wliilolinaon should pe carelyily suppued. Alxr should be stated PAALILY, FAYSIUIAIN S should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

i

‘ FEB 1 6 19% MISSOURI STATE BOAF;;[S OF HEALTH v

BUREAV OF VITAL STATISTICS

PLACE OF DEATH ?é CERTIFICATE OF pEATD } Do nulmaﬁe.
{a) Countys.tn.lﬂ.uiﬂ > Registratlion District No................. ? é

{b) Township ccml MM Primary Registration District No.

© (@) Street No....... 1%..SeMm1tz. Road

(If death occurred in Hospital or Institution, write its name Instead of atreet and number
{e) Length of residence In city or lown where death oceurred yrs. mod. ds. {t} Howlongin U, 3.,if of forelgn birth? yra., tos, ds.

2. PRINT FuLL NaME._Leslie Allison Wright .23 . '“t,} ............
(2) Residence, No ;#2 Scultz Road St D e fusran e
{Usual place of abods, il no street addrems, write county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR .-
1 Wha DIVORCED (1orifs the word) 21. DATE OF DEATH (woNTH. pav, anp yEapd@nuary 29th 4 38
P IFME e hite Married 22, I HEREBY CERTIFY, That I ntt.anded‘ﬂecamd Iro,
A. IF MARRIED, WIDGWED, OR DIVORCED
HUSBARD oF Enma Wei b.&ﬁ. - 1937 . Aot KT8 88
{OR) WIFE OF right - e
I lnat sgw hviehe, alive on M:"ﬂ, 193.rDth inmaid
§. DATE OF BIRTH (MonTH, oav, anovaafune 8th, 1894 to have occurred on the d'M stated above, at.... M.
7. AGE YEARS MONTHS DaAys If LESS then | || The principal cause of death and related causes of importance were as fotlows:
day, e hrs. —
43 7 21 OF coiireriiarinnes min ’
Z | 8. Trado, profession, or particular kind T o [l S G e N AR NN ...
o work dopt::. ulgayoel;?bookke:rper‘.!nhg ’Ele Ctrlca 1 Contr&‘?-
E 9, Industry or business in which work
n was done, as saw mill, bank, ete, ...,
a 10. Date decensed last worked at 11. Total time (yearw)
8 this occupation (month and spentin t
WAL i iin et erateeieeces oceupation. ..o .
12. BIRTHPLACE (crry or Towny. S &« LOuis,
(STATE OR COUNTRY) Hissouri
E 13, NAMEreeman Wrigh‘b
I
= ¥
14. BIRTHPLACE (CITY OR TOWN, a8 —~
: ( STATE OR COEJNTHY) ) New York Name of operation .“T Ynborsn, Date of... %"
- - What test confirmed diagnoals?..........coneevrvvvecrnnenns ‘Was there an autopsy?....” o
4 '
i | 15. MAIDEN NAME Mark Ellen Keck 23, If death was dua to external causes (violence}, fill in also the following:
lo- 16. BIRTHPLACE (CITY OR TOWN), ]?e So‘ba, ;c:lden:i,d-?;ide, or hor;lcide? ............................ Date of injury......cociiinny 180
STATE OR COUNTRY) - ere 1T S SO [OOSR,
2 ¢ EoRC ) Missouri i {Specily city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.
17 inFormang Y8 Emma Wright S
(rooressyid  Schultz Road -
Manner of injury. 1
18. BURIAL, CREMATION, OR REMOVAL Nature of infury k
o b e Poters e Febe XL, 3 o m—— -— e -
- . Was disesss or injury in afty way r to occupation of deceasod?, BTN
19. FUNERAL pirecTor . Albert H. Hoppe Inc., PPN VUSRI P LU URPUNUY o ORI W o S—
. (ADDRESS) 428 1 wlid A ! 7 “. Py
v ot / {Bigned}...... w ’ oA A ..... . e Mo
. F:uanf_‘e’] 1029 . 7% cAddm-).....J.&.lg. ..... W ..... BEAa .

(L& Embalmer’s Stat t on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER ) ’ ] -

I, : » Licensed Embalmer No

hereby certify that the body reoorded on the reverse side of this certificate was embalmed by.

LF‘

No or by.... Registered Apprentlce No

working under my personal supervision. %ﬂl
: t Slgned = e (/

t

-‘.‘ ) - - Licensed Embalmer Nn g? 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal]ure to/comp]y
the above constitutes grounds for revocation of license.) - -~ - - - - - -




