INK—MAKE A PERMANENT RECORD

DEPARTMEN‘T OF OM MERCE

STATE BOARD OF HEALTH OF MISSOURI

mgp JuL 10 ,% STANDARD CERTIFICATE OF DEATH

Reu:latmtion District No........}

—
Primary Registration Dinstrict No..._.\i.?_?:.

21354

State File No.

Rzgi.rir“ar'.l No. 4-’0

t. PLACE OF DEATH:

fa) County........... Lhar QQH
@® City or wen. Waviland ‘Township

{¢) Name of hospital or institution:

i If outatde city or town limits, write "RURAL" and name of township)

(&) Length of stay: In hospital or Institution

In this commnnity__...
yenrs, months or days)

(If not in hospital or institution, writs street number ar location) v

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ st M1 sSouri

(t) County.... _Cll.ar.lt»on 02/

@ City or town........... la‘}aland- Townshin. 5
If oytside city or town limits, wril.- RUBAI’..") J
{d) Street No.
{If rural, give location)
(¢} Citizen of foreign country? no

If yes, name country.

(yes or No)
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MEDICAL

20. DATE OF DEATH: Month...

mr.,é?:%_%h Bt AT eeoemionte M.

21. I hereby certify that I ded the deceased {rnm
£ 2 fT. 194 to ; 19......;
that I last saw h aliveon x4 10.__

and that death occurred on the date and hour stated above.

Immediaté caitte of death : o)

{a}
3. () If vet 3. (¢} Socig, urity
nathe No f-r
V /D 5. Colorer _ 0 () Single, wlduwed é
. 4y
o s Male | meWhite] V divorceq_MATT1E
6. (¥ Nameof husbanc_l or wife.....ersrsseeers 6. (€} Age of husband or wife if
Grace wright alive.. 25 years
7. Birth date of decensed._DEPLEMDEr 29, ~ 1895..
{Month) {Day) (Yeasr)
8. AGE: Years Months Days If lesa than one day
48 8 12 hr. min.
5. Birtholace. Chariton County Missourif)
- (City, town, or county). . {State or foreign country) -
f'ar‘mer

10. Usual occupation
11. Industry or business
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17. (a)

{c}
18, {a)

) Ad

19. {a)

12,
 Bionace. Macon County Missouri f}
. Maliden name. (Ch?‘?ghﬁyuml) ane Na‘f}'i’&'frawn country)

. Birthplace.

Due 10_74 B ot oot vl SV I,

Due to 0//

Other conditions,

P R I

Nnme...ﬁgb. ef‘&h’-WI’;Lg h 1.

PHYSICIAN

(Include pregnasicy within 3 months of death) / X
Major findin W/ ~
of opemrﬁn- l

Underline
the cause to

Of autopsy. P e m s OO

(which death
should be
charged sta.
tistically.

Howard County Missourili g

. {City. tawn, or coun! suu ar loreiga oounl.ryf

Mrs. Grace M.  Wright
Salisbury, Mo. RR#Z

Informa at

Address
burial ) Date thereot, 97 13/ 1944
{Burial, cremation, or remaval) {Menth) (Day)_(Year)

014 Prairie

Place: burial or cremation......
directo

Signature of funers,

e
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22, If death was due to external causes, fill in following:4

-(a} Accldent, sulcide, or hoadde (zpecify).. = - z ...
(& Date of occurrence P Y] //-, / ?{/‘/f{— 5

% 0]

() Where did injury %%%4//’

{Clry o town)

() Didigi

ur inor about, ome, on farm, in indus!

7710

pla.ce in ublic placc?

o fy type ul plm

() Means of Injuryct

s 'g 3 {Licensed Embalmer’s Statoment on Roverse Side)
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'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...c........... . .......

. : , Registered Apprentice No

s T D B e

Licensed Embalmer No

working under my personal supervision.

- P. O. Address /. Zfeemaefox

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure 10 comply
the above constitutes grounds for revocation of license.)

I1f this body is not embalmed, fact should be so stated above.,
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