
a# hear! follure, asthende,
de. It meons the dis-

MEDICAL CERTIFICATION

y. ]

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition eouring death.

/77X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

v 22l ves (] wo L]

2la, gﬁfé?ggT {Bpecify) 21b. LACEOF INJURY (e.g..1a oz about 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, fastory, sireet, offios bldg. et0) ——
HOMICIDE —_ — L — T—
21¢. TIME (Meoath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
— WHILEAT [} NOT WHILE _—
INJURY m. | woRK AT WORK -

alive on 19.52)_, and that death oc

2. I hereby certify that I atlended the deceased from %&n, 1937 to M2 1X | 19 227, that I last saw the deceased
Poul? | edat [on A

m., from the causes and on the dale slaled above.

2. SIGNATURE

% %m or title) >

.EbeER : :7 23:. DATE SIGNED

[l-Ro->°5
24a, BURIAL, CREMA Zlb DATE \‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) {tate)"
TIGN, REMQVAL (Bpecify) . .

buria Nov. 20,19%5 tsv1lle Cemetery | Huntsyille, Misgouri

DATE REC'D BY LOCAL

[{-21- &8

REGISTRARS SIGNAT URF
3 Embah 1; [3

!25, FUMERAL DIRECTOR.§ 81 [ ADDREASS
-Zﬂj-m/ A %@

on Reverse Side)

2D




STATEMENT BY LICENSED EMBALMER

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

BY TN, OF DY oot tiinsoiiniinianiismrsisnmee s oo eamamanrsaanaanesanaraseas o otsossaas

working under my personal supervision..

Eo AP T 1=+ ) R
Signsture of Student Embalmer

Licensed Embalmer No.lz ?/

P. O. Addressm
2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

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

¢ this body is not embalmed, fact should be so stated above. )



