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EXACTLY. PHYSICIANS should state

Larthy Florence Wright

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No.

Primary negmnuon District No.fofﬁ é

348

File No. Y
Registered No.......... 9705\ ...............
Bt Ward)

(a) Resid: St.,

Ward,

{Usual plnce of abode)

Length of residencen eity or town where death occurred TR,

mos,

(It nonresident, give city or town end State)
ds. How long In U. 8., If of forefgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTSCULARS

MEDICAL CERTIFICATE OF PEATH

3

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the wo

16. DATE OF DEATH (MONTH. DAY AND YEAR) /W / ’f

Sa. 1F MARRIED, WIDOWED, OR DIVORCED

17,

ﬁat I I.ll!mw B alive on,.....vuesen £ R

Exact statement of OCCUPATION is very important.

Q | JEREBY CERTIFY, ThatIat
.2 1927 o,

death occirred, on the date stated nbove, ot....... 730 ........... Y AR m.

Wﬂ AS FOLLOWS: e
- (fwﬁaﬁ( ]

AL A

fuseAND o George O.Wright
6. DATEOF BIRTH (monts, DAY anp vEar} e, 26th. 1874
7. AGE YEARS- MONTHS | DAvYS If LESS than 1
[ £ — Jhrs,
55 6 12 or min.
8, OCCUPATION OF DECEASED
(a) Trade, profeasion, or House wi fe

particular kind of work

(b) General nature of industry,
business, or establishment In

which employed (or employer)._......
{c} Namo of employer

*

tion shotld be carefully supplied. AGE should be stat

ol

¢

9. BIRTHPLACE (cirvon Town).... CB8mbridge ...

Iowa

(STATE OR COUNTRY}

10. NAME OF FATHER we Bl ey PaII‘ iott

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Dont Know

PARENTS

12 MAIDEN NAME oF MOTHER  MeTy Postgate

s

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

. 0 l L
CONTR[BUZRY e

[SECONDARY)

) S~ 2

*State the D Causing DeaTH, orin dmth/mm VIOLENT CAUSES, state
(1) MEANS AND NATURE oF IXJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

{STATE OR COPJTRY ) Dont Kn !
j— %e'orgq%ﬁgh%% ;;:

{Address) Willdw Springs.V Mo.
7

CAUSE OF DEATH in plain terms, so that it may bo properly classitied.

N. B.—Every item of info

DATE OF BURIAL

9/31s8t

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Bayard. Nebraskeae 29

1

20. UNDERTAKER
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