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THE DIVISION OF HEALTH OF MISSOURI

-...Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

Y3a.c

99-022217

STATE FILE NUMBE
q._.m.. Registror's No. ..

re IEL” JUN 1 9 1959,95,"3,@-._ District No. .,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

¥ institution: Remdqnce befare

. COUNTY . . . . o. STATE yrs . b. COUNTY; pdmisgio
° Mississippi Missouri Mississipp:
I b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limiis
R
rown  Wyatt Yes XJ Nol] Town  Wyatt YesiX] No[]
R FUL‘L_ NAME OF (If NOT in hospitel, give locetion} | Length of stay in 1b gy d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
!  insTiruTion. House # 7 2 yrs. a Box 41 Yes ] No 3¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) OF
Herbert Wright DEATH June 8, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[jNEVER MARRIED[ ] 8. DATEéOF BIRTH 9. A[(;E “."':;:;; ;:_::hD'ERI;LEAR I::::DER z:ﬁr:as
Male 2| Col. / wooweo[] owonceo[]|J2Rs 6, 1892 Vi I |
106, USUAL QCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COQUNTRY?
during m f warking lile, even if ratired INDUSTRY u.] ama
duting osto‘ arking life, sven if ratired) Farmng Leadon, b / U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave  twright Nancy Tone Molvinia Wright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

”“'ﬁ?ég unknnwn)l(ll?;:,wjv- Ir ar dotes of setvice)

4 97-18-2303

IMMEDIATE CAUSE (o)

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

16. SOCIAL SECURITY Ko,| 17.

Melvipia Wright,Box 41, Wyatt

INFORMANT

Address

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Acute Coronary Oc cluSion O EATH
Hypertensive- Arteriosclerotic Heart Dis. 10 Irs

-
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R

'; a Copdirions, if any, DUE TO (b}

5 = which gave risa to

s L cbove couss (a),
- z stating the under-

g 8 g lying couse loatf. DUE TQ {c)

5 5 g = PART {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaxs condition given in PART | {a) 19 }VAE AESJTC)PSY_z
c < -

15 «f2 Diabetes Mellitus Ao YEEEF] RMED.
S @

-:E, - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

8= ZQE

1 F o b o

85 <BST 20c. TIMEOF How Month, Doy, Year

w& afd INJURY a.m.

E . - g P

¥3 4 )

gE % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ?; w WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)

i 5 WORK AT WORK

] E 21. | attended the deceased from Jan <> : ] 59 .t June 8 '59 and lost !GW: alive on

% Z- DenﬂNurred o ‘ 6 20 P m on the date stated above; and 10 the best of my knowledge, from the causes stated.
g4 GHATHRE ree or gtle) o | 22b. ADDRESS 22c. DATE SIGRED
- "0
3= AN S ). Charleston, Mo, 6/12/59

8 ,  [J23° BURNL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Srare)
el RENO {Specily)
4%, | Buria June 14 ,1959 Qak Grove Cemetery Charleston, Miss.

ADDRESS

PL ECTOR
—r -

harleston, Missouri
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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

DY M, OF DY it ettt v e et e e et e e ear e e bea e isiaarren ., Student Embalmer No. ............c.....

working under my personal supervision.

........................................................ ngne@%ﬂ?&'@d%@
icensed Embalme ole/?O’
Ir:. 0. A:d:ges: M/LZQIZ’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abdve 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.

Signature of Student Embalmer




