8. No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 303?3
- BUREAU OF THE CENSUS
5 | FLED SEP 22 1 STANDARD CERTIFICATE OF DEATH L S———
- Si
1 Xs1823 Registration District No...___.2.. 7 Primary Reglstration District No.._.__/._a..a.% Registrar's No. ?5
) 1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
=] . (o) County Jackson GZ
v ) /.
5 1'% Clyorim Kanaes City (@ State. Missourd .. @) County. . Jackson..-Z.% .2
) {If outside city or town limits, wfite “RURAL" and name of township) (¢} City or town Kﬁnﬂ ag Citvy '
é *{¢) Name of hé!g;l orﬁnsututwn #2 f (If outaide city or town limits, write “RURAL") %
o HOSD.
E {If not in hospital or institution, write street number or location) @) Street No'"_"""""Jﬂlpl'"'wn'oildr}ugn]'ge Tocation) f
~ (d) Length of stay: In hospital or institution =20 mddwQe] =4 4, . .
Usn (Spocily whelher || (¢) Citizen of foreign country? No (Yes or No)
In this community.........5
, n:'um moenths or dj:vl) mrs If yes, name country. ... -
&= F MEDICAL CERTIFICATION
= 3. PRI
B FU(a NAMN;?I‘ ELMFR WRIGHT
20. DATE OF DEATH: Month,... 86p%e . day ) |
< || 3 @ Ifveteran, 3. {¢) Social Security 1944 . 5.30 , A,
2 R Y T x495-05-159] = w2380 mimte Ao .
= H 21, I hereby certify that T attended the deceased from.... AUgUAt ...
EI 5. Color or 6. (2) Single, widowed, married, |- 29 15.4%to__September.. 1. 1944:
o sex Mala T mc“----Negm--A divorced . Ma pmd.-@d— || that Iast saw h..._1htive omw,__september_l 19.44:
. E 6. (5) Name of husband of Wife......ooeersrceercere 61 ) Age of mg@d or wife if || and that death occurred on the date and hour stated above. Durati
H 107
5 Nannie Wri ght ANV years || Immediate cause of death..._..... Hypoatatig___pneumpn.;[& ..................
' 7. Birth date of deceased December 14 1898 ----------
- j {Month) {Day) {Year)
=]
L) 8. AGE: Years Months Days’ 7] If less than one day Duze tu....._m.b.ﬁuﬁ...anﬂI‘.&l_.Pms-iﬂ
L] L7 —
ﬁ 45 8 ﬁ hr. min
a i Due to
. 9. Birthplade .S MO gt . &
g e t,y. towu or county) = (Stata or fi couniry) e g = =
anon ‘L& oren - Other conditi
% paqu Ste “"'t"“"'s"a‘.gd o 2 (loctude weﬁy within 3 months of death) D /Lr"
- ™ br business T g . Wi e 3 PHYSICIAN
- N jor findings:
A |8 ... EFrank Weight. . ... Of operations. ... R .
e 3 - ( } = P ! . . Underline
E l'-h Aplace. Spe ed Mo ] e B ::i:gﬂlé:;tﬁ
(City, town, or county) . » ! (Siate or foreign country) h
cl FRUS T e el
M stically.
= § - /Birthplace.. -—--ﬁ'a-u ‘Em MO-. T T Eetn e Teenien wu:?r’) 22, 1f death was due to external causes, fill in the following:
. ,--.-' e . ) Toto . Bﬁ cord Clark {a) Accident, suicide, or homicide (specify)
” N (5 Address GCen. Hos_p_, #2 (b} Date of occurrence
' . @ Burdal - ® Dae thoreofde=® V144 || {9 Wheredidinjury ocour? iy o
R (Barial, cremation, ar rumnsl ee d . (Montk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plam?
. (¢} Place: burial or cremation _ .../, o o) b - s
. . ¥ of
.- 18. (a) Signature of (fjm&ml dlmcg%—%@%ﬂ“ﬂ«u&- o While at work?.__. .. (& Means of inj urr---@...._---.----m—
5) Address_/ 257 y - _ .
23. 5 M.D. ther)...___
\ o @ _F=F Y ¢ wl Tebo-Brszan | W—Q gel (M. D-oro °9') 2
N (Date received local repistrar) {Registrar'n nmt Address. Gﬁ Ne HG 80, 149 -6 m i~ ‘)%ate aigned_____:____:“
(Licensed Embnhner s Statement on Reverso Sidc)




'
.‘.‘a\
.
- o ‘ = N
fa + .
-, .
.
- B r
@8,
- E Y
- s
s
" L . .
-t e - -

» ° -
- . ' - [ !
i L) - v i . - 3 !
H e 1.t v ' R
. - - - ! (B, ' -
. o F - |
P ) . . !
-l - .. o
) -
y Y -‘1 [
t kI . i - 0 j
STATEMENT BY LICENSED EMBALMER : - ) :
L 1 : . L L 5.' - ,
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._ e e -
, Registered Apprentice No........ --.‘
*"working under my personal supervision. . - IR
- . . . .
. Signed. . .L{). 6L 2l ey " . GO N S
. - " .t '
. .'"‘\, w . oo d 4 i -~ Licensed Embalmer No j/ ﬁ é ¢
N .oy e o i . . R
P.'0O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply “lt]:l.
the above constitutes grounds for revocation of license.)

. If this hody is not embalmed fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI % 0 % i QJ\
BUREAU OF VITAL STATISTICS State File No...™

State of..... m .................

County of. P
On this /az. day of ... s , 194-& before me appears
'7;74@ 272 ‘W A T ~_oath, states that the original recordofm

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's N03‘7_7\j-

............... , 19 -jfﬁ(in the State of

Missouri, and which was filed at ety £ »; 194/ should be corrected as follaws:

[tem No........ \3 .............. should read LS .q&..":._%_ o o - o R A
|50 oF: Vs N | N~ SO - aqer o I e Sl A o o A I A SO

Ttem Nowooeee SHOUEA FEAM. oot rteer et ereseamsemmaemesemereemeeeeeem ecaemememsasaesess e mes et e aetoe e dnc ot emee ettt as et am s en emmem e tmcasncnan
Instead of

Item No should read..... . e eemememeeeesemesesresoetatissinimemtemaoersressissessesitesisemmmssarna
T U o OO OO

Item No SHOUIA TR - oo eme oo oo echeaobea1 e 2955437 TR R SR eD £ ememat£ememet s emm et £mem £ cacem et emememnacem b babsd b nn e
TOSEEAT O cuirueeeeisceeiceireamseseecsserssearassrssensaresssensmemsmesmsmeememsmsmemsaesassra £esetseasans s asamos 4 sEamemeoem £t emem et ameLrA 14 $mSanamnemrmememeet i asaemtriesat searerseman s

Item No should read U
Instead of . e

Item No. should read e

.- Instead of i

Item No SROUIA FOAG oo eem e e eeme e e vem tn a2 £ a4 2 armenn e e emem
Instead of

Item No should read e tveetesirresssessnAeansemeeeenmemeaneoe e satenna
Instead of

The above is true to the best of my knowledge, information and belief, - .
{SEAL)- T Aﬂiant..ﬂ{....... (éﬁ%)

Relationship

..... /[AIUJWM_GM-&
7}7[)-9’ Address.
Subscribed and sworn to before me this...../gx.%......«...day Of <7 . 194..4

L4

My Commission expires. @c& ................. [??(7 .................... ém&m' FAtpAQRAALADS

...Notary Public.







