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STATE FILE NUMBER

v

; ]_En N OV 2 1 197%55"”“!19_53_"1:} Ne. (-] Primary Rngulruﬂon Dls?rlct No. . " _Cz - Reglshur s No..__
s
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Resﬂifﬂgnc_e fore
. COUNTY . STATE b. COUNTY odmi gei
° JEFFERSON N MISSQURI JEFF, ™
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Insidd Limits
OR Yos (] Nofz] OR Y
Town RURAL JOACHIM o3| Mo rown  FESTUS es[] Nofg
<. flgls_’!_’.l_friﬁtﬁﬁ OF (If NOT in hospiral, glvn location} | Length of stay in 1b oS CiTDRD%EEIsS {{f outside, give location) Reside on Form
eI EFF, €O, HOSP, 7 HRS. R#2 Yes[] Noff]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
TEDDY EUGENE  WRIGHT DEATH 11-15-58
5. SEX 6. COLOR OR RACE| 7. 38. DATE OF BIRTH 9. AGE « rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ NEVER MARRIED[F} 8 e (Mm;:,; Momthy | Daye i o
MALE WHITE WIDOWED[ | vivorcen[ ] 11-1)_],-5 g | |

100 USUAL OCCUPATION (Give kind of work dene

durin 1. wogking life, aven il ratired) INDUSTRY
TWAW N Tk K o bt ko R

10b. KIND OF BUSINESS OR

2L2%

4w b Ae ap

FESTUS R#

11. BIRTHPLACE (City and state ar country)

o

MO

12. CITIZEK OF WHAT COUNTRY?

USA

130. FATHER'S NAME

TEDDY E.

WRIGHT

13b. MOTHER'S MAIDEN NAME

LOLA MAE WATERS

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IR U. 5. ARMED FORCES?

LY, do

or unkngwny

{If yes, give war or dates of rervice)}
- -

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

TEDDY E. WRIGHT R#2 FRESTUS, MISSQURI

MEDICAL CERTIFICATION

PART &

Condition

s, if ony,
which gove rise to }

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE («)

Lee de

DUE TO (b}

Dro

INTERVAL BETWEEN

ONSET ANE DEATH

osbove cause (o),
stoting the under-
lying cause last,

DUE TO (¢}

)

/

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?

610 YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ad O [
20c. TIMEQF Howr Month, Day, Year
INJURY a.m, N
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE farm, factary, streef, office bldg., ete.}

WORK AT WORK R 7 . 2 . e

21. 1 attended the decensyd ?:’m 4 / YJ and last saw ! h alive on 1] // 3—75 J
Death °CCP'}\°d at £/ ] 4 L 4 3. on |Mdnt- nute’fubove, and 1o the best of my knowledge, from the couses sln!nd

{Dogron %Z:) ’//

22b. RESS

o

M,

iitiea

22a. SIGNW
(M

23e. BURIAL, CREMATION, @b’ DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or cownty) {!M')/
REMOVALtSp-cIfy)
A 1-16-58 MOUNT OLIVE DE SOTQ, MO, R#)]
24. FUNERAL DIRECTOR ADDRESS . GIS R'S SIGNATURE

GENTRY R. POLIYTE CRYSTAL CITY,

25. DATE ? BY}CAL REG.

)72

MO.
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED
NOV 20 1958

STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY it et reee i s eas sat s e s n v a e ee s seanan , Student Embalmer No. ..................

working under my personal supervision.
. (3 '

Student ..oeeiiiniii i e N A A T LN L T
Signature of Student Embalmer

Aoy Licensed Embal ‘e{ No.....=~
. P {
P. O. Address.&...tz L
Note: The above MUST BE SIGNED BY THE LICENSED EiMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embajmed by a STUDENT, he also shall sign in his OWN handwriting. ~. . °
If this-body is not embalmed, fact should be so stated above,




