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WRITE PLA!NLY;—USING?UN_FADING BLACK INE—MAKE A PERMANENT RECORD

-

»

v

FILED FEB 24 1950

-BIRTH:-NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... eentnnniein

REG. DIST. m.‘ML PRIMARY REG. DIST. WO. M Registrar's No /6?/

I. PLACE OF DEATH

2. USUAL RESIDE'CE (Whaere Jdecessed lived. If. institusion: residence before

. COUNTY STATE nd.nision!
* Iron & Missouri b CourgY, eynolds -
b. CITY (M cutsids eorpurats limits, weite RURAL sad give c. LENGTH OF || ¢, CITY (M-outede eorpnrl\l limiu, write RURAL nnd du tom
it townehip)| STAY fin this place) 0 L
- TOWN Ironton TOWN Monterey
d FH(I)-%Pr‘I{\AMLEOORF {1f not in hospital or institytion, give strect addross or location) d.ASE')I'géEE‘;TS o ru.nl give locatlon)
v U nstitumion St.Mary's Hospital /
36\!E¢:NE‘IE§DEE a. (F:irst) - b. (Middle) ) c. (Last) Iy DS}-E (Month) (Dey) (Year
(Twpe or Print) James Emory Wright oeaH ‘Feb, 13 19560
5. SEX 6. COLOR OR RACE | 7. mIADRORIED I‘gIE‘\.-r"gR gSR ED 8. DATE OF BIRTH 9. AGE (Ita:r;;n ¥ ﬂ? VYEAR | o UNDER ) HRS.
ify) . nf Hours | Mia.
male /| white Widowed & | April 28 1876 | ¥ e et

102. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3uwute or forelen country) 12. CITIZEN OF WHAT
NTRY?

uSk

?adnrm( mont of working lifa, oven if retirad) I ron C o Mo .
13a. FATHER'S NAME ) I3b. MOTHER'S MAIDEN NAME - 14.. n’u.nfe OF HUSBAND OR WIFE *
Henry Wright Elizabeth Brogan Pearl Cox Wright:

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yu.u.ﬂgkmwn)

{Ifl yos, xive war or d.;lu of servips)

16. SOCEAL SECURLTOY
no '

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Charley Wright,Bismarck Mo.

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

*Thiz does not meen
the mode of .dying, such
ar hcartjuﬂure. asﬂimw,
ée” It meons the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

. the underlying couse losl. ~

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5)

l’lforb{d conditions, if any, g'lmnp DUE 10 (b)
rise to the above couse (o) Rating :

Ao e _tma

DUE 7O (¢}

1. OTHER SIGNIFICANT CONDITIONS " » "o

Condilions wnmbntma to the death but ot
related to the disense or condition causing death.

MEDICAL CERTIFICATION
1

MM@

INTERVAL BETWEEN
- ONSET _AND DE“TH

19n, DATE OF pP_li_:[FE’ANﬁ 196.-MAJOR FINDINGS OF OPERATION . .. w/ R oot zo AUTOPSY?
. oR S s 0 o Lﬂ
2fa. ACCIDENT . (Bpacify) 215 PLACEOF INJURY te.x.. inorabeit | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'm (SFATE)
SUICIDE . S bome, farm, [actory, street, office bldg., 0%0.) sy e g
HOMICIDE . o B
21d. TIME ° (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l I " l
. . -+ 1 { WHILEAT NOT WHILE
ANJURY | . -} WORK - AT WORK

2 I hereb'y certify that 1 attendcd the deceased from

alive on

%695‘0—1—- to _3' / 3 195-0 that I last saw the deceased
that death“'&ccurred gl __—\s® - P fram the causes and on the date staled above.

2. SI

. 1 QQ_Q and

gm or title)

ALl

23c. DATE SIGNED

23b. ADDRESS

11BN /VL:.-,a -57 /ﬁ_&T~—1-m75

24a. BURIAL,

PRliPy

ﬁ%ﬁﬁ?

24b. DATE

2-16=-50

24c, m’wr—: OF CEMETER
Hasty

Y OR CREMATORY .24d. LOCATION (ﬁlty. town, or counr.y)

D BY LOCAL
REG.
[

REGISTRAR'S SIGNATURE

2T
p

FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS
ite Funeral Home,Ironton Mo,

MontereyEMo.
’im

iicensed -Embalmer’s Statement on Reverse Side)

—



LonavED
ren 521950
DISTRICT HEALTH OFFICE No. 4
Filg Ro. ... 250 . 2L.5.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...e...

....................... , Student Embaimer No.

working under my persona! supervision.

SEUDONTt voveuvssonrsrosnmaracasnssanassaoens Signed...... [ ye=€g ] . S A A S

Student Enballlar ol £
Licen-ed Emba,___“__ Y <.
P. Q. Address l ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure io comply w;gb
the above constitutes grol.mds for revocation of hceme.)

If this body is ndt embalmed, fact should be s0 stated above.




