THE DAVISION OF HEALTH OF MISSOUR]

58-028343

Heolth,
 Wellore STANDARD CER'""CATE OF DEATH T STATE FILE NUMBER
Publi :
S:rvl:. ‘HED q F P 1 5 ‘lggvavogisfmrier! District He. 42 Primary R.gishu!i_or\ District No. _____- ]_'_ QQ,O.. .......... Rtgllrrw s Ne, No. .____. 2_5__3: _____
’ 1. PLACE OF DEATH o2 USUAL RESIDENCE (Where dececsed lived. if institution: Residance befors
300 o. COUNIY Buchanan a. STATE MlSSOUI‘l b. COUNTY Bucha ﬁm Y
1-57 b. CITY (Hf autside cerporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR h) OR
o omn  ob. JOseph ves 5 Mo (] {|a1)T town St. Joseph Yosi] No[]
c. Eg;&.&lﬂ%g}?f NOT Mh bﬁloﬂ: loclEnon) Length of stay in 1b @ iERD%EE'IS' {IF ou:sid-, gi‘v. lacation) Reside on Farm
INSTITUTION OSD:L $317 Morris St. Yer [J Ne[3f
3 (NTAME OF DE)CEASED First Middle Lost 4. DATE Manih Day Y ear
ype or print . OF
Edna Mae Wright oeath Sept. 5, 1958
5. SEX 6. COLO.R OR RACE 7'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE E_n':;.,. 1:°un'?sn;vsm |: UNDER z;_uns.
Femal 3 , Whl te mmeDm l DWORCEDD Sept . 8 \ ]_901_|, 53r irthday) nthe I ays ours I in.

. USUAL OCCUPATION {Give kind of worl

durin st 6f working Jif]
Housewi

ov-n il eatired)

10b. KIND OF BUSINESS OR
INDUSTRY

own nome

k done 11. BIRTHPLACE (Ciry

Rothville,

and state or country) 12. CITIZEN OF WHAT COUNTRY?

Missouri @ U,5,4A,

130, FATHER'S NAME

George L, Miller

13b. MOTHER'S MAIDEN NAME

Lula Mae Garnett

14. NAME OF HUSBAND OR WIFE

ake Wright

{Yus, ne, or unknqwn)!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yea, give war or dates of servica)

‘Léfffé'?“’-“%ﬂm 17. INFORMANT

adress 503 Hamburg

irs., Elsie Morszan S8t. Joseph, Mo.

18. CAUSE OF DEATH (Enter only one :uu:t per line for {a)}, (b}, and (c).}

PART L.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Oongestlve Heart Failure

INTERVAL BETWEEN

ONsadng DEATH

MEDICAL CERTIFICATION

oNnEr

r;'Pa! | must be cousally reloted.

Condirions, If ey, o OUE TO (v _COTONary Occlusion 3 weeks
which gaove rise 1o hd
above ‘ceuso :u),r }
atating the under- - :
Iying - couse tasr. ) _OUETO (o) _ATteriosclerosis $20/ unknown
PART Il. OTHER $SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissoss conditien givan in PART | {a} 19. WAS AUTOPSY
PERFORMED? 2
YES[] NOBG
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
d [ O
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, ctary, strest, office bldg., etc.)
WORK AT WORK

21. | cttended the deceased from Augu.st 15 . 19 580 Se'D't - 5 . 58011;{ last 1

Death occurred ot

J:45 a

Sept. 2, 1958

h‘“ alive on

m on the date stated above; and 1o the E.st of my knowledge, from the causes stated.

a.

ATURE

[4]

D,

(Degrae or 1itla) 22b. ADDRESS

301 Il1linois Avenue

22c. DATE SIGNED

9-5-58

23b. DATE

Sept.

BURIAL, CREMATION,

RED_‘A'?UAé fncﬂy)

23c. NAME OF CEMETERY GR CREMATORY

8, 58 oaq Fellows Public Cen

23d. LOCATION (City, town, or county)

etery St, Joseph, Mo,

(Stote}

24.

FUNERA RECTOR

lark runeraf Ho

ADDRESS f'
me f.:Joseph, A

0.

25. DATE RECD. BY LOCAL REG.

Jert 8/¢58

26. REGISTRAR'S SIGNATURE
2., Clade sl

{Licensed Embolmer’s Statemant an Reverse Side)



SEP 24 1858

gsey 6 130

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G: (Faxlure
to comply with the above constituies 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.




