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- WRITE PLAINLY—USING UNFADING BLACK INE—)

s

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 2*6"1958 STANDARD CERTIFICATE OF DEATH

14972

Seate File Noouicsiiiveenes inssesnins

S%t. Louils

\.&f‘TATE b, COUNTYQ k. ad.sismin
PR OU

BIRTH RO. REG. DIST. NO.%_\:_ FRiIMARY REG. DIST. NO. _‘f_@_ Kegistrar's n\ﬂ..qur ............
1. PLACE OF DEATH 2"'U$UAL. RESIDENCE (Where Jeceased lived. If iastitation: rlnll]enco befgre
a. COUNTY mssom nl.

T

b. CITY (If outslde curpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corpornte limita, write RURAL agd glve township)
township) ?Aai[n this place; 8]
TOAN _ Rural Wellston TOWN s g3
d. HJLLP?'I!\AME OF (If not ia bospital or institution. give slrect ndlress of locstion) d.AS-DrgREEESrS (il rural, give location) ,/
INSTITUTION 5t.Vincent's Hospital 7 Westwood Forest
3 gEAChEES%FD a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
rm@wm Gladys Yoakum Wright peatw _ Mar, 9, 1956
5. SEX ") ' 6. COLOR OR RACE | 7. #IAD%FSI':'E[D)‘ IS.IE\\:'OEgchEiSRRIED, 8. DATE OF BIRTH 9. AGE (It yeats| IF UNDER | YEAR | IF UNDER ™ HEL,
E (8pe. - last birthday} Moptha ¥e Hours Min.
Femalé Hhite Widow Oct. 30, 1891 ol L‘E‘v‘ |8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Eiate or forelgs country) 12. CITIZEN OF WHAT
done d hn-lnf-u:kiu;lﬂo.eunﬂutbod) DUSTRY . [as) T§
- ﬁzigm fe O\ owae Greenwille, Texas o R,
| 2. FATHER)$ MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- QAR T (1 ’ .
o i GATETY Gillet te Nancy Taylor ~-Wrisht
|51\¥AS DECEASED EVER IN U.S, ARMED FORCES? J16. SOCIAL SECURITY [ 17 INFORMANT 'S SIGNATURE OR NAME - ADDRESS
naw:) “[If yeu, riva war or dates of nni:e)J u K \ B
L —— ~Ani~ Gill 1. #7 Westwood .. .
i8. CAUSE\OF DEATH . MEDICAL CERTIFICATION H D e!DNTgFIVAL BETWEEN
‘Roter oflv BEe s 1. DISEASE OR CONDITION Feon PETH
“Enter ofllyGnecsusper | 1 Brat PEADING TO DEATH® EQE 521 ﬂﬁSHSEE%SFSBEE eart Diseage*The
line for (a), (b), and (c) (a)
— e —
*This does motl mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giving PUE TO (b}
as keart foifure, asthenia, !r;ae uto dthe! c;:ove causle gx ) dating -
ete. It meana the dis- € UnGertyimyg cause fa : 1 3
case, injury, or complieg- DUE TO (c) Generalized Arteriosclerosis Years
tions which cauaed deeth. | 11 OTHER SlGNIFICANT CONDITIONS *
! " Counditiona contriduting to the death but w0t
related to the disease or condition causing death. C::“!' %0
192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OFERATION ’ 20. AUTOPSY?
TION. E
I ZZV | ves [ wo

[ 21b. PLACE OF INJURY ta.1.. tm oz sbout

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, tastory, strest, office bidg , ets.} . .
HOMICIDE
21d. TIME (Manth})  (Day) (Yest) (Hour) 2la, INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
OF WHILEAT ] MOT WHILE
INJURY WORK AT WORK

2, I hereby certify rt(:a@ I qttendgd the deceased from
alive on , 1 , and that death occurred atl

B

lo 3~9= 1 56

, from the causes 7and on the date stated above.

, that I last saw the deceased

232, SIGNATURE B (Degree or tme@ 23b. ADDRESS 23c. DATE SIGNED
3 -
M3 ['4,. ppane A 40 7301 St. Charles Rock Rd 3/9/56
BURIAL., CREMA- DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

24a,
TIQN, REMOVAL

g

emoval 12/56 Pecan Grove Cemetery .| McKinney, Texas .
DATE REC'D BY& G REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRE&S
3-70-5d Ambruster Mortuary 6633 Clayton Rd

almer’s Statemant on Reverse Side)
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LLTIRY

»~ STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision.

Signed....

S1gned.sescacessarassranerioneans - é t AZ
viane Student Embalmer . i : Licensed almer ” 7(’% }
P. Q. Addres I e = oot o SR
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.ND G. (Failure to compl;

the above constitutes grounds for revocation of license.)
If this body is nof embalmed, fact should be so stafed above.
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