rd

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

DEPARTMENT OF COMMERCE

ED OC UOF‘IﬁECH“l

Registration District \Iuﬁaz/ '5

-STANDARD CERTIFI

/ﬁFS/TkTE BCOARD OF HEALTH OF MISSOURI

Primary Registration District No.tj.._z__z....z

Staie File No

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH:

(8) County.— e
(3 City or town....

% /Jm.mua i

l"onuida eity or town limita, write “BURAL" and name of lowna!a{]ﬂ’
(¢} Nameof honmtal or institution:

(If not in bewpital or institation, writs strest number of location)
() Length of stay: In hospital or institution

{3pecify whether "
1n this community
yoars, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(a}

(¢) Cityertowsn ... A
{If outaide city or town limits, write “RURAL™ U
(d) Street No..
{Ir raral, give locatlon)
(¢} Citlzen of foreign country? ﬂ[’ p) (Yen or No)

I yes.'name country

s mer Yernie Wrighr ..

3. (b) If veteran, 3. () Social Security

MEIHCAL CERTIFTICATION

= S —day.: .} _.3
. / g.‘.......mlnutc_.

. Month..,

el 94 3

.. hour_....

{¢) -Place: burial or ¢cremation _._
138 I(a) Signature of funeral director.

{& Add.rﬂu
‘3__\3:%_3 ®

19. (a)
( wd local ragistrer)

egiatrar's sicnatmre)

name war. No
jy____ertify that I attended the deceased from
/.‘.n T or a ﬁ 6. (a) Single, widowed, ed, jm 9?3 . oﬂ/ X
4. race divoreed oo Lo || that I last saw h.4A.__ alive on e / £33 19,23
s me of husban@or Wife....q e 6. (£} Age of husband or wife if || 20d that death occurred on the date and hauﬁtatcd above. Durati
urgtion
—e MM : ve... ears)|| Immediate cause of death
N o p,
7. ‘Birth date of deceased_ = N | — .
(Dey) omr) Ancernrrnafode 4/
8. AGE: Years Months Days if less than one day Due to » hY )
. S - [
S7| /| 2% { Cascanama o (vt | 1L 7 L
hr. min. =
] T ) Die to. £ A
9. EBirthplace.... W ’:’ )
{Qfkv, town, or "nnn'.y) (S1ate or foreizn country)
Other conditiona,
10, Usual occupation . 2t Rl LN Ay (Include pregoancy '?m 3
11, Industry or bysi Z PHYSICIAN
- Mazg;' ﬁndmgs —
B W ALY L g S S Sy R [
=] 12 Neme. 5;?‘ ’Zq ;/4,4’ Py ﬁ W Underline
S { 13. Birthplace.. : thhq cause to
) ta or fursign conaotey) MG/I\MJ_/M :vh:)uldeahe
E t4. Maiden name. £ charged sta-
= 2 tistically.
& | 15. Birthplace  _Jf &= FLAL VY P A
% P (C“, o w“u) (Giate o Taveiga country) 22. I death was d{le‘ to external causes, fill in the following:
. . . ey
16. (@) Info t.......H i 8 {a} Accident, suicide, or homicide {(specify,

()
(¢}
(d)

Date of occurrence

Where did Injury oceur?

{Mity nr town) fCoounty) {9tata)
Did lejory occur in or about home, on farm. in induatrial place, in public place?

While at work?. ¢ _

23.
Address L 10

Signature, .../t

{Licensed Embalmer‘s Statement on Reverse Side)



P. O. Address......., 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) :

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