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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

LED NoV 19 1943

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st it o 2 IEE
Primary Registration Digtrict Noj,égg

-1,.

Registrar's No.. / ??'

(o) County....
(b) City or town_._...

1. PLACE OF DEATH:

Jaapenr
Carthape

2, USUAL RESIDENCE OF DECEASED:

Jasper y4!

{a) t’”}.gu 8oumy ;

(Dnl.e recuived locnl reaijl.rur)

{If outsida city or town hmlu. write “RUKAL" sud name of township} {¢) City or town........
(¢) Name of hospital or institution: ([T ontuide ity 7 town limits, write “RURAL"} _‘f
No. Garrison Ave, @ sueeeno. 124 No. Ga rrison Avw,
{11 not in hospital or inatitution, write street number or lnention) / """" {ifrural, give location)
(d) Length of stay: In hospital or institution ; @ o (1 , O o Ho)
= Specify whothcr e} Citizen of foreign conntry es or No
In this community....., '35 years #
yeora, months or days) If yes, name country. )
MEDICAL CERTIFICATION
3. PRINT w -
ioi® PRINT Robert Lindsey Wright /8
PRTRT T ol Secun 20, DATE OF DEATIN: Month... {27 CoA day
. veteran, . (e al Security
none nSn% I... ? &‘3 ......... hour. esvee / 2’ ..-mintte. 61..‘ A’M
name war. No. 'y
21. by/certify that I attended the d d from.. £
0 l 5. Colorflr t 6. (a) Single, widowed, mrrgd. . # 7/ Q I 19'2‘_'5 de,f.fé/m 19}(3-
malie e ma I‘Tl e Y P ¢
4. Sex. divorced... ~-{{ that I last saw Aative an) 2 [ 195413
{6} Name of husband or wife. 6. (¢} Age of husband ot wife if and that death occurred on thc date and hour stated above. j
Duration
KB. thrine Bottenfield alive... _yeara || Emmediate cause of.teath
7. Birth date of deceased...... 9 WT1€ 21 1855 A4
{Month} (Day) {Year) /:}?MW
8. AGE: Yeara Mounths Days If less than one day Due to ! _(
88 3 27 /
hr. min 5 /
. Due to
o. mirmolace. NOOd8lield Ohioc | N
4 {Citg Lown, vr county) {Stnta or fureigu conutry}
. i‘ armer Other conditions. , }
10. Usual occcupation e t i e d_ (Include pregrancy within 3 moaths of death) w L4
11. Industry or business Sy i PHYSICIAN
& { 12, Name Thomas Viright N aperatians ... —
E £z ’ nderline
: 13. Birthplace. .(unknown ; ? 'ff ; g‘égg’éig
City, town, or oonn'l.y Stata or forcign country, Of 20t058Yannnn. should be
o 14. Maiden name - I'ilyer putopsy ch:rged sta-
é k ﬁ ....... tistically.
§ 15. Birthplace }3‘,}3 mr-}?rﬂmy i o tovinn conB iy 22. If death was due to external causes, fill in the following:
16, (@) Informant..  BtLl8 Wright ’ {s) Accident, suicide, or homicide (specify)
%) Address Rt 1, Carthage {8) Date of occurrence.
i @ Burial ® Date thereo0CH. 201943 || (0 Where did injury occur? e e
(Burial, cremation, ar removal) (Month} (Day) (Year) (&) Did injury occur in ogabout home, on farm, in industrial piace tn publlc place?
{¢) Place: burial or cremation Faskin Ceme tery A ﬁ
1
18, (a) Signature of funeral director Fnell I‘..ortual"y While at w d Ty
(8) Address.. CﬁI‘ thage ....... '
} 23, Signature.f...
19. (a) a7 w .

Address.......occ M,

(Licensed Embalmer's Statemeont on Reverse Side)




44-/0-923%

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 byt

...... . . .- , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ‘ﬁ 7 /
P. O. Address % //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Faiére to comply w
the above eonstitutes grounds for revocation of license.) .

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




