THE-I_J}_’VISlON OF HEALTH OF MISSOUR] 58—021()54

wit DT Busick STANDARD CERTIFICATE OF DEATH EATE FiLe NOwBtE

ublie 2p - i -
t:‘vlico l g‘/l l I }N? 'l 6 ‘quBQeglstruhon Disrict No. ___./azy._ __________ Primary Registration Dis:riifi:_.. ;- Registrar's No-.‘__izl ________

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befofe
300 a. COUNTY GREENE a. STﬁiSSOURI b. COUNTY GR]EEWE“"?}
-57 b. CIOTRY (tf outside corparate limits, give TOWNSHIP oaly) Inside Limits c. CITY ) 37 1A Inside Limits
OR
TOWN SPRINGFIELD Yeos [ X[ TOWN SPRINGFIELD 81 Yes] Ne[]]
c. ll-:iglgl!‘_l‘?AAlp_dEOOF (If NOT in hospital, give location) [ Length of sray in 1b d. STREET (I outside, give location) Reside on Form
D erahion BURGE HOSP. 5 DAYS APDRESS 1110 W. DIVISION | Yes[J NoIX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . oP
WILLIAM LEE WR$GHT JR. DEATH JUNE 6 1958
5. SEX ol & COLOR OR RACE[ 7. MARRIEDL NEVER Marrien[X| 8 OATE OF BIRTH 9. AIGE E;.':;.r; z‘l,.:‘r:'?ERgYEAR l: UNDER 24 HRs.
a ours X
MALE WHITE wioowen[] 0 pivorceo[ ] JUNE 1 1 958 ast birthday . 5. ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 12. CITEZEN OF WHAT COUNTRY?
during most of working life, wven if relired) INDUSTRY
INFANT SPRINGFIELD, MO. . USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM LEE WRIGHT SR. .PATSY DURBIN X
w
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= (Ye ot unknown)| [If yes, give war or dates of service}
21 WO | NO WM. L. WRIGHT SR. SPRIN
a 18. CAUSE OF DEATH (Enter only one couae per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH)
w IMMEDIATE CAUSE () _LMJMM ) - >
= !
= ' .
I Conditions, if any, . DUE TO (b} %ﬁ&_&%ﬁz@_@&ﬁg._—”
> which gave rise 1o
[od above causs (o), } v
=z stating the wnder
2 z lying cause last, DUE TO {¢}
< g 5_ PART Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glvan in PART | {a) 19. g‘AS ':_\UT ESY y
s ER D?
: LE’ , Akt 4—&44_‘/ /"M—d 756 2 Y NO[]
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
5 = fv ] d ]
2 u -
o z =<
v G QY| 2c TIMEOF Hour Month, Day, Yeor
2 als INJURY  am.
§ 3 ‘X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceosed from " o ‘S 8 , o - (' - 5“8’ ond last sow ::; alive on ‘ - & -:F
5 Death occurred at 5:20 DM - m on the date stated obove; ond to the best of my knowledge, from the covses siated.
- 22a. SIGNATURE (Degreo or titls) g | 22b- ADDRESS ATE SIGNED
-
=z WM >y b 04 Clenn_, 5{&44—-...1 )‘4
Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rown, or coufisly {Steta)
{Specify)
sURTAL " 2& 6/7/54 ST.. MARY'S CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ARPS SIGNATU
H.H. LOHMEYER SPRINGFIELD, Mol é..,f.ﬂy/ é% 0 MM

{Licwnsnd Embglmet'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 embalmed
by me, orby ... bjﬂ'f ...... fzmb/'/h'lé/é/ .................... , Student Embalmer No. .._................

working under my personal supervision.

Student .o.oviiii e SIBNed .o
Signature of Student Embalmer

Licensed Embalmer No......................

P. O. AIESS ...ovevereeeereeveeeeseerseeees

Note: The above MUST BE 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.

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




