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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEU AUG 2 8 IQSW&istrmion_ stirict No. 4 7

Primary Registration District No.

98—02843%2

Jee &

STATE FILE NUMBER

Raglstrur s No. Mo. L s

L
——
S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before 4
o COUNTY CALLAWAY o STATEMISSOURI b COUNTY CALLAWAY
b. CITRY (If outsida corporate kimits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
. town  FULTON Yoo i N7 || i3 youw FULTON YesK1 N[
c. Egls_'l:_'.?AAtlEogF (1f NOT in haspital, give location} | Length of stay in 1b i STREETS (If outside, give location) Reside on Farm
ADDRES
mstirution ST. HOSPITAL #1[3mo 18 da 802 JEFFERSON ST, | Ye:(d %[
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
EDWARD WRIGHT oeaTHAUGUST 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A% {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE o WHITE WIDOWE a ovorcen] April 2 8 , 1873 1 snhduy) Mnmhsi Doyx Hours I Min,
10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired) INDUSTRY ( O
BT e, FULTON, MISSOURI U.S.A.
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, . give w rvi
er oo PRENPHI: o == = <= ooricd | UNKNOWN ST. HOSPITAL NO. 1, FULTON, MISSQURI

PART . DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

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

ARTERIOSCLEROTIC HEART DISEASE

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which geve rise to
ocbove cause (a), }
tati h der-
z lying caves last. 7 DUE TO (c) 4200
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven Im PART | (o) 19. \PVAS AgTOPSY
ERFORMED?
| PNEUMONIA AND SILICOSIS vest norg @
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1) of item 18.)
i
v [} O O
§ 20c. TIME OF How  Month, Day, Year
o INJURY  om.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.)
WORK AT WORK

ote stated above; and to the best of my knowladge, from the causes stated.

22081 TURE,
CTe—

230. BURIAL, CREMATION,

8EMOVAL ( .c.f,.)

23c. NAME OF CEMETERY OR

ms-_m 2t //’f

m) %
¥§Jx33r__ Eeonhardt MH St. Hospital No.

/JJ LePRRes 7 paa(l.m)"

21. xc\ﬂst-dﬂheuﬁalel Ma! l s 58 , o 3 last 'sawhﬁir'“ olive on
‘ Death occurred at d ;

22b. ADDRESS

1

22c. DATE SIGHED

8-19-58

CREMATORY 23, LOCATION (Cllr. town, or county)

/"a < T

(State)

24. FUNERAL DIRECTOR / ADDRESS

/f/ﬂdfnv

25 DATE RECD. 8Y LOCAL REG.

i‘& REGISTRAR'S flﬁEATURE g:

— o,

on Reverse Side)

Aug 431752



. L. M . dsa

STATEMENT BY LICENSED EMBALMER

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

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

DY M@, OF DY 1oriiiiiiiininiimiaiicr i rmnsatses s s s aanrn s st e s st st s st et

working under my personal supervision.

T AeTs 13 1 | APPSR PSPPE PP
Signature of Student Embalmer

Licensed E
P. O. Address;

L2

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. <N

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




