. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. pist, wo. / ﬁ PRIMARY REG. D(ST. no:s_ji-i_ Regittrar's No.2R. ,f...............,-..'....

FILED MAR 31 1958

BIRTH NO.

«253-009720

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If boew irioe batore
s COUNTY Howard. + STATE Mi ssouri b. COUNTY Howard gy
b. CITY (1t outeids corpurate limits, write RURAL and xive ¢, LENGTH OF ¢. CITY 4 1 Resisence withn ity of
TCO)\F'}N Fayett e townabip) ﬂﬂvmdﬁn}- Tg\EN Fayett e a :ity* qulﬂ
d. FH&SLP?_FAN;_EO%F (If nct in bospital or fnstitation, cive street addrem or lomatlon) AS[;I'IJRESS {If rursl, givs location)
wstirution . Swinney Conservatory 404 N. Church Street
3. NAME OF a. (First) b. {Middle) c. {Last) 4, DATE (Month) (Dl’) )
DECEASED
A NANNIE  LOUISE WRIGHT t Mar. 16, 1958
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In yearn| IF MR 3 VTAR | & CWOIR u s,
Female' |[White @!WRC@‘“"“”’ June 30, 1879 i "73‘“‘" 'g"“",fg' Hows | M
10a. USUAL OCCUPATION (Gbve kind of work [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (C.\\ 1ug seste o Foreign Grontr 12, CITIZEN OF WHAT
tregE =g mgyeE ™ [Central Col1®8% Howard Co. Missouri & HyRY?
13n8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
Uriel Sebree Wright |[Caroline Shafroth e -——
:-.;. WAS DEEkEﬁE:) E‘t’!ER lNdU.S. ARM‘ED F:?RCES;’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R oo | Glrmstromr o dnimclaeried 1).91.36-762| Dr J. L. Wright Salisbury, Mo

4

=
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

3

-
~—
AR

18. CAUSE OF DEATH
. Enter only oneceuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

AL BETWEEN
NSET AND TH

line for {s), (b), and (¢)

*This does nol megn ANTECEDENT CAUSES

MEDICAL CERTIFICATION ] .
@q/l—r/”-w'f g 7 Z - “"‘8-6"‘4\ ;

Mortid conditions, if eny, giring DUE TO (b}
rise Lo the above catize (o) stating
the underlying cause last.

the mode of dying, such
ad heart faflure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_FI%‘E 195. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? ZZ2_

22 Ihﬁby

, 6nd that death occurred al

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g.. s or sbous
SUICIDE bome, farm, fastory, street, ofSoe bldg., se)
HOMICIDE
21d. TIME (Mogth) (Day) (Yesr) (H 1e. INJURY OCCURRED
HILEAT [—] NOT WHILE
INJURY WORK AT WORK -
that I uttended { e eased Jrom = ;s to _&LF, 192:, that I last saw the deceased

Z3a. SIGNATU

ﬁu%iﬁﬁb A

24a BUR!AéL CREMA. | 24b. DATE

(Bpecity) 3/18/58

ch NAME OF CEMETERY OR cﬁ%monv
‘ yette City Cemctler

RESS C é Zc, DATE SIGNED
0
9 Fayette, Missouri

53/;*

'S SIGNATU E 25

3-2/-5
nzn g’ ““7" ADDRESS

ctnsed Embllmnl Sta

m., from the causes and on the date sialed above.
244, LOCATION (Oity, town, of county) (5tate)
Fayette, Mo
Ikm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, ST B .ottt teeaetteeteentesseeceranaeaanne erennen , Student Embalmer No.....cooe....

»
working under my personal supervision..

Student.............. e eemmeeeesemaaeneonrn e iarearaanes Signed....~.}.. - 4

Signature of Student Embalmer ’
) ‘Licensed Embalmer No..éj..

P, O. Addresaqg/. /}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




