Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, eic. must use only standg
diseases in Part | must be casually related.
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HLE' APR 1 2 1957h'nlmn District No. ._-_/._ .--?.._....Prlmary Ragistration Distriet No. _3

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8149

STATE FILE NUMBER

P_.é..? ........ Ragistrar's No. S_Z _____

1. PLACE OF DEATH D nkl 2. USUAL RESIDENCE (Where deceased lived, IF institution: R-ndcn;._k-l_nu)
o COUNTY., 'U. in ' STATE . COUNT eamizsien
- Mo. Duniclim
b ClTY of outlsde corporate limits, give TOWNSHIP enly)| Inside Limits <. CITY Inside Limirs
'.t -i - (] OR
rowm  Ke nnett _ ' veXX oo TOWN Kennett ’45?’(> X0 Neo
- §g§#|¥:3%gjlg{’ﬂ{01mhow'€fo h\w !E:ullon Length of stoy in 1b d. STREET {If autside, give lacation) Reside on Farm
INsTITUTHIR@moria Hospitall 3% Vears aooress 505 N. Vandeventep veso MK
3 :::I.A :l'n First Middls Last 4. DATE Month Day Yeer
QF
(Type or prins) ] Solon E. Wricht oeatTH  MNMar 30— 1957
I e T e A R 7] L
Male Whita wipowep [ ovorceo (1M 8 ¥10-1875 81 10 | 20
-} 10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of werking life, even if retired) U S
Farm Owner Farmsg Shelby North Caralinsg +S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D.S. Wright Margeret Ford
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Address
(Yes, no, or unknown} | {If pes, pise war or dater of service) . 1 . .
No.. 05-16-.L399 |Vernon Wright Kennett Mo,

INTERVAL BETWEEN
SES AN DEATH

18. CAUSE OF DEATH [Enler only one cause iy far (a . and (¢).] .
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)
)
c * U r M

10 Yus

Conditions, if any, DUE TO {b ’
which gave rise fo o ® [ 4
abore c:me :t)- ‘
rating the under- . &é!z;gp )"}wﬁ 4
= lying cause last. DUE TO () la *
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;W\‘-'?__ ORT&‘-‘l’S"’
2 ER Z
g 2 é o X ves (] nb%‘
= 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
ﬁ (] a O
< 20c. TIME OF  Hour  Month, Day, Year
e INJURY . m. -
E pP-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE Sarm, fagtory, street, office Wdg., ete.)
WORK AT WORK ~— .

Mg 307077

her

REMOVAL (Spe; .\

Burial

(Dea'ru or title) 22b. ADDRESS

M.D. o Kennett

/ ' g \ g
21. I attended the deceased from : . to 8 last saw him alive on
Denth occurred at JOO AL m on the date stated above; and to the best of my knowledge, from the cauvses atared.

22¢, DATE SIGNED

Mo,

23:. NAME OF CEMETERY QR CREMATORY

Cemetery

(<]

23d. LOCATION (City, town. or county)

L2407y

o .

24, FUNERAL DIRECTOR

Lentz Service

26

|0ak Ridee
ADDRESS 25. DATE RECD. DY LOCAL REG.

Kennett Mo. |£-2./987 |

{Licensed Embalmer’s Statement on Reverse Side)

ISTJRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

Ilhereby certify that the bbdy whose name is recorded on the reverse side of this certificate was en

by me, or by ............. g e et iebeeeaeeeresaaeaeeitaseeatttaire s g

. workihg under my personal supervision..
Student . oo i iieaiaas Signed.é .
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED EY 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. R
if this body is not embalmed, fact should be so stated above,




