alth,
folfare
blic
rvice

300
-56

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual.ly related.

THE DIVISION OF HEALTH OF MISS0URI -

FILED FEB 10 1958

STANDARD CERTIFICATE OF DEATH

TSTATE FiLE NU hgn

Ragistration District No. _.....-.--..!..............mm. Primary Registration District No. ,,éQ,Q_Q__.. . Registrar's Na. ..}3..7....._,.....
{. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence helfore
Adalr saion)
. COUNTY o STATE b. COUNTY
[
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
oR  Kirksville orR Kirksville
TOWN Ya:g" Ne O TOWN . js Y-d%] Ne O
- e
<. }ligls.é.l{:l:ll-dEogFilf ND'II:;:r!\-hcspﬂI::{l, give location)|Length of stay in 1b d4. STREET 08 E H‘l' m‘de awe location) Reside on £arm
INsTITUTION 8Ugnlin rosp. R . TerQ Mo
3 :A:I': :I'.' Firet AMiddle Layt 4. D Month é Year
K! o
(T'ype or print) Trent DEATHFeb" h, 195
5. sex 6. COLOR OR RACE  |7- maRRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 21 HRS,
F / : eo [ o] 1883{ Jasﬁﬂhn‘uu) Maonthe | Daw | Hours | Min.
wm&veo@ pivoreep []

10a. USUAL OCCUPATION (Gige kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or countfry)

] 12. CITIZEN OF WHAT COUNTRY?

s king Tife. if retired
during gﬁgvor ing life, even if retired) Home POllOCk, MO U. S. A.
13. FATHER'S KAME 14. MOTHKER'S MAIDEN NAME
Francis M., Wright Rachael Ford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(LS pea, pix r or dates of aeraice)
b

(Ve %unknaln) |

None

Jim Trent, Kirksville, Mo,

18. CAUSE OF DEATH [Enter only one cause per Imc far(a},
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

. and (¢).]

° !N/&

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

U,Ozbaa.wd

which gave rise fo
ohove cause (8),
stating the under-

DUE TO (b) I‘RIMAR\,/ GA}?"”"“‘" /5/4749 ){)07"

= lying  cause loat, DUE TO (¢)
o PART I, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 18 xﬁi;g;@g\‘
-
g 1§5/ ves ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1) of ifem 18.)
E‘ O (] a
;:‘ 2. TIME OF HMHour  MontA, Day, Year
hi INJURY  a. m.
E E p.om. )
E ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ ] farm, factory, atreet, office bldg., ete.}
WORK AT WORK

2l. J attended the deceased

/—gl—sl.to

Dea rﬂcurred at

1‘2' - ¥. gLand last saw :..:; alive on _L‘t._s_x.._

m on the date stated above; and to the bast of my knowledge, from the causes atated.

La. SIGHATURE

% . (DegrEc o{!ﬂkl ») fc g A

22h. ADDRESS

Kirksville, Mo.

22¢, DATE SIGNED

2G-S

23a. BURIAL, CREMATION, | 23b. DATE

BTy

. NAME OF CEMETERY OR CREMATORY

Highland Park Cemtery

Z3d. LOCATION {City, town. or county)

Kirksville, Mo,

(State)

1

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG,

R-6.095¢

26. RETRAR S SIGNATURE

{Licensed Embalmer®s Statement 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 er

DY IMe, OF BY i et , Student Embalmer No........

" working under my personal supervision..

R L= ot S S1gne: Mé 2/ .......
Signature of Student Enbalmer

Licensed Embalmex Nt%y

P. O. AddresM_

Note: The above MUST BE SIGNED BY 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 handwntmg

, Ifi*this, body is not embalmed, fact should be so stated above. \.. \ o e




