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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungatr oF TR Chnsus

SR L0

MISSOURI| STATE BOARD O# HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatravion Distrdct No..___ /.

27795
L7

State Fils Na

Replstrer's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM
{a) County. Ada‘i r
(b) City or town Kirk sv iile {a} Sule___Mi_S.s_Qm__._.. (&) County. Adair
(If catsldae city or town Hmits, writo "RURAL" and name of towsship)
() Name of hospital or In=titution: ! &) City or town Kirksville 3
Laughlin / {1f outalde clty or town lmite, write ~FORAL")
{If oot in hospital or instisutlon, writs sreet ber of k fom)
@ Length of stay: In hossital or lesivation. 3. Q.8 V8 (@ Steeet No....102% E, Washington
4 {Specily whetber {1t rural, give Iocitlan)
In this community. 5 years
years, manshs or duys) {e) If forelgn born, how long in U. 5. A.? S——— -1, N
MEDICAL CERTIFICATION
B@FRNT Opel E, Wright [a 2 3 .
TR o 20. DATE OF DEATH: Month... day 4
, ran, .
veie ( i year... { FF @ hour. / Q..Mminute...,a_q.i_.M.
name war. No. LA T Lo jr
21, I herebylcertifyithat I attended the d d from .
. 6. Color or, 8. (a) Single, widuwed marred, 1972, to..... L4 L1075
. sx Female divorecd_ SANZ1E 72
. race VOTCRC e that TTast saw h_____ allve on... : - L1945%
8. (%) Name of husband or wife 8. (¢} Age of husband or wife If {| and that death cccurred onithe date and hour ghited above. Duration
s vears || [mmediate cause of death,
7. Birth date of decensed._MBICH 12, 188 —-—-—-@%——M—~ SO
(Mnnlh) (Dny) (Y“r) / L', EA N
8. AGE: Years Montha Days If lees than one day Due lo..._~——0-w‘%._§me -
1 .
53 5 hr, min T - i
O Due to, z =
9. Birthplace ..., mMgt QE_#@_._ & ; )
iy, n, tate or forsign cotmtry,
PrIvate secretary ~ N\

10. Ueual occupation,

Real Estate

Other conditions
Include pregoacoy within 3 monthe of death)

11. Industry or business. EvSICIAN
g 12 Name.__Willis P, Wright Major Bndlog: o U—u
5 L1s. Blanpiee 28 Fl8ta , Mo. O ‘ "K:,“?‘E"E

X : - ] e 4
B (14 Maiden same. BEETTITE Anne HEATEI " || ofautops Thouid be
E { 15. Birthplace LLa Plata 5 Mo . 0' tistically.
3 ) (City, town, or county} (State or furelgn coustey) 22. if death was dne to external cavses, fill in the followlng:

16. (s) Informane___MAD1le Davis .
(3) Address Kirksville, Mo.
8-15-40

17, (5 Burial {%) Date thereof
{Burial, cremation, or removal) {(Mouth) {Day} (Yemr)

(¢} Plnce: burlat or cnmadon______}_&pv{ le Hi 119

18. (o) Signature of fuperal director. Dee Rilev ﬂ’
® 1llep Mo, .t
19. (a) - / ” €. e
{Datsrecglved Inca trar) Ru'!.llmr e alxrature)

N

(o) Accldent, suicide, or homicide {specify)
{5) Date of coccurrence.
(¢) Where did injury occur?

(Civy or town) {Cuuxty) {State)
{4} Did lojury ocenr In or about heme, on farm, in indostrial pkace in publ.lc placs?
(Specity TP ol place)
While at work?, of Injury.

)

0 ™

Signatur W . D. or other) J

Address____ At N Cex s $pae sgnedBey L7
.

T

{Licensed Embaliner's Statemaent on Roverse Side)



CEWED | cer No-
District Heallh 05“%.\ d*dl:i(oﬂ."\' !
) o et Fi ’r?l‘umbar-i-«.—-;;‘g"' 1949 ’
~e T Dpint Fr ol S
“ate Filed -= ) e _

STATEMENT BY LICENSED EMBALMER

I herezw that the body whowwd o the reverse side of this certificate was embalmed by me, or by
- T -
(- CAAATC A ~ ..., Registered Apprentice No 3 i g 7
y !

working under my personal supervision,
" Licensed Embalmer No 3 ; J d

P. O, Address._._ /. Mo e P aocs ST WA 4

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consntutes grounds for revocation of license.}

l.f thls hody is not embalmed; al)ove space should be left blank.

at - |




