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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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C

THE DIVISION OF HEALTH OF MISSOURI

!
ALEDNOV 261088  STANDARD CERTIFICATE OF DEATH swerienind 4348
am‘rn-no. REG. DIST. NO. _1_5_7._. PRIMARY REG. DIST. m-w Registrar's No. 2 /'Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY Fenry — _...'L.E-E.ATEJIi ssouri L s:rtC.OUBg‘la i r ndinttont.
b. CITY (1 outeide corpurate timita, write RURAL and ive ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
om Cllnton romtie 53"&“'?*"‘ omLowry City R e ol
d. T%PT_IJ_RAME OF (If not in bowpial or . £ive strect add orl ..Asl;rDRREEESrS {If rgral, give location) q
nstiotion Wetzel liospital Chalk Level Twp; 12 /
3. DECEASOE'E ‘B .(Fiﬁl)‘ b. (Middle} c. .[L&Sl) 4, DSTE (Month) {Day) (Year)
{ T¥pe o Print) William A, Wright DEATH T\OV 19 1858
5. SEX 6. COLOR OR RAGE | 7. \r#D%RIEB. rslls‘\irggcmsnmsn. 8. DATE OF BIRTH 9. :.GE:,&K;:" bu; woex |Dm ¢ UKDER 1 Has,
v . N {Bpacif it on A Hou Min,
Male White NHarraed | Febr;20,1887 | 69 i e

dene during most of worki:

10a. USUAL OCCUPATION ((iive kind of work

11. BIRTHPLACE

10b. KIND OF BUSINESSD%ETlRN.; {City and State or Forsign Country}

ng Life, sven if retired}

() 12 CITIZEN OF WHAT
COUNTRY?
&

Farming Lowry City Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L.D.Wright Mary Silver Gertie Weight

usknown) | (If

Q

{Yes, Do

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY | 77. INFORMANT ' S STGNATURE OR NAME ADDRESS
"0lin ¥right,Lowry City Missouri

Yoo, give war or dates ol service)

18, CAUSE OF DEATH
. Enter only onecause per
line for (&}, (b), and (c)

*This doey not mean
the mode of dying, such
ax Beart failure, asthenia,
efe. It means the dix-
ease, injury, or complica-
tion which coused death.

CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ; ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5)

“~
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TV (b}
rise Lo the above cause (e) stating
the undertying cause laat.
DUE TO {c) w MUUU'

1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related to the diseare or condition cousing death,

-
|

19a. DATE OF OPERA-
TION

190,

2. AUTOPSY?
z . é
YES

2ic. (CITY, TOWN. u TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY teg..in orsbous
SUICIDE homa, farm, fastory. t.office bldg-.e30.}
HOMICIDE .
214. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased from ____.Z._L(o__ 1986 to (/=47 _ 195 G, that I last saw the deceased

é&_ and that death occurred al _.3_0‘& m., from the cquses and on the date stated above.

pe ar title) b. ADDRESS f Z3c. DATE SIGNED
(/-

%4z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY

/7-9 -

£

BURI 24d. LOCATION {City, town, or county) (State)
no%nmqw.: . ;
urig 11 21-54 Lowry City Lowrv Citv Misasgupi

25 FUMERAL DIRECTOR'S SIGNATUI!E ADDRESS

ome g E!

REGISTRAR'S SIGNATURE
Goodrich Funeral H

(Licenmsed %mbalmn’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...coooroi it sneiaas
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




