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MISSOURI STATE BOARD OF HEALTH

22766
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r STANDARD CERTIFICATE OF DEATH Stats Fite No..
Registration District No...mtz,_g__ Primary Reglstration District No._én._.[__ Reglstrar's Ne. Z ‘,2.{,7—/
I’ —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. St L IJO uis a 0 MO S L i
®) City or town Clayton ) %) State . ® County_ St Liouig
{If outslde city or town timits, writs Y"RURAL™ and nams of townabip) -
() Name of hospital or institution; " () City or town 5. Xinlach Pk,
Sf Lnu ia Cnun 'f' 1r H 08 l-tal-----m-m------- (I ontaide ity or town limits, write "RURAL"}
(1f pot In hoapita) or institution, write m%ﬂ location) c i B
{d) Street No.. LARTSON an o}d________._
(&) Length of stay: In hospital or institution Tt ar o location) |
In this community. 6 vears |
years, manthy or days} {e) If forelgn born, how long in U. 8 AP e e ereemems e e YO |
MEMCAL CERTIFICATION
8. (&) PRINT 3 -
it Name_. Bedelia W_rlgil_t-mm.L...;:bmm, Jul }
T o Sl e 20. DATE OF DEATH: Month. Y LY day. 7 |
R teran, -8. Securi |
3} Ii veteran o 3 ¥ - year_.__. 1940 hotir. 8 minute.s 55 A M,
name war. No, - 5«40
21, [ bereby certifylthat I attended the deceased from
5. Calor or 6. (o) Single, widowed, married, 9 to 7=7=40 19
s female [ e 00l0R€d dvorcedWAGOW || ot {1ast st € Tativeon. T=7=40 o .
6. (b) Name of hushand or wife........ 6. (¢} Age of husband or wifc if || 2nd that death occurred onithe date and hour stated above. Duration
John Wright AVE s ___ years|| Immediate cause of death
7. Birth date of deceased_ F.€ g 27 1881
{Month) (Day) (Yoar)
B. AGE: Yeara Monthks Days If leas than one day
é-? 4 10 hr min dl
N I Dae to . /
9. Birthplace___KInnJen oum Miss,. .1 P B
{City, town, or county) {State or foreign country) '\
i t ! : Other conditions
10. Usual occupation nlln ; (Inakude progaancy within § mmnibe of deats) u l
11, Industry or buginess, H PHYSICIAN
=] . M findlnga: —_—
E{lz. nume_Cornelius Liles . J | 8 et o
£ I
= L Binbplaoe_____.(_UllkILQﬂn)____ Ts*“Ml;a‘f“ —— the cause to
City, lowd, pf County, taie or forefgn country, b
E { 14. Maiden name_m_nala—.n-knﬂmi U Tl Of autopay. nLl:uulg“;
i Unknown Miss tinically. -
E 15. Birthplace — * 22, If death was due to external causes, fill in the following:
16. (o) Informan (a)} Accident, snicide, or bhomlclde (specify)
(5 AQAresS.mm.ryer (8) Date of occurrence ;
Where did’i Decwr
17, {a} @ (e e njury {City or tawn) {Connty} (Stata)
(d) Did lajury oceur In or about home, on farm. in industrial place, in public plam;
(¢) Place: buriat or cremation \
! Apecify ¢ I pince)
18. (a) Signature of fun 7\11!11: aiwork?... ey P e o infury
v
)
(b) Address 3, Sigmatu & M (M. D, or other)
19, 5
@ {Datsraceiv Addr Date ﬂmd@

(Licensed Embalmer’s Statoment on Revarse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby ca-tify. that the body whose name is recorded on the reverse side of this certificate’was embdlmed by me, or by

Registe-red Apprentice No

workiog under my personal supervision,

Signed

Licensed Embalmer No,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounda for revocntlon of license.)

tiire ]

(RS v P .33..- iy

If this body is not em.balmed, above space should be left blank.
T ’ ' ‘ '




