INC YUV VE NEAL LA UF miaoaJdung d{{o za

o FILED NOV 5 - 1958 STANDARD CERTIFICATE OF DEATH e R
Ibli‘: { 2 4‘- Registration District No. . [.é (5 ...... ~Primary -Registration District No. d.l'j 74..__"_.. Registrar's Ne., é..}z ______
v ) —f
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (\Vh.r- d-e-un-d lived. If institution: R“id-n;'. before
e ' edmission)
/ o CONTY  Jefferson e STATE yyggburt > ©ONTYefferson
00 b. CITY (!f ourside corporote limits, give TOWNSHLIP only) | Inside Limits <. CITY inside Limits
- OR
% toww Rural Valle Yeso NX| (R De Soto - .(&0_‘ Yesa NO
c. FULL NAME OF {If NOT inhospital, givelocation}fL ength of stay in 1b P : : :
. HOSPITAL OR d. STREET {If outside, give locatian) Reside on Farm
5 mstitution RED #3,De Sotg, 4 yrs. aooress RED #3 YesO Nem
i 3 ::I orn Firat Middle Laxt 4. DATE Month Day Yeor
! EASE OF
g (Type or print) Clarence Owen Wright : I oatd  Qct, 21, 1956
] 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
| E? eE manrien {J wever marpiep O | raalgighduy) Montha | Daws | Howrs | Min.
: M W wmoszuﬂ owvorcen [0 221, 28,1869 ]
: -Fla. USUAL occuw}‘rlouk{awe}cmd nfw]ort‘dozg 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 6,12, CITIZEX OF WHAT COUNTRY?
: it of wor 2, even if retire
i Yyt iéﬁt Raflrosad Hillsboro, Mo, USa
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
' Samuel Wright Ida Hemme
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Addresy
(Yes, o, or unknown) | (1S yer. give war or dates of servics)
: No l 702-14-7174 Harold Wright, De Soto, Mo.
18. CAUSE OF DEATH [Enler only one cause ine for (@), (b)), and (¢).] o ’ INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: 4 . ONSET AND DEATH
IMMEDIATE CAUSE {a) 0 et EQ"‘"O ey ,Qﬂ'\-m ~Ty

Conditions, if any. DUE TO (&)
which pave risg to
abgye  cause {(0),
stating the under-

= lying  cause lasl. DUE TO (c)

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITICN GIVEN IN PART I(a) 18. ;VE;SF 8:;22?

[

3 ’“I 5600 |yes] wo )

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.}

=

g o 0 ]

=1 | e TiME OF Hour Month, Day, Year

hi INURY o, . i

E p.m, : ' : -

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] Jarm, fectary, atreet, office Wdg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ]2t I attended the doceased !rom#‘m,u& to M 2"5, 9.rénd fast ;an:"!'m" alive on M_a/_&_

Death occurred at %_ m an the date stated above; and to the beat of my knowiledge, from the causes stated.

2a. SIGNATURE { Degree or title) ¢y 225, aDDRESS - ' 22c. DATE SIGNED
2 lef no | L2087 (1o. o230
23a. BURIAL, CREMATION, [ Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

diseoses in Part | must be casvally related. Coroner cannot certify te a death due to natural causes.

EMOVAL (Spgeifyl

ﬁuriapi
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNA.TURE rf .

6., | J. Lee Mothershead, De Soto, Mo Gul 77 /77 T afois oAl iate

{Licensed Embalmer’s Statement on Reverse Side

Oct., 23, 1956 City Cemetery ‘De Soto, Missouri




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURL 1k RECEI[ .

0CT 31 1955

.
LAY e

eV
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY I, OF By i it imiaaeeaseeeeerasareearraaanan , Student Embalmer No......-

working under my personal supervision..

Student ... et i 7. % W

Signature of Student Embalmer o T am s mn e

Licensed Embalmer NO3J._

P. 0. Address&M

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

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

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




