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IINFADING BILACK INK—MARKE A PERMANENT RECORD

=~ WRITE PLAINLY—USING.

bt N
ol

r. Green

THE DIVISION OF HEALTH CF MISSOURI
FILED MAR 20 1g58 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &aﬁ_

PRIMARY -REG, DIST. NO. 30_’,&3- Registyar's No.cm e

9825
..

State File No.

BIRTH KO. ol e I
1. PLACE OF DEATH 2. USUAI:.' RESIDENCE (Whare decoased lived, 1f institntlon: residencs befors
. COUNTY __a. STATE b. COUNTY sdinimion).
: Marion Misgourl = Marion ~.
b. CITY (1 outside corpurats Umits, write RURAL &nd give ¢. LENGTH OF c. CITY - d. Ia Residence within limits of
OR - townshipl] STAY (ln this place) COR a city of.incorporated town?
TOWN Hannlbal _ ToWwN Hannibal L =
d. FULL NAME OF (1f ot in hospital or institution, give sirect adiiress or locstion) o STREET (¥ roml, give loeatlon) é s{y .
HOSPITAL OR ADDRESS - 0 f
iNsTITUTION 916 Vermont 915 Vermont
3. NAME OF . (First b. (Mliddle ¢. (Last)
DIAME OF a. ( ) ) 4, DS}-:E (Month) (Day) (Year)
{ Type or Print) Roy F. Wright DEATH 3/4/1956
5. SEX D 6. COLOR OR RACE | 7. HFD%%EB gﬂgscl\ésRRiED. 8. DATE OF BIRTH 8. A(‘;E (ll:i:'o:n Lr; 'I ID'ill ; UNDER 14 KRS,
. (Bpeciiy L} op Y8 ours Mia.
Male White Married 8/12/1884 o Sl |

10a. USUAL OCCUPATION (Giive kind of work
done guring most of (urﬂu lie, even if ragjrod)

Molder (HRetired

10b. KIND OF BUSINESS OR IN-
DUSTR

ISTRY

1. BIRTHPLACE (City and State or Foreigs &untry)kohlzcgbﬁ%iw?FwHAT

Hannibal, Missouri «J.A,

138, FATHER'S NAME

Fred Wright.

13b, MOTHER'S MAIDENM

Eliza Sand]

NAME 14. NAME Of—HH38diii—SR ¥]FE
fer | Della Wrig

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SI1GNATURE OR NAME ADDRESS
{Yes. Do, or unknown) | (11 yes, kive war or dates of service) NO.
No Mrs, Della Wright, 916 Vermaont

18. CAUSE CF DEATH
. Enter only one cnuac per
line for (8}, (b}, ond (¢)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of dying. such
as heart fallure, esthenta,
efe. It means the dis-
case, infury, or complica-

the underlying cause lasl.

DIRECTLY LEADING TO DEATH® (5

Aorbid conditions, if any, giting DUE TO (B)
rise o the above cause (a) stating

M?WRTIFICATION Ha,

INTERVAL BETWEEN
ON AND DEATH

bal,Mo,, .

7
BUE TO (o) \)/f

£ o

-/ A.J!M

tion which caused deoth,

t1. OTHER SIGNIFICANT CONDITICNS

Conditione confributing o the death but not
redated to the disease or condition causing death.

Y1

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
0o A ves ) woXJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fe.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offive bldg., ea.)
HOMICIDE
210, TIME \Momb; Dmy) {(Year) (Houn | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY @ | woRrK AT WORK
22. T hereby certify that I atlended the deceased from _lh&ﬂ;g_.Blch__, lo 3.4.56 19 , that I last saw the deceazed
alive on __2.23.56 , 19 , and that dealh occurred at2 * 2X= m., from the causes and on the date stated above.
23a. S {Degree ot title) #P23b. ADDRESS . | 23. DATE SIGNED
M.D,| 100 F. Sixtk, Hannibal, Mo, 3-8.56
24s. BURIOALA.LCREMA- 24b. DATE | 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or couniy) (State)
TION _REMOVAL (Bpacitr) .
BUPTa ] 3/1/1956 t. Mary s Cemetery _Hannibal ,Mo,
25. FUME DIRECTOR' 5~ 51 GHATUR ADDRESS

7/

annibal,Mo.

icensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 2
A5 e




RECEIVED AR 19 1958
MARION CG, HEALTH DEPT.,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ooiiiiiiann e e e e amecaanaeseacaceasssmmeaeemeenarocecsenmuwsareaaamaosesn , Student Embalmer No........-

working under my personal supervision..

A 7
Student. ..o i Signed ... ... K. T L Yyl L2 W

Signsture of Student Embslmer
Licensed Embalmer No.....28

- - - P. O. Address Hannibal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (
to corfiply 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.



