MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_027404_
DEPARTMENT OF PUBLIC HEALTH AND NE.L.FAR{)42 1000 89 i
Registration District No. .. ___Primary Registration Dlstrict Nao. __.____________ Registrar's No.

STATE FILE NUMBER

DO NOT WRITE
OH THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
* COUNY Buehanan » sAEM ggourls <oN"Buchanap sdmbion)
b. COIT.Y {If cutside corpoarate limits, give TOWNSHIP only} Length of stay in 1b c. CITY y trside Limits

own g4 Joseph N 14 Yearsi vow St,Joseph YeXI Mo O

. f-luséP'ﬁl.:ME OF §if NOT in hespital, give iocarion) fnside Limits d. STRECY {1f cunide, give iotation) Reside on Farm

INSTITUTION St Joseph's Hospital (v.@EnO ADDRESS 701 South 11lth Yer [ No [

3 #AME OF _DE)CEASED First Middle - _Last 4. DATE Month Day Year
& Or print,
ki FRARK WRIGHT pian  July 7 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [B. DATE OF BIRTH | ?- AGE (Jest binhdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced DJuly 15 1879 83 Momhsl Days | Hours | Min,
10a. USUAL OCCUPATION (Giva kind of wotk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wate or country} | 12. CITIZEN OF WHAT COUNTRY
“HeTifed vy On Farm Craig, Missourl UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin Viright Henrietta Holycross Emma Wright
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. [17. INFORMANT Addreas
(Yes, nﬁ.oor unknown) I(If-ves. give wer or dates of 3 Mora.n Wright — Fairfax ,MiBBOllri
18. CAUSE OF DEATM (Enter only one cavse per ling far (a), (b}, and {c). INIgHVAL BETWEEN

PART I. DEATH WAS CAUSED BY g\l EEA'H
rwcorre cause o CeTEDTEl Hemorrhage oy

VS 300
Rev. 4/ 59

\s/17

TOATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cosuse (a),
stating the under-
lying causs  laut. DUE YO {z}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal PART LIl. If deceased was female wos
diseare condition given in PART 1 (a) there a pregnancy in last 90 days.

Hypertenaive Heart Disease Unknown

] 3 Yes ] O Ne l [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injuty in PART | o PART 11 of item 18.)
a o

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
. p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [J
775763 777763 e o 177753

3:10 P m on the date stated above, and to the best of my knowledge, from the cauzes stated.
22: DATE SIGNED
8/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2. 1 attended the deceased from

Death occurred at

22a. $1G RE _ (Degreg or title) 270. ADDRESS SO0 T }E B AHD
Vo (Fbas, L 10th & OLive st Josep
3a. BURIAL, CREMATION, | 23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stare)

HILEE™ | July 9,1963 Tharp Cemetery Craig,Missourl

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
-L),‘g&"g z Jgﬂnfn! craig,Mo. |(Lut, 25 /963 Doty Btk Lo lle
{Licensed Erninim-ﬂ Stng:m on Reverse Side)

W) (ra 1'5' M ﬁ&cm CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

|4

BY AFFIDAVIT OF

ITEM NO.




886162 pp

- STATEMENT. 8Y LICENSED EMBALMER

|1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5 E E ?

- ) - .o “'P. O. Address

Nofe: 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.

a - v, )




