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

DEPARTMENT OF COMMERCE . ’
Bureay oF TRE CENSUS -

FILED MAY 20 @%

Registration District No....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom:‘f'l—"'

13194
State File No :
Registrar's No. / \f-; 7

1. PLACE OF DEATH:
Pettis
oedalia

(It otztaide city or town limits, write "RURAL’™ and name of townahip)
{c) \Tame of hos;ital or institution:

Memorial Hospital ¢

{If ot in hoapitel or iastitution, writo atreet, number or location)

(d) Length of stay: Day

{a) County.
(b} City or town

In hospital or institution

57 Years

(Specify whather

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(@) State. Mig8souri

{¢) Cityor town Sedalis é
{If outsida city or towa limita, write “RUJBAL")
@) StreetNo....800 No FProspeet . b
(I rural, give location)
No )

(e) Citizen of foreign country?

It yes, name cotintry by

i. () PRINT E14zabeth Ann Wright
3. (b If veteran, 3. (&) Social Security
name war. No.
5. Color or 6. (¢) Single, widowed, married,
4. sexiomale I/ racelitite divorced._ 2 ingle A
6. (h) Name of hushand or wife...woccoesrene. 6. {€) Age of husband or wife it
— alive years
7. Birth date of deceased UNINOWHEASL - /3 Th s 4
(Month) (Day) (erf
& AGE: Years Months Days If less than one day
About 60 | hr. min.
o. Birthplace... LOXington 7 Kentucky
(City, town, or counly) {State or. foreign country)
10. Usual occupation hom'e
L]
11, Industry or b
-
'ﬁ{ 12. Name____go'bﬁrt A Wl‘ight /, —
|3
& L 13. Birthplace Laxington Eent?cw ;
ta oreign countr:
& /14, Malden name EfU BBt R bt tlag e o foreirm coveey
= /
‘5{15_ Birthplace Middletown Kentucky
= y {City, town, or county} (Stats or forslgn country)

16. (a) Informant.. MY8 e Elizabteh Wright

@) Address Sedalia, Missouri
17. (o) Burial ___ (%) Date thereof.._&/18/42

{Burial, cremation, or removal) (M onth) Dn)) (Yent)

(¢} Place: burial or cremation Crown Hill Ceuet ery
18. (a) Signature of funeral dlrcclorGilles:pie Funeral Home .

® Ad 9 Ohio, Sedalia, Missouri
19. (@ pé_.zﬁ ﬁ_z_ ‘

(Re;utrar s &

MEDICAL CERTIFICATION

year_.lgﬂ‘-f.z..._.

21. I hereby certify that I attended the dece:

I /YN
that I last aaw ..aliveon... # x)/ L /

and that death occurred on the date and

IlZ"ed:ate use of deathym

-.hour....

Duration

PHYSICIAN
Majoofr findings: / .
operations. -
pe s VoL ’ L/ : Underline
A N, & |thecanseto
b 4which death
Of antopsy & should be
charged sta-
tistically.
22, If death was due to external causes, fili in the following:
{a) Accident, suicide, or homicide (specify}
(d) Date of occurrence,
(c) Where did injury occur?.
{City or town) {County) {State)

{d) Did injury occur in or about home, on farm. in industrial place, in public place?
Y
erep e

. {M.D.orother)............

. Date s:zned,«w{f ql

7 / v A -

{Licensed Emb.llmer s Statement on Reverse 5!de) /




"'-CE\VI:.D
rict Health Ofticer No. 8,

L i.coct File Number_—-—---

Date Filed - mi2o: .:/.‘e”.---éﬁ.;!::... - | |

AN 12 1948

- . - ST E— T e el s iz - - e iman. e -
¢y, T T EEETETE Mo, e = - en

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;almed by me, or by

, Registered Apprentice No

working under my personal supervision.

Noter The above MUST BE SIGNED BY THE LICENSED- EMBALIWER in.his OWN HANDWRITNG. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




