Heolth,
& Welfore
Public

t Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

.-“J._
Tt

. 300
1-57

hLED UCT 7 Igsa.gium:icn_ Distries No. ,________L_S_'_'_S:,_._.,,P.am,, Registration District No. -m-¥2~-${-é—»u R"_’i’"""'N_""—--I-"'Z"_Z"—-"

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- B8 =033290

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1§ institution: Residenc fore
o CONIY  yagpef © STATMissouri  “Jd8Per admigpien)
b. C(I}TY (b outside corporate limits, give TOWNSHIP only) inside Limits <. chY Ins'ide Limits
Tom Car] Junction, Mo. Yook %0 1|49 i Carl Junction Yodk] Nef]
c. ﬁggé"lh_l:t‘iﬁogF (If NOT in hospital, giv; location) | Length of stay in 1b &, STDRD%EEES {1 outside, give location) Resids on Farm
Al
Nsntution 916 So. Roney yrs 516 So. Roney St Yes [J N]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) WRIGHT OF
DAVID ELMER DEATH 9- 19- 58
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG . F UNDER 1 YEAR| IF U, HRS,
MARRIEORE I NEVER mnmeoDB 27 1882 "?“é’ Eal:r;-d:;; P Duy-‘ H“:DER 2:“".
White wipowen[]  / oivorcep[JP=< /(= I

102, USUAL OCCUPATION (Give kind of work dons

du'ﬂfﬂﬁéff‘eriing lile, aven if rutired)

Mifthg

10b. KIND OF BUSINESS OR

Mercer Co.,

§1. BIRTHPLACE (City and stdte or country)

Ohio s JUSA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

W, M, Wright

136, MOTHER'S MAIDEN NAME

Harriet {(Unknown)

| 14. NAME OF HUSSAND OR WIFE

{ Grace Bowers Wright

15. WAS DECEASED EVER IN U. 5.

(Yes, nanounkmvm)]{H yas, give war or dates of service)

ARMED FORCES?

16. SOCIAL SECURITY NOQ.

88-16-3871

17. INFORMANT

Addrass

Grace Wright, Carl Junction, Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a}

& for {a), {b). un:‘l {c).}

oot

INTERVAL BETWEEN
ONSEY AND DEATH

Condltions, if any, DUE TO (b}
which gave rise to
obove cavse (a), }
] h dar-
iying "caves lowr. 7 DUE TO (c) 976 X

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedss condition givan in PART | {a)

19. WAS AUTOPSY

z
=]
2
s PERFOR
i _ . YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - T\
w
u -
S D ® O (T SCSL VO NS SO0\ VT . 7> R
G| 2c. TIME OF Hour Month, Day, Year §] Ud | 7T
a INJURY q.m. )
X p.m.
2204. INJURY OCCURRED We. fLACE OF INJURY(ei?.,inerabom h:;m., 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, Jttory, street, office bldg., etc.
WORK L1 aTwork B4 Noraad .

REMOVAL ( o:iir)

9-22-1958

Carl Junction Cem.

21. | attended the deceosed from , 1o and last saw t;; aliu(;!{ !
Death eccurred at 90 jo A I‘IO m on the date stu!.ed abavs; and te the bast of my knowledge, from the couses statad.
Zlm”{ {Dogrge or title) J 22b. ADDRESS - 7:22: DATE 81
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)

Carl Junction, Mo.

754

24. FUNERAL DIRECTOR

Daon _Roney,

ADDRESS

Carl Jct., Mo,

25. DATE RECD. BY LOCAL REG.

G-30-58 Mas |

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

by me, or i)y , Student Embalmer No. ..................-

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.

- R




