THE DIVISION OF HEALTH OF MISSOURI

_.58-037138

{ealth,
Weltare STAN DARD CER"FKA‘! OF DEATH STATE FILE NUMBER
Public e ..
Carvice ]']'LLU N UV 6 1g%nrution_ District N::. 020 /ﬂ Primary Reg|sm:non Dlsm:f No. \.:;.D ;43 _______ - Reglsirur s Na. LS_\S:;Z .........
1. PLE(O:E OFYDEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffare
. N . b. CO admission
300 ° Marion Hié@ourl SHelby

1 -57 b, C|OTRY (1F g1pidq prpetply, Fmits, aive TOWNSHIP only} In% Limirs < cmr Inside Limits
TOWN Yes No [] TOWN Emd en YesfB No[]

) ¢. FULL RAME QF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR /82 0 ADDRESS Yes[J N
INsTITUTIONS 1, Blizabeth Hobp. 1 wk, e b X

3. E{TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print . OF
| Maude M, Wright oearn Oct. 28, 195 8
5. SEX 4 COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
» + MaRRIED[_] NEVER MARRIED[ ] It 29 1883 vﬁh;"ﬂduyg [Moghs [ DEJs | Fours Min.

, F emal e / 'IJ hi e WIDOWED@ J\ pivorcen[ ] 'llg' P vhy W

E 10e. USUAL OCCUPATION I[let kind of work dene | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE {City and atote or country) 0 12. CITIZEN OF WHAT COUNTRY?

i Er‘d é 1 of wurkllféh aven if reticed) HJ&%S&RY LI ar i on C olmty . LIO . U N S .A .

13a. FATHER'S NAME

James Lionroe llatlock

13b. MOTHER'S MAIDEN NAME
Armints Ragar

4. NAME OF HUSBAND OR WIFE

Arch Viright

15. WAS DECEASED EVER IN U §. ARMED FORCES?

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Jessie llay

Address

Gupton, Emden,

10,

A

Al diseoses in Part | must be causally rala-'ed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (En!ar only one cause per line for (o), {k}, and (¢).)

PART L.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

Terminal urenia

INTERVAL BETWEEN

Cerebral ateriosclerosis

O;SE; ANEEATH
> 7

Conditions, if any, DUE TO (b) }
which gave risa to } )
ebove couse (a),

Ing th der-
I-:inr:gng:uu-nnwl‘u::. DUE TO (c) 334 X

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT/HR' nat related to the terminal disease :und'ﬂiﬂwj-‘- I {q)
2D e

Parotitis

19. WAS AUTOPSY
PERFORMED? L.

ves{] N[

Feaster- Garner, Philadelphisg,

iic //-3-54

z
=]
=
-
9
=
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury |ﬂRT I or PART I of item 18.)
b .
o O O 0
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF, INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE J farm, factory, streat, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from ]_0 20-58 . fo 10-28-58 and last 'sn\x%(a“veon 10-28-58
Death oc‘c'ug_g\ at ﬂ \‘) 30 P m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. Slw {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
vee BHDT] 100 N. Sixth, Hannibal, Mo. 11-1-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOVAL {Soecify) .
ri 1 Oet, 3 68|l Agthon= Som Philedelrhic 1Mo
24. FUNERAL DIRECTOR ¥ ADORESS v Ty 6’?@‘!&&8&’3'{ LOCAL REB! BE

{Licensed Embolmer’s wfomn! on Reverse Side)



RECEIVED %0V 5 18385
MARION CO. HEALTH DEPT,

DATE FILEDVY 5__ 1558

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 ....iiiieiie el eeeveveeraaaans e eeeernaenan——ann ot naebenas , Student Embalmer No., ...................

working under my personal supervision.

TTEHUARIL  covicieee e e ee e e s s iarians
. Signature of Student Embalmer

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

t t



