- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 4 8 ? 2

e BUREAY OF THE Cirisus STANDARD CERTIFICATE OF DEATH State Fite No
/l ; “ M Primary Registration District Nojoljlj ' Registrar's Noé_?

4

3 i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a i : .
= (e County Marion - () State___Missouri. . @ coumy. ... Marion.
) (8) City or town Hannibal H bal
L] (1t outside city or town limils, write “RURAL" and usme of townahip) {c) City or town a'n-ni £, ~ i
g {¢) Name of hospital or ﬂgti}lg(iillng Ho sp]_ t,ald . (If outside cily or town Limits, write "RURAL") g
(d) Street No. 1301 Grace
= (11 not in hospital or institution, write strest number or location) - (1fraral, pive tocation)
a (d) Length of stay: In hospital or institution X - ! '
z. (Specify whother || {¢} Citizen of foreign country? {Yes or. No) ;
- In this community...... N
;\ = years, months or days) ) - If yes, name country.
= MEDICAL CERTIFICATION
] = 3. } PRINT
; E I Full NAME . Porter McCulloch Wright
] = 3. (b) If veteran 3. (¢} Social Securit 2. DATE OF DEATH: Monch.....E@RINALYday 23
. , . (€ a urity 4
' a N ‘ . year. 1243 hour, 2 minute........ 05. P
name war. No . : j
' - - - - 21. I hereby certify that I attended the deceased from
2] Color or 6. {a) Single, widowed:’ marned (\IU" 1 g#Lm X -25~ . 16/}
F 4. sex. Male . dme ....... W h..lte /dwnrccrl Mal.‘rl ed.’ that I last saw h..=%.. alive on . 29" 19,.‘1’}
5 6. (b Nameof husband or wife. ... 6. (c) Age of husband or wufe if || and that death occiirred on the date nnd hour stated above. Duration
] Huttie Ruth W I'lght ' alive.. oo years lmmed:ate r:ause of death... ..."
E 7. Birth date of decensed..Aug'HSt 28 ) 1861 St :
(Month)™— — ~ “{Day} ™ {Year)
m -'|
L] 8. AGE: Years Months Days + Il less than one day
z .- )
E Sl 5 27 hr. C.min , ‘-%._ T -
- 4 Due to Lol
& | 5. mirthphaee.. Marion County M3 ssouri . Lol P 7y
: 5 . (City, town, or county) (State or forcign country) T L D e ( [ e
ﬁ 10. Usual occupation Retired : ': ?:Eﬁ:s:;?:::;:::y w.u.hm S o a death) vl d ﬁ/
= 11.- Industry or business S PHYSICIAN
| o= Major findings: - 4
e E{ 12, Name.._.James Franklin. Hrlght. f Of operations /]/;'0 Undetli
q F M ‘. nderlune
Z |12\ 13 Birnptace.... .(.C Marion County. ----MELSSOU.I‘-%—-- Mt
i ity. gwn, qmn:y to or foreign coudtry, o 11 - h 1d b
3' & [ 14. Maiden name.. g Tll Ann Yost autepsy ’ ’ ’ :haorzed st.a‘f
(IR d tistically.
S} 15. Birthplace M&.I' ion County Missouri 22. If death was due to external causes, fill in the following:
E = A {City, town, or county} (State or foreign country) . ' )
& || 16 (® Informant Miss Jewell Wright {6) Accident, suicide, or homicide {specify)
= (8 Address 1301 Grace . Hannibal Mo, . [|® Dateof occurrence !
17. (8} Buri al (b) Date thereof.. 2 M' f-a . () Where did injury eccur? (City or town) {County) (State)
) (Burin), cremation, or removal) {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢) Place: burial or cremation_....... 5 -
" . {(Specify t I plece}
18., (a) Signature of funeral directo: While at w e 1 00) Means of I0JUrY oo
) Address...902 Braadwa% o : T A o
-] 23. Signature, Zgor... 1§ I oot I . Nh«-)
0. @ 3=/~ 43 o . - s

(Data received local registrar) | in:;:i;-z'a l:il!;al.;re-) T Address... ; Ve
// g ‘ﬂ {Licensed Embalmer’s Statementon Reverse Side)

. Wm Date sngnedzz ..2,{ }
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STATEMENT BY LICENSED EMBALMER -

b |

I hereby certify that the body whose name is recorded on the reverse sfide of this certificate was embalmed byme, or by ... i
) .

George.-T.Bong e f ey Registered Apprentice NOw.oooo. 350 ... "

working under my personal supervision.

| Licensed Embalmer No...... L0 e oreeiresrnrararrns

. . P. 0. Address... Hannibal Missouri. . .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR nﬁ his OWN HANDWRITING. (Failure to comply with
the above consulules grounds for revocation of license.,) . St

If this body is !_mt embalmed, fact should be so stated ahove.i

-




