t. Health,
& Welfare

5. Public

th Service

S. 300
v. 1-56

Caroner cannot certify to a death due to notural causes.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isecses in Part | must ba cosually related.
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AILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ogistration District No. . .. 2- Q.‘{. ....... v Primary Registration District No..h..;:&........

45410

STATE FILE NUMBER

Registrar's Mo. M.S...

during most of working life, even if retired)

Wabash RR Company

SopmMHER , Mo U,

1. PLACE OF DEATH 2. USU.Q_L R_ESIDENCE (Where deceasad lived, If institution: Residenco before
a. COUNTY Randolph o STATE Migsouri b COUNTY RandOlmdeHM)
b. CITY {If cutside corporate limits, give TOWNSHIP oniy} | Inside Limits <. CITY Inside Limits
or Moberl: YesX Noll OR g 5
TOWN J i ol town Moberly ._\q O] YesX Moo
« ﬁgls';l;l-?:r%sl: (ng;;lnho:pnul,glvaeig:unon) Length af stoy in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTION HOSDJ_ a?p ¥ $ Ses aooress 323 Taylor Yesa NoX
3 :33':' soz' Firat Middle Last Tf_ Month g é’f
ASED
CTipeor print) NOLA DEAN WRIGHT o mpecember 15, 19
5. SEX D[ 6. coLor on Race 7. mnf,m X] never MarriEp{ ]| & DATE OF BIRTH |9. AGE'SI]:;:Azm? IF UNDER | YEAR [IF UNDER 24 HDS.
P 3 e HINguy) | Aonths | Dawm Hours | Min.
Male White winowep {_] DIVORCED d Sept « 3 y 1889 éé’ B
| 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atale or country) {12, CITIZEN OF WHAT COUNTRY?

S. A.

_A%ent -Tel, Retired

THER'S NAME

JAME: L. wWesc

14. MOTHER'S MAIDEN NAME

Fromaa I, SrLTw

15, WAS DECEASED EVER [N U. S. ARMED FORCES?
(Fea, no, or unknown) | {If per, oive wer or dater of service)

e

16. SOCIAL SECURITY NO.

Voz-05-£24§

17. INFORMANT slddress

MBS , Ao D, ARG T

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauae per line for (a}, (). and {c}.]

Acute Coronary Thrombosis

INTERVAL BETWEEN

Ymediate

WHILE AT D NOT WHILE
RK AT WORK

farm, factory, streel, office bidg., efc.)

Conditions. i eny. | ou 10 (3 Thrombosis of Popliteal Artery (Gangrene of left |Days(?)
abore cause (8), le
. fooing the under | bue To (o) Axierlosclerot.ic Heart Disease Years(?)
g PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(n) lfgﬁﬂ;g:ﬂgg\’
3 Diabetes Mellitus Ha00 ves [ no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Tor Part 11 of item 18.)
% O [ O
=2 [ 2c. TIME OF  Hour  Month, Day, Yeer
o iNJURY  a. m, . .
8 p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or choul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

to

Dec

b 1

and last saw him alive on

o 15, 1957

Dec, 1>, IYOY

3. l:!ﬂ: by

it -+§-1987

23a. BURIAL, CREMATION,
REMOVAL (Specify)

B umiAa o

Ju

zﬁﬁm Emﬂoges' Hospital

22¢, DATE SIGNED

12/16/57

2t. I attend @ decoased from Dec L ]"2 3 19 57 .
.ll..QO_P_._M.._,_,L_JE on the date atated above; and to the best of my knowledge, from the causes atatad.
e yhi) ©

(2T MIEM

. NAME OF csun:nf-b‘ﬁ CREMATORY
R Y ¥-F ¥

23d. LOCATION (Citp, tow'n, o7 county}
[ W - v}

{State)
Moo,

Zl FUNERAL DIRECTOR

ADGRESS

MANAN FORBR AL ST RN LE

MoFERLY

25, DATE RECD. BY LOCAL REG,

b AT AL

Iﬁ! REGISTRAR™S SIGNATURE

{Licensed Embaimer’s Stotement on Revaerse Side)




STATEMENT BY LICENSED'EMBALMER

= 1= o
b

I hereby certify that the body whose name is recorded on the reverse 51de of thts certificate was emb.

- ar

by me, Or By ..t , Student Embalmer No........_..

e - * >
working under my personal supervision..

Student ..o Signed....

Licensed Embalmer Nojﬂ?'/.l

o [T L , P o. Addres% _____ ﬂ’
] . - e, C :-"----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F:

to comply with the above constitutes grounds for revocatlon of-license}.- —=---o- o on - em e ' :
° ' If embalmed.by a STUDEN‘I‘ "he also shall sign in-his OWN hande‘tmg - * .

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

L) - e - -




