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. 10.48
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ANy WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R
-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

A3 oo we. oisr. . SI3L i AR2FL ...

FILED APR 17 1958

38-013421

State File No

BIRTH NO. REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY Ao iminn),
Butler ° Arkansas Clay Mbciaion
b. CITY (11 outeide limits, weite RURAL and . LENGTH OF . CITY esidence wi
OR outeide corpurate fimila, write . I:i’:;hip) E.STAY (i this place) ¢ DR d'l-'gly'd";wr;?}?&ww‘g
TOWN Qulin, Mo, Rt, 2 ToWN Carryville WD
d. FULL NAME OF (If not in hospital or institution, give strest address or loeatlon) a- STREET (I rusal, give location)
HOSPITAL OR ADDRESS
_ INSTITUTION
3 NAME OF a. (First) ' b. (Mldale) <. (Lasl) 4 DATE  (Momth) (Day) (Yesr)
{ Type or Print) Charlie Wright pea™H April 5, I958
5. SEX O 6. COLOR OR RACE | 7. \";"IADRO':’:'EB BIE‘\;SE EBRRIED. 8, DATE QF BIRTH 9.¢GE (o yoars| IF UKDER | YEAR ] IF GADER 24 #xs.
. (Bpacity) ) |donthe] Days | Howrs | Min,
Male White widowed Nov., 26, 1872 B?_“_ | |
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . Y -
dnudurinﬁmwtd-wkhth.l:lanur:l! '-?' DUSTRY {City and Stave or Fi“u- Country) |2tg{1'ﬁ1l_ﬁf“”°FWHAT
arming L24yres Kentucky ..
13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, B, Wright Unknown Deceased,
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 6r unknows) | (1f yes, rfve war or dates of sarvice) NO.
no George Wright Qulin, Mo. Rt. 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgﬁ:;}r:limm
| Enter only eneconseper | 1. DISEASE OR CONDITION f A f D H
line for (a), (b3, and (¢) | DCVRECTLY LEADING TO DEATH® () W F Z_e riecSC /e rofic €ar 13C€4u T ’)/CA r-3

*This does mol mean | ANVECEDENT CAUSES

}/éars

the mode of dying, such
er keart failure, asthenia,
efc. Tt means the dis-
case, Injury, or complica-

rize to the aboor cause (a) stating
the underlying cause laat.

DUE TO (¢)

Morbid conditions, if any, piring PUE TO (b} 6?8 neva /I 2—8! /4?7‘&"105 C,/e- V‘osij

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nol
| _related to the diseate or condition cauting death.

tion which cavaed death,

AsHhma- mrvAaU]/ Cayrdiac

19a, DATE OF OP_FI%I’N 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? “¢/

Y00 ves [ wo [J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, larm, factory, rirest. offies bldy., eto.)
HOMICIDE
214, TIME iMooth) (Day) (Year} (Houn) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?T
WHILE AT[—] NOT WHILE
INJURY m. | woRrk AT WORK

2. I hereby certify thct 1 at!cnded the deceased from

19 , lo — 18 , that I last saw the deceaced

, and that dggth occurredal

m., from the causes and on the dale sialed above,

alive ont — e,
2la, SIGNA% / /—

G L

24a. BURJAL, CREMA- 24b DATE I 24&: K OF CEMETE

TION. REROYY 8T lapri 17, 195

Pigeott Cemetervy

RY OR CREMAZORY | 24d. LOCA pk(bny.mwn.orcoumyy / (Gt

Pi c'rrof"t' o—Arkenaga

D LOCAGL IGNATURE

DA

TOR'S S$1GNATURE ADDRE 33

722

ﬂﬁﬂll DIR




VED
REGEIVE]
BI.ﬂ"LER C0. HEALTH CENTER

FILEMNo.___ .~ ——

STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by ...... W’ ............................................................... . Student Embalmer No.-....ccevueen

working under my personal supervision..

Student...ccooeiimeriianenromaaseieirsrarraaeaaaaaann Signed......
Signature of Student Embalmer

Licensed Embalmer No.....(
P. O. Addresgfi-w‘

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

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

T4 this body is not embalmed, fact should be so stated above,




