t. Health,
, & Welfore

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
33

District No.

...58-036159

STATE FILE

NUMBER

Primary Registration; Dls?m;t No. .. %J:MQ_Z____ .- Registrar's No. ____/_____Z _____

:h:::rl::t I“_ED NDV 3 1qg§vngistmtion._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where Je:oosed tived. |f institution: Residence befare
S. 300 o. COUNTY Harrison o STATE Migaouri b COUNTY Hgp rrls‘ﬂﬂ'“"’y
- 1-57 b. CITY (If outside comporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
o8y Mt. Moriah Yes (X No [] TOmN Mt. Moriah Yes[X No [T}
/ c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET (M owtside, give location) Reside on Farm
HOSPITAL OR oY/ 0 ADDRESS
insTITUTioN AT horee All life Yes[] Nel[]
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Porter Reid Wright DEATH QOgtober 27 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[X 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRs.
Mﬁ le whi te WIDDWEDD D last birthdoy} | Months | Days Hours Min.
- [a] ¢ _oworcenl || Qctober 3, 19173
-E 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRi . .
8 FaTming General Farm I'railcreek Twp. Harrisen C¢. Mo. U. S. A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
oz " Theodore Wright Alma Emry il afutaie
o
l EI. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCTAL SECURITY NO.| 17. THFORMANT Address
53 T yes | e BLE WA e Y 49734 -1144 Thecdore Wright, Mt. Moriash, Mo.
o
= o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE () __Gunshot wound in right temple Instan
& - O
k= =4
N
'; o Cenditions, if any, DUE TO (b) "
5 3 which gave rizs to
H ; above ::u:o 51:). } ™
] Hati 1 -
: 30 Iying cavea. 1om. 3_DUE TO (c) : 92LEX .
5 - o - PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but ot ralated to the terminal diseasa candition given in PART 1 (a) 19. WAS AUTOPSY !
2 :: by . PERFORMED?
Es Oft YES[] NO
E _; ¥ 2| 20a. ACCIDENT %IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturaof injury -in PART | or PART Il of-item-18.)
I CE 0
>3 HYs P sbullet
g % Gl 20c. TITE OF Hour Month, Day, Year
] c Y a.m.
w
ERt E : 10-27-58 ; res
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u _S 3 WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
£2 gf | work AT WORK At_home Mt. Moriah Harrison Mo
g E 21: | ottended the deceased from and last sow: alive on
§ g ‘Death oceurred af About .5 1‘5 A. M * _mon the dote stoted above; and to the best of my knowledge, from the causes stored.
52 { 22a{ YGNATURE. . (Degree or title) 2. | 22b. ADDRESS 22c. QATE SIGNED
3= /f {M N D.0. Bethany, Missouri. 10-28-58
o o, BU B23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Stote}
: oY ]
1 "2 Qzf. 29, 1958, Lloyd Cemetery RFD Ridgeway, Mo.
:Q 24. F ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE

Cainsville, Mo.
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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, orby~......... Eddch'.Stoklasa .............................................. . mbalmer No, ......covvivveneene
4 :

working undér my personal supervision.

Student ....... eereree e eeeer e rrans . igne ‘ o Py o /D OO,
~  Signature of Student Embalmer » £ .

P. O. Address...Cainsyille, Mo..
\L_"LS"C.[ -.t-‘-. Z [] : J
Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds-forgrevocation of license). ; . o ‘
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. . . -
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