DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MIS50URI j_ 8 J 7 4

Burgav oF THE CENSUS
» FILED JUN 1 STANDARD CERTIFICATE OF DEATH State File No .
o Registratdon District No. in Primary Registration District No_édé_é Regisirar's ij?z..é".._

RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ?
{a) County Rﬁild olph (@) Smte. MiSSOURi_ . ¢ comy. Randolph )
(¢ City or town.. 'Obe rlv . r

{If outaids city cr town p linits, write “RURAL" and name of township) (¢) City or town Hunt SV1 lle -
{c) Name of hospital or inatitution: - (If outaide ity or town limits, write “RURAL®) o

McCormick Hospital ﬂ @ Street
{1f not in boapital or institution, write street number or locatiun} * e . €If rurel, give location)
(d) Length of stay: In hospital or institution .
(Specifly whether || (¢} Citizen of foreign country? no (Yes or No)

In this community

years, months or deys) If yes, name country.

MEDICAL CERTIFICATION

349 PRINT Charles Edward Wright - 14
: 20. DATE OF DEATH: Month. D2Y. day
3. (8} H veteran, 3. (¢) Social Security year 1944_ houc 9 OO A. M ainute -
name war, No
21. 1 hereby certify that ! attended the deceased from... m-? /
_Colar O}h ‘t, \ a), Single, ili_lovad mnrréu.:d 108y ke . 19. y;f
4, Sex Male race ¥hite diborced?h. 2 OWe that I tast saw n.d 770 alive on... M.} "/ - 19.&’. ¥
6. (b} Name of husband or wife..... . 6. () Age of husband or wife 1f and that death occurred on the date and 1 stated nbove Duration
AEVC oo Y0ATE Immediate cause of death
7. Birth date of deceased - NOV EMDET 26 1862 QWVW Jaaaedr
‘ {Month) {Day) (Yeoar) —F o
8. AGE: Years Montha Days If lesa than one day Due to WJJ }/9/?‘,4&—!1/\4/
81 5 18 hr. : min. D
s N tte to
' Birhoiace_RO118 Missouri & by
\ (City, town, or conaty) (State or foreign country) P s /h y
10, Usual nr-rnmtinn Ire tlI‘e d pa 1n‘t"er . O(?he.[:n::'h:mm within § monthe of death) [ 4
11. Industry o&busmm Ma; o ; [ ool M d ... e PEYSIGTAN
r findings: —_
E 2 name. Charles purling \.’rlght jor indings:
v Lt [\IV] Undezline
& | 13. Birthplace Uon't know %’ gll'ﬁcc;lés:a:g
ty. anty) . {Stata ur lorelgn conniry) Of autopsy........ hould b
E{ . Maiden name. .. Ellﬁa La,}OI'.S ..? autopey ::ihao;g;ﬁ ata?
T s . tistically.
= 5. Birthplace (ggﬂwnt; m]:iﬁ)ow e 22. If death was due 1o external causes, fill in the following:
6. @ Informant. BTs DUrling ha gby { () Accident. suicide, or homicide (specity)
o Adwrem.. LUNLsville, Missouri () Date of occurrence.
o Y R R TE TR | o whercid ey ot
. wo, un|
(Burie), crematios, or removal) (M“"’) (D“) (Year) (&) Did injury occur in or about home, on ;'arm. in industrial pl:ce. in public place?

(¢) Place: burial or cre-malion.....l._.z..g

.5V1 % . J—
18, (ﬂ) ﬂmtme% 5 While at wWENI.....
Addrm /QQ P Q\

19. () 1 @) M M 23. Slgmatmref-- e )
) pafeee Pl e e AR o N L B W il Sy - nr g ) -
é‘.lwﬂll‘il (Registrar's cixnstore) ” Address..___ -—% m_.._.. Date signed

> é/ r {Licensed Embalmer’s Statement on Revene Side)




. " RECEIVED
District Health Officar No. 1
District Fils Numberé-:‘.?{ﬁ’.’:’../né‘

Dato-Fited ... JUN.9___1944.

"STATEMENT BY LICENSED EMBALMER

S | hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
\vorfcing under my personal supervision. --
. Signed..M\Z ..... '
' Licensed Embalmer No

) " P.O. Address. /S Ftc s ey,
(Fallure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



