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Uocior, Corohar, eic. must use Only standord nomenciotura in item I8, No symptoms will be listed.

All diseases in Port | must be cousally reloted.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

59-—01'7201

STATE FILE NUMBER

. Ragishar's No.z e ceeemeneserenne

!"" LED MAY 2 2 1959;isvcrion visvict vo... 2T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence tfor-
a. COUNTY D . STATE b. COUNTY admi s346n)
fa Pall y _—
b. CIOTRY (H ourside corporate limits, give TOWNSHIP only} Ylnsiléai Lh;mi!s <. CBTRY &3 3—% Y""l&e l;:mi[ré/
TOWN e ° TOWN L o
¢. FULL NAME OF {If NOT in hos ifal,- jve location) | Len f stay in 1b d. STREET If outgide, give lacation) Retide on Form
HOSPITAL OR Long Lahe Ho. $5' Vs Aboress Long Lané)¥s. Yor 7] No[]
INSTITUTION T °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaeaor
{Type or print) ] OF
Albert Monroce Wright DEATH May 6 , I959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER MARREED(] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS,
male ¢ white g| Sept.9,I881 el S A N S
3 wipowED[ ] pivorcen[X pl.7,
10e. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ing life, evan if ratired INDUSTRY
TR phine it oven i raticed) Miller County,Mo d U.S.

130, FATHER'S NAME

Frank Wright

13b. MOTHER'S MAIDEN NAME

Elizabeth Hale

14. NAME OF HUSBAMND OR WIFE

Malisa Wright

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
{Yas, no, nukmwn) {If yas, give wor or dates of sefvita}

16. SOCIAL SECURITY NO. INFORMANT

none

17.

Address

Annie Belle Hood Smith Long Lane,Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendirians, If any,

line for (a), {b), und {c)}

3J2 /@wﬁe/

INTERVAL BETWEEN
IZNSET AND DEATH

which gave rize to
above cause {a),
atating the under-
lying gouss laat.

}

DUE TO {d)

DUE TO (b} o /Z/‘-—W

%WMA

-

PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy r-lwm tha terminal diseoss condition given In PART | [a)

77¢x

19. WAS AUTOPSY
FERFORMED?
YEs[ ] NoX]

MEDICAL CERTIFICATION

1

Death occurred at

20a. ACCIDENT SULCIDE .~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART N of item 18.)
[ [

2c. TIME OF Hour Month, Day, Yeaor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last ww: alive on

m on the date stated obove; and to the best of my knowledge, from the covses stated.

22a. SIGNATURE

(Degree or title)
- Aatonin)

22b. ADDRESS

(o “Pro

2ic. DATE SIGNED

o

BSURFAL, CREMATION,

kg

23a.

rg

2e. NMF CEMETERY OR CREMATORY

Hawkins Cemetery

23d. LOCATION {Ciry, fown, or county)

Mi

ller County,Mq,

{Stare} 4

24, FUNERAL DIRECTOR ADDRESS

Montgomery Funeral Home-

25. DATE RECD. BY LOCAL REG.

Buffalo,Mo. -4

2, ;EEGISTRAR'S yTURE

L Tap 7
{Licemasd Embalmec’s Stordment on Rewlrye Sids}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........coo.eennie

I T B . P OPPUPN

working under my personal supervision.

Student .o e Sign
Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting.

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




