F. Mo.300
..-10.48

WRITE PLAE\TLY—-'—USING*. UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED NQV 20 1356

39581

BIRTH NO. REG. DIST. NO. _L PRIMARY REG. 0I15T. m._ﬂa.g__. Rm:‘:frr;r‘.r No 227 5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceused lived. 1f inetitation: resid
a. COUNTY FI‘ankl in a. STATE Illinios b. COUHTYIVIadl son Idmhiun!
0. CITY (1 outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Lmits of
township)} STAY (in this place)] OR . a iy Hm‘pon town?
ToWN  Washington TOWN Woodriver e O,
d. FHOLIS.P#AI»LEOOF (1f 20t (n bouplal or lastiscion, give sirvet sddress or losstion) || o STREET. (I rural, give location) ﬂ l& q
stiution  Ste Francis Hospital 165 Madison
3. gﬁ%héﬁs%% a. (First) b. (Middle) ¢, (Last) ‘ 4. Dé}-g {Month) (Day) (Year)
(voeor Py LATTY Robert . Wright oei Nove 13 1956
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {1/8. DATE OF BIRTH 8. AGE (o vesn| = moch | T | tocn o .
I' e W‘hite WiDQ ED DIVQRCED (Bpacity) last birthday) |Months| Days | Hour } Mia.
al ingle Ma 19 f
102, U?IJAL OCCUPATION takveindotwork | 10b. KIND OF BUSINESS OR IN. | 1. n-m"mpucs (€ity exd State or Foroign Cousteri | 12, CITIZENOF WHAT
iler Rivér Boat Middlesex, N. Cardlina eDele
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert B. Wright Don't Knovmn
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yq‘.lpo. orunkoowa) | (If yes, xive war or dates of service) NO,
Juanita Slanker, Woodrjver, I11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN _
| Enteronly cnecausoper | I DISEASE OR CONDITION R ONSET AND DEATH
Yine for (s}, {b}, and (e} DIRECTLY LEADING TO DEATH‘(,) "
e . \g’ el M —
*Thiz does not mean
the mode of dying, vueh | Morbid conditions, if any, giting DVE TO (b) 2l = -
as heast fallure, asthenia, | rise to the abose cause (o) stating ~
etc. It means the dia- | 1he underiying conse tast.
case, injury, or complica- DUE TO {¢)
tion whieh caured deesh. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION
ves [ wo ]

21a. ACCIDENT
HDMICIDE

@M): | 21b. PLACEOF INJURY (a.x..1n orabom
* home, W}aﬂzﬂdg.,m.)

2le

ITY. TOWN, OR TOWNSHI

(COUN_TY) L( g;m)
o

21d. TIME {Monts) (Yar} (Houn | 216 ANJURY OCCURRED | 2, HOW DID INJURY R -
/. b A i Saol) 7 Dt
-
2. I hereby certify that I atlended the deceased from 18 . lo 19 , that I last saw the deceased
gkive on , 19 and that death occurred af m., from the causes and on thc date siated above.
u@smx‘mna Q (Degree o titlc] ] /zsu. AD
Astasd A, 'ém el) & ZaNLl

2 BURIAL, CREMA-
T!ON, REMOVAL (Boedly)

Burial

24b, DATE
Rogselswvm M

Z4c. NAME OF CEMETERY OR

TIOR (Oity, town, or county)
Noodrlver, o1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

X0

11 !1 ' 6 REG.

J
(Licensed

5. ERAL DI n:cron/n—sfﬂu‘ruu RODRESS .

s Statement on Reverse Side) .
- o - S .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...covimmiiiii (7 gz’M ..................... . Student Emba.lmer o 1< T

working under my personal supervision..

Student.........oooeiiciiiiiniiins .................... Signed... 5’)4 % .................... ’

Signature of Student Epbelmer
e . - : Llcensed Embalmer No..../éf

P, O. Address_...ms

4

Note; ~"I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hta OWN HANDWRITLNG (Fai
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.

e\vrl T



