pt. Health,
t., & Welfore
S. Public

ith Service

. 5. 300
ev. 1-57

18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomencioture in item

All diteases in Port | must be causally related.

IHL!'.U S EP 3 0 195ag|sh’uhon District No. ----’._7 3

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

98-033403

STATE FILE NUMBZ

Primery Registration Dis!rif:f No.ﬂ_‘_&__g_,’ _______ Rggi’!rﬂf's No.

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res& epce b)eforu
a. COUNTY 0. ATE b. COU /&sloﬂ
Lewis Missourl Mowis
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
SO
1ovn  Canton vesfd M2 11556% 0w Canton Yes[ X Ne [
c. EgL‘i;' NAM%OF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREEE'IS'S {If outside, give location) Reside ¢n Farm
SPITAL OR ADD
INSTITUTION At homse 15 _yra, 920 N,7th Yes U No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) 0P
Joseph William Wright DEATH Sept.25,1958
5. SEX 6. COLOR ORRACE| 7., arriEp[ ] never marriep2[ 8 DATE OF BIRTH - 9. AGE' fb'."‘;;“;; ’:,U'f:.).ER QTR I: '.J,:‘.DER 2&:“'
14 Q 1) a -] v
Male o | White wooweo[] ¢ owvorceo(d| August 15,1883 7% | I

1fa. USUAL OCCUPATION {Give kind of work dore | 10b.

KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry

and stota or country)

12, CITIZEN OF WHAT COUNTRY?

n, n of workigg life, aven if retired) INDUSTRY
pladkemty ™ " RetiTed Muscatine,lowa / |U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Single
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YoNna ar unlmqwn)l(ll yes, giva wor or dates of service) A79_01_4809 A william Reger c antOn Mo .
18. CAUSE OF DEATH (Enter only one cause per ligader (a), (b}, and (<)) INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ﬂ/ ONSET ATH
IMMEDIATE CAUSE (o) v g .
Conditions, if any, DUE TO (b}
which gove rise o }
obave cauvss ([a),
i th dar-
g l’;rt:n“gcau.nw;u::. DUE TO (c) 49‘01
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diseoxe condition givan in PART | (a) 19. WAS AUTOPSY
: PERFORMED? ¢
z YES[] No[]
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v | | 0
S{ 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
¥ p.m.
204. INJURY OCCURRED 20e. PLACE OF iNJURY(oi?., inb(::’uboufht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'a'HILE AT NOT WHILE arm, factory, street, office 9., etc. "
D AT WORK 0 C Y
21. | attended the deceased from ast saw hi ilm afive on Q" -
_ Wcunad at m on thefiale stoted above; and to the bast of my knowledge, §rbm the couses stoted.
22 E - (Deogree or 11 g |z ap %s ATE SIGNED
B
230, BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEME'-IERY OR CREMATORY 23d. LOCATION (Clty, town, or county)
REMOY AL [Spscify)
va, 9-27-58 Greenwood Cemetery Muscatine, Iova
NER IRECJO A 35 25 DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

Z7-25 -5

g

{Licensed Embalmer’s Statement an Reverss Side)

P, W,
L

~




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .coviviiiiiiin e et erreeenreraeerasraerarerrereraiat i aeerarnrreraars «» Student Embalmer No. ..........cceuueees

working under my personal supervision.

Student ..o
Signature of Student Embalmer

* B A - [ TP -

P. O. Addres Le¥acs . o o

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.

., . " . - -

l



