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Primary Registration District Na\?ﬂ.{fd
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2788

-

Registrar's No._.%..__._. AT

N

1. PLACE OF DEATH;

2. USUAL HESIDENCE OF DECEASED:

S7

/2 || @ Couny-.. iy ihgston @ sae.. Migsgsonri. ... o counyLivingston.. ./
{4} City or town..._..\ hilllc Ot he . ‘h » . a&
(Il outaide clty or town limits, wiite “RUKAL" and oame of l.owmh:p) (¢) City or town C 111 ic Ot he
{¢} Name of hospita] or institution: (1 yuteida city or town limlts, writs “HURAL")
~Lhillicothe Hospital & @ Steet 40,201 _South Washington St.
(1f not in boapita! or inatitution, write street number or lucullnu) (Il‘rurul give location)
(d) Length of stay: In hospital or institutlon......... D&y a.. ¥
(Spocify whether || {¢) Citizen of foreign country? NOo.. (Yes gr No)
In this community 15 years .
years, monihe or deys} 1f yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
Fuil NnaMmE.. . ROBERT. _BROOKS. WRIGHT .o 29
B If Social Seeuri 20. DATE OF DEATH: Month......08 s, .. ..cay
3. @) ltveweran, 3@ P unty ear. 19.4;5___hom_%130_ _...m.[nme....A.;...... WM.
name war, No%??"_lo_'[zi?
21. I hereby certify that I attended the deceased from. . Sttt 7.._.

Color or

(e wmtgd'?

4 sex 816

Single, widowed, martied,

divarced....... Sin.gle

that Ilast aw h..Aa.q4 alive on....
and that death occutred on the

USE UNFADING BLACK INK—MAKE A PERMANENT RE!(;‘

WRITE PLAINLY

P

-
n

. Birthplace”._. CI eighton .

JMias Qlll'ld

{State ar forelgn country) 22,

If death was due to external causes, fill in the following:

6, (5) Name of husband or wife..eoeeecoveeeeeee, 6. (c)- Age of hitaband or wife if
alive... ...years Immediate cause of death
7. Birth date of decenued_oct! 30 19 25
{Mooth) " {Day) (Yoar)
8. AGE: Yeara | Months Days If less than one day Due to.. 4L
17 2 22 i
Due to
6. Birthulace Boonev:.lle Missouri /7
{City, tawn, or county} {Stats or foreign country) T -
10. Usual oceupation.. ,,Stud&ntm“ ..... S czi:l’;;: r:;:;::, within 8 months of death)
11. Industry or business. Q .1 e"‘lf lﬂ .Gra &P}f géﬂl’.‘l PHYSMIAN
Masjor findings:
(e BODETL D WILGBE o) P T
=1 13 s Livingston ounty Misgour the cause to
(Stats ar foraign vountry) shouid b
=14 Maiden name... ﬂ Eifa H ..... BI (s] DRS rarsrrsraa Of sutovsy ch:r:ed llae-
E tistically.
Q

(Clry, town, uwnnty)

—
&

. {a)

—
o
-~

17.

—
)
~—

{Burial, cremation, or removnl

v (o)
18. {a)
&)

19.()J'

(Date r

Address_| Ch.:l.llm othe,

varyd® =/

Informant......_...MIE_..HJ.....JD..L...Hr_ight .
address__Ghillicothe,. Missgu;ci..-..........
Wheelingh: H.th. (#) Datclihereo....... L= &k

Place: burial or cremation... Yhee llng Lemetery. . :
Signature of funeml director... B's... B. ... HQIID.&II Co..
Miss ouri..

m ? 3. Signatuig.. .
(unlrar Y nglé L'd ": Address... #

(a) Accident, suicide, or homicide (upcufy)

(b) -Pate of occurrence

{c) Where did injury oceur?.

= 43

{(Month} (Day) (Voar). ty of tawi)

(Con

{ci nty) {State)
Qi) Did injury occur in or about home, on fa.rm. io industrial p!nce. in public place?

(‘ipeclfy t(yge of place)

X

{Licensed Embalmer's Stntement on Reverse Side)

e) mnao“njuryf_




STATEMENT BY LICENSED EMBALMER

. . I hereby certify that the body whose name is record_'ed_ on the reverse side of this certificate was embalmed by me, or by

Eo. R Norman : eeess Registered Apprentice No.... ey

" working under my personal supervision. : .

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]ure to comply with

the above constitutes grounds for revocation of license,) .

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




5. No. 2B
M-——8-21-41
1 x29289

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Registration District No.....

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No 0‘27 g g

Registrar's No

20 %0

BUREAU OF THE CENSUS
1, PLACE OF DEATH:
(a) County.

\M
(b} City or town.eeoerrreme,

(!l’onuidu city or town limits,
{c) Name of hospital or institution:

ito “RURAL" and nomé of townshin)
and

{If not in 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}

(¢) City ortown

2. USUAL RESIDENCE OF DECEASED:

{a) State. " {# County.

{If outaide city or town limits, write "RURAL")

{d) Street No

(If rural, give location)

{¢) Citizen of foreign country?

{Yes or No)

If ves, name country.

3. (a) PRINT
FULL NAME [ V- 3A8A7 )

3. {¢) Social Secur{fy

name war. No

3. (b) If veteran,

MEDICAL

21. I hereby certify that

6. (a) Single, widowed, married,
m 5. Color or-yl/ " L S
4, Sex race divorced.....
6. () Name of husband or wife.... w.. 6, (£) Age of husband or wife if ed™ag
7. Birth date of deceas:dw___ o e il
onth) (Day) N
8. AGE: Years

0. Birthplace.............

(State or foreign country)

4
Rl Gl e W
{Include pr wighin 3 months of deat - —

10. Usual occuiation
11. Industry or bit Vi PHYSICIAN
Major findings: /] ‘\ [V _
] 12. Name.... Of operations
E . q s hUnderline
. the cause to
= | 13. Birthplace.
: (City, town, or county) {State or foreign country} Of autopsy U :'ml‘fiﬂtﬁt
g 14. Maiden name lcharged sta-
s tistically.
. Birthpl
g 15. Birthplace Civr v oy {Btate or forsiga conntey) 22, If death was due to external causes, fill in the following:
16, (@) “Informant () Accident, suicide, or homicide (specify)
-(b) Address () Date of occurrence
(¢) Where did injury occur?.
17. (a) (&) Date thereof. (City or town} {County} (State)
(Burial, cremation, or removal} (Momth) (Day) (Year} | (3) Did injury occur in or about home, on farm, in industrial plac:, in public place?
{c) Place: burial or cremation
18. () Signature of funeral director. "(s‘”f'r’ ‘?5' ‘i&"“"’-‘

(b) Address...

19, (a} &)

{Date received locaf registrar) {Regisirar's signature)
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