$_I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60;020069

i
LD VS MY 25980 LG s i s FOHR s Dt~ T

L. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If inatitution: Rmsidence befors
s COUNTY  Madison - s STATE 13 gsourd ™ “OUNTY jiadison sdmbszion}
B | b.%gﬂhmﬁhuuuﬂ'mmuﬂnKNNMWqu Length of stay in 1b a%g trside Limits
1owv  Fredericktown 12 days own  Fredericktown Yafd N0
<. FULL NAME OF (H NOT in hospital, give location) Traside Lionits d. STREET (' cutaide, give location} Raside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION 211 N. Main Street Yes Gk No [0 | 211 N, lain Street Ya D Nt
3.Ruuorﬁfmun First ~Niddie Lot ry %ﬁ Month Day Yoor
Ype of pr T
Delbert Ray Viright DEATH iy 15, 1960
5. SEX 4. COLOR OR RACE 7. Marriod []  Never Married [ [8. DATE OF BIRTH 9-A55mﬂuwﬂwllFUW*R¥;$* WUN*Rﬁ;?
. W Divarced [J TEHEI Hours
lale Yhite e ANT ..Iay 3, 1960 o I 12
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLUACE (City end stats or country) | 12 GITIZEN OF WHAT COUNTRY
during most of if retired) : .
Al Farmington, ¥issouri U.S.A,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
UHNKNOVN Gelenda Vrirht SRR
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMAMNT Addren
{Yas, no, or unknown) | {If yes, give war or dstes of service) o . .
| Edna Wrirht - Fredericktown, Mo,
[ 18. CAUSE OF DEATH (Entwr only one causs per line for {a), (b), end {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ‘ 3"{ La \& ONSET AND DEATH
§. IMMEDIATE CAUSE {a) ?\tﬁ\ecd'adsf ha due ﬂ“ef;&!‘* .2 . ZIUPN
3 \ | ' d
2 Conditions, if any, DUE TO (b)
which gave riss »]
sbove cause (a),
stating the
lying cause Foxt, DUE TO {c)
z PART IL._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 11, If decessed  was  female
.9_ disesse condition given in PART | (s} thers & pcmhlmeodm.
§ M I 0O Ya l ] No l ) Unknown
= | 9. WAS AUTOPSY | 20a, ACCIDENT ~ SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART | or PART 1 of item 16.)
-2 PERFORMED? [m] [m] [m]
— U YES[1 NOM
I | ™20c. TIME OF Hour  Month, Day, Year
- INJURY am.
S pm
20d. iNJURY OCCURRED PLACE OF INJURY (e.g, in or dnm humc Z0f. CITY, TOWN, OR LOCATION CGUNTY STATE
WHILE AT WORK arm, factory, street, office bidg.,
NOT WHILE AT WORK [J
21. 1 sttended the decessed «m_ma_u‘_lﬁw_‘l‘:’l(_[__. m_ﬂlﬂ:l“_,_lj_an tast 3w 1k slive oo YWy /5 IFED)
Death occurred ot Gimw A l:f"ﬁa—mmodmnaMMMdhﬂnhﬂdmw‘mﬂnmﬁM
Z2a. SIGHATURE mmntwﬂ*) % ADDRESS [Z2< DATE SiGNED
By R n ‘r"L,,\_ —_—,t;* M Fredericktovm, lissouri lay 16, 60
" ~Za BURIAL, CREMATION, | Z3b. DATE % NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gy

REMQVAL (Spu:ify)

AFFIDAVIT OF

May 17, 1960 |Snovrienville Cnnntprv
ADDRESS .

OoR DATE RECD. BY
Fredericktomm, o, ﬂé /¢

1 d Ecnbal mMﬂSado)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address_l%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

.



