tealth, THE DIVISION OF HEALTH OF MISSOURI 59_023850

. Welfore ; STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBEIb ’
Public I
Sarvice C ngisnuﬁon_ District No. ‘..._...._J%Z..._“..Primary Registrnlion District No. e, Rog_il!rar': E""K“‘Q __________
y i -
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci'de_nc:;)!fo:e
. . admi ssi
300 a. COUNTY Stone a. STATE Missovuri b, COUNTY Stone s
1-57 b. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
Town  Hurley Township Yes LI N B Tow Crane, Rt. #2 Yesl] Mo (X
c. f{gls_'!'_l_f;:ti%gF (If NOT in hospital, give location) | Length of stay in 1b ’G}J-g' ,SA.II-)%%EEES {lf ousside, give location} Reside on Farm
/  wsntotion  Residence 48 years 1} miles NE Hurley YeX ne[J
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LYMAN WRIGHT peatH June 25, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIEDEX] NEVER MARRIED] | o Li':';";:;; ftomtbe | Daye | Fours s
; Male «| White |, woweo] oworceo0)|July 27,1910 148 I |
; 100. USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: durmg most of working life, sven if ratired), INDUSTRY . . 0
'; Farmer & CustodianDairy -School Hurley, Missouri U. S. A,
E 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | William Ellis Wright Susan Emaline Jones Goldie
i 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ = [ (Yes, no, or unknawn)| {If yes, give war ar dotes of service) .
21 No - - = = 49%-14-0i8b |Mrs, Goldie Wright Rt #29 Crane, Mo
L[] R L oonT | R
] - A
. W IMMEDIATE CAUSE {a) ﬁ ol <] 22 7 e -PffH (oY /]
g Zrs 30y
= F q4 e - ~
. o Conditiens, if sny, . DUE TO {b) - 4 &
1 - ™
- o *‘“} cC ~ W LAY
1 r4 stating the under-
5 g % lying cavse last. DUE TO (c) 4/b X
] 2 E [/ I, OTHER SIGNIFICANT Ci ITIONS CONTRIBUTING TO DEATH but aet Wh-rmmal dissase cnndl'len given in PARTS (o) 19. gAgFAggSESY A
3 < SA 7— E ?
s o] evert. 'Péf'/fﬂ /Zf‘?/ Cunrs 7o 4‘5’ fa YES[] NOBY
4 - % = 200 ACCIDENT SUICIDE HOMlC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
= Z Ny
SR C O 0
= F
U T @Y | 20c. TIME OF Hour Month, Doy, Year
2 afs INJURY  a.m.
. § j x p.m.
£ Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
3 2 | work AT WORK . o 0\
: E 21. | ottended the deceased from / 'y c3 y ,to — A_f ?{1‘7'0“ "owb-him live on -
; g Death accurred ot : on the date slu‘f:i‘nbove,' and to the best of my krowlefige, from the tauses stated.
i 22q. SIGHATU tee of titls) NS &1 22b. ADPRESS e 22c. DATE SIGNED
E s [ O : L2417
= - : £ Lt

230, BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY $1d. LOCATION (City, 19wn, or county) (Stare) 4
EMOV AL {Specifr)
urla

L D|RECT9

6/28%1959 | Wrights Cemetery tone,Co,, Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Clever, Mo.| &  7-89

[Licensad Emhclm-'&ctmnt :.Guvuu Sids)
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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@, OT BY ottt ee s eeeeres e eeee e eeeee e aeeeaet e ranrae s rarenanas , Student Embalmer No. ...................

working under my personal supervision.

SINAENE ceeeeien i ee e ar e earas Signed %@w?”ZWW
Signature of Student Embalmer '

Licensed Embalmer No...2. 7. ............
P. O, Address... ey 7/« ...,

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.
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