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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

istration District No. _._J.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

99—-001052

..Ptimary Registration District

STATE FILE NUMBER

[0 JAN 26 1959

1 W._..._-_ Registror's No.

N 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. |f institution: Rcstdencey
. COUNTY STATE b. COUN gadmission
o Greene " Missouri o ““™T Greené
b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) inside Limits c. C{'jTRY Oj fé Inside Limits
tom __Springfield, Yot Tow _ Springfield ¢ | Y@ D3
c. FgL}: NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET ‘—ilf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTITuTiIoNo . John's Hosplital 38 vdars 615 E. Loren Yes [J NeK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nelle McCanse Wright CEATH January 16, 1959
5. SEX { 6. COLOR OR RACE 7'MARR1EDD NEVER MARR!EDE > 8. DATE OF BIRTH 9. AEE E.:';;:;; :\::::.E R [])::AR Izoli:d'DER 2;::25,
Pemale | White wooveo(] __oworceol1|March 23, 1887 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) s, 12. CITIZEN OF WHAT COUNTRY?
dulir mos!ﬁ warking Life, even if retired) I:EDUST?‘I d
n fHome n_Home Mt. Vernon, Missour IS4

13a. FATHER'S NAME

Emory M. Wright

13b, MOTHER'S MAIDEN NAME

Sallie

McCange Single

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yws, no, or unknown)| (I ycl,NBﬁgr dates of servicas)

16. SOCIAL SECURITY

No ww

NO.[ 17. INFORMANT

H. Garrett Wright

Address

Sori

18, CAUSE OF DEATH (Enter only ¢ne cause par line for (g), {b), and (c).)

gfield, Mo,
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Miocardial infarction 24
Conditions, ifony, . DUE TO (b _Arteriosclerotic heart disease Unknown
which gave riso to
above causs ({a), }
stating rthe wnder
z lying couse last. DUE TO (c)
— PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! dlsease condition given in PART | {a} 19. WAS AUTOPSY
< _ PERFORMED?
g H 2ee YES[ NO[]
2| 20a. ACCIDENT SLWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [(Enter nature of injury in PART | or PART 1l of item 18.)
i
v O O O
Q 2¢c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., 1nor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
21. | gttended the d d from 19 '50 , 1o 1/16/ 59 and logt saw ::\ alive on 1/16/59
Beaoth occurred ot . m on the date stated abeve; and to the best of my knowledge, from the couses stated.
22a. SIGHATU {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
ﬁ(q_l& (e . 609 Cherry, Springfield, Mo. 1/17/59
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATCORY 234. LOCATION (City, tawn, or county) {Stare)
REWVAj.(Spl:'fy)
Buri Jan., Y Mt. Vernon, issonri
24. FUN L DIRECTOR 25. DATE RECD. BY LOCAL REG, 26. AR'S SrGN URE
- ;. %‘M.‘--r .
— 2 e WA AR 4 .

(Cicansed Embalmar’s Statement on Reverse Side}
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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 embaimed
by me, 01 by oo e .» Student Embalmer No. ...................
working under my personal supervision.

Student .o Signed ..
Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




