eatth 7 THE DIVISION OF HEALTH OF A;;'»SOURI ‘ 7 58_035431

& Wellore SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
. 5:".;:. HLED NOV 3 ‘IQEBinmﬁon_ District No. % ._( Primary Registratien District No-!‘&_.i.é, __________ Regisfrul't&!:____-k&,bi;;_-___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ instifution; Ros&d%fore
. COUNTY . STATE .. . b. COUNTY admi s pfon]
> 30 ° Bates ’ liissouri Bates
- 1=57 b. Cg'RY (If outside corporate limits, giva TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limits
/ Town Rich Hill Yenf ) N [ tovn  Rich Bill Yes [ No [
c. Egls.ll:_];lA:'AE OF {If NOT in hospital, give location) | Length of stay in 1b 00 ?do STDRD%EETSS (I outside, give location) Reside on Farm
A Al . .
| NSTIUTION 90 3 K. Walnut St.l 20 yrs, o 903 E.Walout St, Yes[] Noy)
! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
i {Type or print) OF
EFFIE MAY WRIGHT DEATS Qctaober 27 19458
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ ] NEVER MARRIED[ ] ' . ) B‘J (Jir';d“) FuND) [ Dg' F N | L
Temale | white woowes[f) 2 ovorceo[JiApril 3,1876 2 o 4

100, USUAL CCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol working life, aven if retired) INDUSTRY . . o
housewlie own _nome Clay County,hissouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Haines Adline Stephens A.C.wright (deceased)
15, WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknawn)| {If yas, give war or dates of sarvice) - N N s 4 . .
- " e nope Iirgllarie Kisner-Rich Hilil ol

18. CAUSE OF DEATH (Enter only one cause.por line for (o), (b), ond {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BYy ONSET AND DEATH
IMMEDIATE CAUSE (a) _\

Conditions, i any, . DUE TO-(b) &\k\\hk \\.N\) g AR \ _H‘Aj

which gave rise to }
DUE T0 () 4320/

abave couse (o),
stating the under-

«ic. must usa only stendard nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

F4 Iying cousa last.
< E * PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disenss conditlen given in PART I (a) 19. WAS AUTOPSY
3 x PERFORMED? O
< i . YES[ ] MO
- | 200, ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i‘T_!I‘I‘L]s.,
= wr . .o
] v ] O O
: S8
2 | 20e. TIME OF Hour Month, Day, Yeor
2 s INJURY  a.m. .
§ £ p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.g., inor acbauthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
T WHILE ATD NOT \V'HILE 0 farm, factory, street, office bldg., atc.) i
cE WORK r o e - Ny PN AN .-—-.-/
;" E 21. | ottended the deceosed from ; LU l b g , to L lg;ﬂ |= ‘g, } 5 and lost iow_:;r‘ulivn on i Sh EQ:!Q l S) !S
g E qutl\o:curred at m on the date uo}eq above; and to the best of my knowledge, from the couses stated.
v A
?: _§ m - TURE M (D.TWM.) C O |2 @z&zess \~\ m . t ne SIGN
< & m = AV e b
23a. BURIALKMATION 23¢c. NAME OF CEMETERY WH CREMATORY 23d. LOCATIOR {City, town, or county} :s'm)
REMOVAL wcify)
‘_l puIIal J.U/ ‘IU_/‘)B Ureen Lawn Cemdtery Rich fiia,. issoura
0 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ver ee-Fich #{Ms | Qeb31-1558 bise

(Li «d Embol on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by R PP VORI .» Student Embalmer No. ...........c.......

working under my personal supervision.

Student .o e ea e Signed
Signature of Student Embalmer

) R Licensed Embaimer No#@‘g’]

P. 0. Address.mf../%;.

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 2 STUDENT, he alsc shall sign in his OWN handwriting.

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

Al




