. o0 THE DIVISION OF HEALTH OF MISSOURI
e i STANDARD CERTIFICATE OF DEATH s e 23360

.

2c. DATE SIGNED

-
z I hcreby cerlify that I altended the deceased from 4%“__ 19_‘.1@ lo __5425, 195.%, that I last saw the deceased
" " alive on _M_CL @ and that death occurred at'[_._QO__a. ., Jrom the causes and on the dale stated above.
23, SIGNW o - ’
(AP /%{/m

24a. BURTAL, CREMA- | 24b. DATE

o At | July 30, 1996 Mason:.c Cemetery Bucklin, Mo,
’ DATE REC'D BY Loczl_ GJSTRAR'S SIGNATUR 4_0? 25, FUNERAL DIRECTOR' S stscuATuu ADDRESS
/e Z‘jo'ﬂf ;'il s {7 L3rsen Bupqrad Services pucklin, Mo

'Y 10.48 HED AUG 1 3 1956 ....................................... -
' BIRTH NO. REG. DIST. NO. |8h PRIMARY REG. DIST. NO. J=|299—" Kegistrar's Na._.?{ ............... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f lnstitution: residence before
. a. COUNTY a. STATE b. COUNTY wdurinslnnl,
\ Linn M_’Q' Linn ——
b. CITY (It outald Hmits, write RURAL and g c. LENGTH OF || c. CITY ldene
ALYt o cormncs Ui, e RURAL sad e | AEUSTE S0 68 . B
a Town  Bucklin, L vrs TOWN Bucklin, . SR D
[+ d. FULL NAME OF (If oot ia boapis! or institution, give nirsot addrest or'louuon) STREET (If rars!, give locatlon) ‘-g U
o) HOSPITAL OR * ADDRESS A
b3 INSTITUTION :
= =
& 3 64&!255%% 8. (First) b. (Middie) ¢. (Last) ‘ 4. DATE {Month)  (Day)  (Yew)
E { Type or Print) Victoria P ¥right DEATH JulV 28 3 1956
& 5. SEX ’ 6. COLOR OR RACE | 7. &4&%%% %FSSSJEB“‘E"' / 8, DATE OF BIRTH ) I:GE "(‘il;.y-’-n i thon 1 YER | ONDER b WS
= . iLD, (Bpecify; t ¢ Monl Days | Hours | Min.
5 female | white Married Avg, 27, 1877 .18 .11 |7 ‘
] 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ‘OR IN- 11. BIRTHPLACE 12. CITiZE |
1 doge durios most of -ork{umc.:.n‘;l :u;:d) Sr . (City aad State or Foreign Caunny) / COUNTR@?FWHAT |
& Housewife own home Gaingville, Texas U.S.A. |
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
@ b Josept *King Truitt Hgmig C._Wright
") I5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkpowa) | (17 yes, rive war or dates of service) NO. .
T ho ———— none Kenneth Wright, Bucklin, Mo,
18, CAUSE OF DEATH _ - INTERVAL BETWEEN
"1 |\ Enteronly onecaussper | 1; DISEASE OR CONDITION _ ONSEF AND DEATH
é line far {8}, (bY, and (c} DIRECTLY LEADING TO DEATH (8) Y ‘
L) *This does not mean ANTECEDENT CAUSES Vi
b the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b) _ s v ‘
- a# Leart fallure, axthenia, | rise to the abose couse (8} stating /7
the underiying cause last. ' g
= ete, It meens the dis- . \
o eese, infury, or complica- DUE TO (¢} yrary 3
> tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
e 2| Conditlons contributing to the death but not
E related 10 the dizseate or condition causing death.
p: 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION : 5?' 2 x :
= i . ves [J Nom
. | 212. ACCIDENT .7 (Bpecty) 21b. PLACE OF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;,(-" - “.SUICIDE « ~ homa, faro, {nciory, street, office bldg.. et0.)
Z HOMICIDE _
g 21d. TIME {Month) - (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
|- INJURY - = | “work AT WORK
P
=
<A
o
-
=
B
£
|~
&
-

——

{Licensed Embalmer’s “Statemen? on Reverse Sldty—




STATEMENT BY LICENSED EMBALMER.

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

DY IMIE, OF DY o iniriiiiniicieereirarrrterrrersnssrasaseansmmassosansensamsnennbsbisan fesieeas » Student Embalmer No....cveeaenn...

working under my perscnal supervision..

Student.....coiuoiiiiriiiiiiiiiiaiirsisisiiraeraeaaas
Signature of Student Embalmer

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body'is not embalmed, fact should be so stated above.

. "




