. Health, THE DIVISION OF HEALTH OF MISSQURI - 4 6504

. & Welfore FILED JAN 1 3 1958 STANDARD CER."FchTE OF DEATH STATE FILE NUMBER
& ublie 1003 A 2382
th Service Registration District No. oo, ..Primary Reg|s1r§?j?n Dls!rlc'l Na. eeravrt v e Raglsfrur s N E.LN —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Res&dence b’efare
. COUNTY . STATE . . b. COUNTY admission
5. 300 o C i Missouri > © Greene
v. 1-57 0 b. C(I}TRY (If outside corporate limirs, give TOWNSHIP only}) | Inside Limits e cgv ide Limits
. R
Town ST. ILOUTS, MISSOURL Yes ] No [ TOWN  Sprinefield o3 fh
I c. Fgls.é_l{sAC\%OF {lE NOT in hospital, give |ncur|oA] Length of stay in 1b d. STREET : e {If cutside, give location) Reside on Farm
H AL OR ADDRESS
2 4 ivstiirion BARNES HOSPILAL 3/ 1316 B. Grand, Ave. | YesO Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manzth Day Year
{Type or prinj) OF
TSABELLE METTIE WRIGHT pEaTHDECEMBER 23, 1957
5. SEX I 6. COLOR OR RACE|} 7. MARJED[ENEVER warrtep[] 8. DATE OF BIRTH 9. A|GE' {in ;:,,; l;:‘r;lr?ER;Y:AR I::JIQDER 2}44:»25.
as’ r -} ] . Q: ) .
- Female White woaweo[]  oworceo[]j  Sept, 30, 1913 i |
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or countey) D 12. CITIZEN OF WHAT CQUNTRY?
= durin teofwvorking life, aven if retired) U . - .
I HOUEEH'TES At HBMhe Springfield, Missouri. U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
e Lloyd ¥W. Hughes Jessie Bohanan Malcolm
t
'E'x o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT ' Address -
= (Yespno, or unknown]| (If yamegtys war or dotes of sarvica) B .

A NG 2 L] Maicolm Wright, Springfield,Mo .
=z o 18. CAUSE OF DEATH (Enter only ons cause per line for (), (%), and (c}.) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY ONSET AND DEATH

< w IMMEDIATE CAUSE {a} MULTTIPLE SMALI, BOWEL FISTULAE 2 MONTHS
§ =
= 2.4
= = e
E o Conditions, if eny, DUE TO (k) TRRADTATICN THERAFY
5 t w::ch gave rhz r)u }
E obove couss (o],
= = ating th ders
: &) Hing “coua Tosr_) _DUE 10 () EPTDERMOID CARCINOMA OF CERVIX /7/A |6 vonTHS
t 2REl PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal dizeass conditian glven in PART | {a} 19. WAS AUTOPSY
L o h] PERFORMED?
4 _g g z L YES[X No[]
E - ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
e= Z o
2 xfv cl O d . -
3 9X2 : S— :
o u j Q[ Aec. TIME OF Hour Month, Doy, Yeor
- A o INJURY a.m.
' ; '=..‘. 3 x p.m.
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor gbout home,{ 20f. CITY, TOWN, OR LOCATION. . COUNTY STATE
g T w WHILE ATD NOT WHILE I:I farm, foctory, street, office bldg., etc.) ) . -
4 8 WORK AT WORK
; E 5 21. | attended the deceased from f E! ;'!' . 22’ } 95 Z , to DE{: . 23 2 19 i E ond last squ aliveon _DEC, 23, 1957
, % E Death occurred ot 5 AM, m on the dote stated obove; and to the best of my knowhdgu. from the couses stated.
- 220. SIGNATY U Degrce PRI N 22b- ADD% 22¢. DATE SIGNED
]
T {
83 = Ve % M, D, 7| ARNES HOSPITA}, 12/23/57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county} (State)

i REMOVAL (Specify) . . . .

I Removal 12-23-57 L Sprlngfleld Mo.

I 24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LQCAL REG, EGIGTRAR"S SIGNATURE -
!

Albert H. Hoppe L700 Washington, Blvd. DEC24 57

{Licenssd Embalmer’s Stotement on Reverse Side) / _M s R -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narg"le is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY e et vr s rrrrra rar rr e e e tea seaatae v n e s rana v natans .+ -Student Embalmer No. ...................

working under my personal supervision.

Student ..... et hreern et en . ena sttt nntebantateaeaans

Note: The ébpvé MU_'ST‘B_E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.: . - _¢~¢ T
If this body is not embalmed, fact should be so stated above. - .
5 N : . . L et .
PO .- R, - e er s




