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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FLED OCT- 8 1981,

Registration District No. ... .... ................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___.é_L._S_-—:_ﬁ 7 / Registrar's No.

Stale File No

I. PLACE OF DEATH: _
(a) County__N.eﬂ_...MadI' id -

2. USUAL RESIDENCE OF DECEASED:

5 Oty o8 town CANBLON ke 4 o Yo (@) smte. Missouri. .. 0 couny. New. Madrid.....©
. {rf outaide city or town limits, write “RTUBAL' and name of townahip) (¢} Cityor mwnl Canaﬂl ou (/
{¢) Wame of hoapital or institution: (If putside city or town limits, write "RURAL™}
(If aot in hospital ar iostitarion, write street number or location) Fd} Sn:e-e_t No {1f rural, give location)

(d) Length of stay: In hospital or institution ' ’

3 O vears I (Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. o -

years, manths or days) d If yes, name country
i MEIMCAL CERTIFICATION
3. PRINT . . 3
sl e Wayme Wright
= = - 20. DATE OF DEATH: Month 9 day 13
3. (b) If veteran, 3. (¢) Social Security
year. 1941 hour. 8 ute...........____._.p.M.

Dame war.

NoABT=18=6560

21. | hereby certily that I attended the deceased from

-
0 5. Color or 6. (a) Siogle, widowed, married, , 19%/ to / ﬁ 19, ¢/
4. Sex LA race L7 dworced"n“‘e'r'r‘l‘ed that I laat saw h_. .ﬁ&_ allve on d et D 19___%
6. (8) Name of husband or Wif&e——.—.o... 6. (¢} Age of husband or wife if {{ and that death occurred on the date fnd hour stated above. Daration
Ruth Wright a.live_ﬁ.g.'_‘.-:.-.__._.._.years ln@;ﬂ; cause of death e
7. Birth date of deceased May . B2 1878 Cenprrn—a, QG’W ,(t (ot
{Mooth) (Duy} {Year) X //
“ fi
8. AGE: Yeara Months Days 1f less than one day Dte to
63 4 11 " . r/,; I}L pA
. ' Due to. } -
5. Binbplace...ORi0 County ... Ky. |V
(City. town, o coudty) (S¥ate or Toreign courdtry) T .
R Other conditiona
10. Usualoceupation___ 8 pENtET her conditions.... o .
11. Industry or business - PHYSICIAN
. . - Major findings: -
E 12. Name__John Wesley Wright Of operatians, Uadert
2 ’ A nderline
2 L1, Binhotace... YN KDRIOWD Ky, ) o death
{City, town, or cou (State or g0 country, should b
5 14. Maiden nameMar ....... \ dééﬂ""n Of autopsy l:vtill:taE
U L{ W ) K B tistically.
§ 15. Birthplace.... J’jé“&%;w;;;;;y' - Aot 72711 death was due to external causes, 6l in the following:

16. {2} Informant Mrs.. Buth ¥Wr ighf

Accident, suiclde, or homicide (specify)

(a)
(b) Date of occurrence.

(¢} Where did injury occur?
()

(City or town) (Coanty) (Staze)
Did Injury occurin or nbout home on farm, in industrial place. in public p]ace?

® Address....Canalan, Mg R
11. ( _Burial (5 Date thereci__G=15=41
{Burial, crecaation, or remaval) (Month) (Day) {Year)
{¢) Place: burial or cremation..s._ i _:b__O ks.._.M_Q . I
18. (o) Signature of funeral director.

. il.__.lﬂo -

‘l.(a)

o et ify type of place)
- “" While at work?, S (¢) Means of injUTyem e
23. Signat (M.D.cro

{ Dnte rectived local registrar) A /ARexistrac's signature)

Address....- 2 A A .

S / . (Licensed Embalmer's Statement on Reverse Side)

32087

4 7,2




RECEIVED LA
District Health Offlca No. 2,
District File Number . Lo_&--..- 27 =2

Dobe Flied.___Lolbf 4l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... o]

- »

.» Registered _Appréntice No

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iEB in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



5. No. 2B
£—8-21.41
o1 29288

MISSOUR] STATE BCARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No._?_L£§27

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Registration District No/l"..a_a_

ren 3205

/4

chs.rlmr s No.

1. PLACE OF D%‘:
(a) County M

[C) RS TA T 1.0 T— - vt A
lrnuulde cil.;' or town lmnu wrue “ RAL'" and name of townahip)

{c) Name of hospital or institution:

(I ot [n hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State () County.

.’

{¢) City ortown
(1 outside city or town limits, write “RURAL")

{2) Street No

(I raral, give location}

(e) Citizen of foreign country?. {Yes or No)

.57

If yes, name country.

3. (a) PRINT
FULL NAME..

Aaghto......

3. (3 H veteran,

3. (c)Gocxal Security

MEDICAL CERTIFI

TH: Month

20. DATE O ?

=
-4
@
)
23]
=
'l
7
=
=
R
-
=
4 name war.
= 21. I hereby certify that
EI 5. Color or 6. {a) Single, widowed, married, 19,
] 4. Sex. race divorced 19
E 6. (b) Nameof husband or wife ... 6. (¢} Age of husband or wife If
» . Duration
S— "\, ]
2 || 7. Birth date of deceased 7Y 2l c2_7 Z ?t Z L)
5 (M {Day) (vl
=
1) 8, AGE: Years Montha ne Due to
4 ;
E ﬁ § I
- O Due to.
E 9. Birthplace....... -
=) City, n, (State or foreian country)
Other conditions
ﬁ 14, Usyal nr'rr v (Ioclude p within 3 months of death)
=] 11. Industry o \ / PHYSICIAN
l -] Major findings: —
P E 12. Name Of operations.
2 £ b o
=2 § 13, Birthplace
3 : (City, town, or county) (Stats or foreign country)} Of autopsy. :’g‘f&%mgg
- o i { 14- Maiden name sta-
] tistically.
5} 15. Birthplace
B E = (City. town, or county} (Stats or foreign cozntry) 22, If death was due to external causes, fill in the following:
E 16. {z) Informant (6) Accident, sulcide, or homicide (specify)
B (#) Address. {b) Date of occurrence
rrcrrsarmrena j ?
17. (a) (5 Date thereof. (¢) Where did Injury occur e
- - ¥ or town} (County) (State)
H (Buris), cremation, or remaval) {Month) (Day} (Year) (d) Did injury occur in or about hame, on fl:m";‘n industrial ;ra:e' in public place?
w0 () Place: burial or cremation
relaez || 18. () Signature of funeral director While at wark? e e S B Of Y oo oo

(b)/Addrm

o Gl e wM.,,.,..,.W/

{M.D.orother).........
Date signed. ..

23. Signature....

Address

~




| 32,08'7.




