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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AH diseoses in Pert | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

_5§—028a§_3__ ______

E FILE NUMBER

AT JAY - I

; l" 13N qF p 2 1958_egimmior! District No. __/Z_K _________ .Primary Registration District No. e

(Yes, no, or unknawn)]| {{ yes, give war or dates of servica)

1. PLACE OF DEATH 2. USUAL RESlDﬂiE (Where degeased lived. lnsrltullun Residence before
a. COUNTY Greene STATE saour b. COUNTFI'EENE adm"”‘?}n
b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 3 7 L Inside Limits
TOWN SDI‘lﬂEfielQ._ Yes Ne [] TOWN Springfield & YGSE NOD
c. r{gls-}!:“l"r‘,AArEOOF {If NOT in hospital, give location) | Length of stay in 1b d. 5'|r:)RDERE"|S's {If outside, give location) Reside on Farm
hentoviondandley Memorial ADDRESS Hplland Building Yes ] Na[F
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print} OF
EDWARD F. WRIGHTSMAN oeATH  Aug. 19,1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (b.i,.':;a,; LUI:I[?ER;Y;EAR |: UNDER 2:‘.HR5.
A o rthday’ nhs ays lours. in.
Mﬂle ‘Jhit e wIDOWED( | '_3 DIVORCE[E AUQ:- ll 1905 é§ |
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUSTRY O
Dentist - entist Springfield, Mo. UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE c;"
E. J. Wrightsman Katherine BogGkwinkle none
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

G.G. Wrichteman, Houston, Texas

MEDICAL CERTIFICATION

18.

PART I.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise ta
above cause (a),
stating the under-

} DUE TO {b)

CAUSE OF DEATH (Enter only one cause per line for {g), {b), and (c).)
DEATH WAS CAUSED BY:

Bronahopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

nerebral Edems

DUETO (o) ... Praobeble Adute Alaoholism

lying cavae last.
FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
RMED?
Hal X fwﬁ?mm
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
O O (N
20c. TIMEQOF .Hour Month, Doy, Year
INJURY o,
g
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., otc.)
WORK AT WORK

21. | attended the dececsed from Aug 16, 95811:

Death oceurrad at

12:30 8.

Aug. 191 1958\6 {ast 'su\?ﬁ alive on Aug 19 19 5

m on the dote stoted obave; and to the bust of my knowledge, f?m the cavses ltnlcd

WAL Lo tor % 10 NI B

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT] {State)
REMOVAL (Specity)
Purisl ue. 22,195 Eagt Lavin nemeterv | Sprimvfiel Mo.

24. FURERAL IRECTOR

1rh Thieme, Sprinegfield, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

& ~27 -5

¢f§2§2£zfmzzi4422g42423,

{Licensed Embalmer’s Statement an Reverse Side)
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V.l
STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY aeieeviiiiseresrerersseeieresessssesersesansessnsesssssssssassaassssasbanassssssstasans ., Student Embalmer No. ..........c.uen.eee

working under my personal supervision.

Student oo e i e Signed ......
Signature of Student Embalmer

P. 0. Address 1/%\(

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




