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S. No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI j_ 4 )

—5-42 BurEAU oF THE CENSUS
3.17.39 STA NDARD CERTIFICATE OF DEATH State File No
| amm Rﬂslt:E:R DﬂEcBNoz O'f% Primary Registration District No.. 3’,0 I é Registrar's No g '7

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:. ‘j
r, (@) County Cole (a) State Missourl () County Cole <="i_
i ® Cityor town.....defferson City =
( {If outaide city or town limita, write “RUAAL" and nume of tawnship) (@ City or town.._..seffarson C 1tv "
b () Name of hospital or institution: (1 outside city or town llmits, write "RURAL")
Mo.Penitentiary Hosnital G N seenoMao. State. Fenitentiary. .
(1f not in bospital or institution, write sirest number or lm:nua 3 (If rural, give locatlon)
(d) Length of stay: In hospital ot institution...... 1- 6 ........... s (HOS .) . N
(Specity whathor (e} Citizen of foreign country? Qs (Yes ar No)
In this community 13 _months ()
yeors, monthe or doys} If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
e Jamea Wright .
FULL NAM e 20, DATE OF DEATH: Momh._.__..f!.nli.l.l_..__._day 9th
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3 ) I , 3. (¢} Social Securit .
a ) 1 veteran :) " unty 3ear19414thourll45mmutePl.M
-t fame war. ° 21. I hereby certify that I attended the deceased from:. .MB.I‘;V 2.1..,, raeonnne
El ) 5. Color or c‘n. (a) Single, widowed, married, 1044, April. chg.., ....... 19.44;
-] 4 &X—Male T race.... Negr dlvom—g—i-ag-l-g-—--- that I last saw I'jm - alive on.. A_DI‘IL l gt h! " T — 1944;
E 6. (b) Name of husband or wife 6. (c) Age of husband or wife if and that death occtirred on the date and hour stated above, Durati
SO - X ! - aration
- BIVE,1rrsresee oo ¥ EATE mediaig cause of death =73 : y
(W] .
2 | 7. Bixth date of decensed. March &, 1903
2 (Month) {Day) {Yeoatr)
4] 8. AGE: Years Montha Days If less than one day
g 41 / 6 el e miin,
B || s Bithplagero....... NOE _Known 7
% (City. town, or couaty) (Stata or foreign country) ” ;
e
% 10. Usual occupation Lebhorer cz:lsflu:;;:;::, within 3 months of death) ; /‘/
] 11. Industry or business common Labor . A A FPHYSICIAN
I o : - Major findinga: fl [ !“' !
P 8 12 Name Not Known Of operations i
2] ' . - F Y. Underline
3 g “on n o : : } |the canse to
Z |[# L 13. Binnplace which death
= (City, fgwo. or coppts) * (State or foreign country} Of autopay 7 ] should be
- & ( 14. Maiden name Ea - |charged sta-
By E H ft FE N | S———— - Mistically,
15. Birthpl . s .
E 2 irthplace. R PN / (TP a—" 22, If death was due to external causes, fill in the following:
gz W16, (a) Informant. MQa. State Panit ent,lary T qpid shecident, suicide, or homicide (apecity)
B ® Ad Jefferson C3 tv , Mou/ P i () Date of occurrence
Whete did i 7
17. (@) L ) Date thgreof...23 [ 12 L4 || (© Where did injury occus (City o vown) . (Countr) {State)
(-Ml'mm fumovnl) i (&) Did injury ocoyrin or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation... ~

{Specify type of place}

18. (5) Signature o 0 g et ~- e |[" While at W o {8 Means of igiury. .o p T
) Address... s ‘ ‘
. ; 4-‘.- / 1f 23. Si:Lature. (M. cr)M,.D'
19. (o 2 A PVl
( (Dnm roceived Jocal réintrar) {Registrar'a Addre e .9 LDate 5’8“!&@&4

o ¥ {Licensed Embolmer's Statement on Reverse Su



-RECEIVED
' D.i'sirii;t Health Ofﬁcér' No. 9;
--Districi;_ File N_t.lmb.er_-_--.....“ |
_Dlite Filed___ % -1 & - ;-;"“

STATEMENT BY LICENSED EMBALMER

"" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ... L

, Registered Apprentice Nou........... et gt .

working under my personal supervision.

Signed

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMILR in his OWN HAN
= -+ the above constitutes grounds for revocation of license.) .

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




