THE DIVISION OF HEALTH OF MISSCURI

- ,
ALED OCT 241956  STANDARD CERTIFICATE OF DEATH —1 e
BIRTH HO. _ REG. DIST. NO. 3I9 PRIMARY REG. D1ST. NO. 500 Kegistrar's No,..... Rslm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbesrs detossed lived. 1f [ostitgtion: rmilgpee befors
. COUNTY N . STAT . dinilon).
* St. Louis ©SHATE Missouri [/ ° °°””TY§-\- Moo ™
b. CITY (11 outcide ecorpurate limiw, write RURAL and kive ¢. LENGTH OF c. CITY } b Restdente within Limits of
i STAY (o thi CR
a TOWN Normandy township) > fin this place) TOWN Normandy yW/C ' .euy qhuueorponwownil
g d. FH(%'S-PF_PAT-EOORF {If pot in bospital or lnstitution, give sifect add or locaifon? As[.)r[';f\ggs (1 mral. give location)
3 INSTITUTION 7451 Woodstock | 7451 Woodstock
8= NAME OF ™ & (FirsD) b. (Middle) e {Last) 4.DATE  (Momth) (Dey) (Ye)
.;... { Type or Print} JOHN : R. WRIGHT DEATH 9 30 56
é 5, SEX C" 6. COLOR OR RACE | 7. \h\?IADRO%!'Eg SW{%SC'EBRRIED' . DATE OF BIRTH 9. AGE (I::';;n LI: UNDEW 3 YEAR | F UwDER u pes,
t ) N (Hpacily), ontha [ Days | Hours | Min.
5 Male white Widowed 12-14-1880 * 4 l
> 10a. USUAL QCCUPATION (Givekt |l K ﬂ) INESS OR lN' 11. BIRTHPLACE - : o
5 . :onndur' maqo( gkln.l!tfc u:‘n';.!’r:nr:dﬁ A 0 \O\% m‘:, axd State or Foreign 0“:“", 12.c8r|;€11'_.ﬁ!‘:’?0FWHAT
A etlre Calidonia, Missouri 5.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o I Unknown . Unknow Deceased
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yoa. M.Nunknown) (1T you, xive war or dates of service} K NO. '+ W
2 o] e ~An¥- Ray Wright, 7451 Woodstock
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION | A Ig‘TEg:l;‘gEIWEEH
F  Enter only onecsuscper | 1+ DISEASE OR CONDITION EATH
& || tiefor (8}, (b}, nnd () DIRECTLY LEADING TO DEATH (5 __HDEQ__Q&M LAAa L4
'0 *Thia does nol mean ANTECEDENT CAUSES
| - the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b)
: = a2 fearlflﬂure asthenia, | Fiae to the abore cause (o) stating
[ ete. It Theans the dis- the underlying cawuae lost. - - i
o cate, injury, or complica- DUE TO (c) _
p4 fion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
b=y Conditions contribuling to the death but nol
9 reloted o the disease or condition causing deafh.
h: 19a. DATE OF OP_FIFE_)AN- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- d .
g | ' 7G5H | w0 wld
> 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.5 inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h . SUICIDE * ~ | bome,tarm, factory, street, office bldx.,sta.)
f—_« HOMICIDE
. g .21d. TIME (Mooth) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
| INJURY = | "WoRK AT WORK
b
= .22 I hereby certify thai I altcnded the deceased from 19 , lo 19 , thet I last saw the deceased
é alive on ) , 18 and that death ogcurred at —______ m., from the causes and on the date stated above.
= |23 SIGNATURE rumg 23b, ADDRESS | /‘@ NE
. Herbert R. e, M.D.,Local Registrar 651 S.Brentwood Blwvd, /0/6 52
E %'diaO.NB UERMIC.‘)\VIKLCREMA- 246, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ’ '(Slal.e)
{Bpecify} .
g emoval | 10- =56 Park View Cemetery Farmington, Missourl
DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE 9 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
10~1- 3G MM McLaughlin F.H.,Inc,,230]1 Lafayette

(Licensed Embalme tement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF DY .ottt aeitiriaaeiaa s aaieaanirassae s eae e

working under my personal supervision..

Licensed Embalmer No&~-

-~
P. O. Addresé)...z A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).,. . . .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. - -




