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CERTIFICATE OF DEATH
1. PLACE OF DEA E ?9 ﬂ Do not ase this space,
{a)} County... KMMH ....................... Beﬁimﬂan District” No. . K o
(B) TownshIp...........correcermrissssiisssssasremss s ssssarrrisssnnse Primary Registration District No... Registered No‘_is;’)@ ............
(&) City S telouis e (d) Birect N.(; Deaconeas Hosp .=~ st

II death oce in Hogpital or Institution, write ita hame instead of street and humber)
(e} Length of residencein elty or town where death occurred yTa. mos. ds. () Howlongin U. 8.,if of forcign birth? yra. mos. ds.

Meude Lillian Wright

LR d Bl

2, PRINT FULL NAME

(8)  REBIACHEE, Nbuurevosveecsrsoisssissssssssssassosrsssssssssestssossiossestesosssssseseeiessass ssssssessossssssseses s evien si. INR |.... Troy,Mo.
(Usual place of abode, il no street address, write county or city) (If nonresident, give city ot town and State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT!-L
-l
3. SEX 4, COLOR OR RACE

F White

5A. IF MARRIED, WIDOWED, OR DIVORCED

»

L
5. SINGLE MARRIED, WIDOWED, OR Ta &
woacsn (w(im the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) =2y 1937
owe

LAl III‘l‘ =i ¥

22, 9! HEREBY CERTIFY, That I attended deceased from
UK

HUSBAND OF T 19.5T., 28, 2%y 190
(OF) WIFE oF Edwa l'd Wright Ilastsaw h. & .. alive on....%.. lgm,. Death is gaid

6. DATE OF BIRTH (MoNTH, DAY, ap vEAR) NOV 6, X864 If73 to have oceurred on tho date stated above, .3.-... o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related causes of importance were as follows:

e | 1 16

Dn!a of onset

Tl

K4 8. Trade, prolession, or particular kind of

%\ o workdone,aasuwyer,bookkeeper,etc...m.a.gﬁirﬁ.............................
P A e T e L T T L LA e L L e R L E A LA L At At thitel- bbbl bbbl S
§ ';_ 9. Industry or business In which work
i o was done, a3 saw mill, bank, BtC. ..o i T
\’\ 3 | 10. Date deceased lnst worked at 1. Total time (years)
this oeccupation {month and . spent in thia
8 KLY =T, i U o1 S — oceupation. .. ..oeeieeniiieazn

_ BIRTHPLACE (ciTv or Town).... 2T OY s MO o

12
(STATE OR COUNTRY)
& 143 name__ CaptWm, CrRbbert y
I . . .
I_ . .
i M Bf?fri'&ﬁ%fﬁ%ﬁ" TOWR)... ivel etucky Name of operation. “\!N Q Date of
- What test ennﬂ.rmed diagnosia?...... &-d_y.,. ............. ‘Was there an autopsyl... ‘& ......
m .
‘i’ 15. MAIDEN NAME Mary m Josephine iregny 23. 1f death was due to e.tmmnl causes {violence), fill in also the following:
dent, de, or homiefde?..........coiinmviiiinn Dateof injury.....oecevceinins » 19,0,
& | 16. BIRTHPLACE (cITY oR ToWN) Hawk Foint,Mo. ﬁu:“‘;::':;; or °';’ de ate of injury
: (STATEOR COUNTRY) (Specily city or town, county, and State)}
3 ’ - Specify whether injury occurred in Industry, in bome, or in publle place.
7. inFormanT.. Ailliam Wright
(AoprEss) Ir oY, Mo. Manner of injury
18, BURIAL, CREMATICN, OR REMOVAL ' M Nature of injury
PLACE Troy,Ho. oare 22 =24 Y e
24, Was disease or injury in any way relnted to occupation of deceased?... . h......

X12004

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- - -l!.‘FUNERAL-DIRECTOR Mbe?t H-H°DDB In“- -
+.-{ADDRESS) .

@ _ »rDEC.24 1%?937

\‘USB % ASTERANT® 0

Local Registrar,

U (Liccnged Embalmers Statement on Reverse Side) Q %} ! [) M
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STATEMENT BY LICENSED EMBALMER
L . . dp,m
L ettt e e Lxcensed Embalmer No
hereby certify that the body recorded on the reverse side of thls certificate was embalmed by
L.E _— B L il
No : s e ieeeen OF DY Reglstered Apprentlce No

working under my personal supervision. ) B @Lﬂ /
o Slgned

. ) ﬂ Licensed Emba!rr;er No. gi.z S mreem N

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




