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

I X33897

3

DEPARTMENT OF COMMERCE

FlLEu.[a)u ijx CHENSYS 945

Registration District No. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm-.aa‘;zéa_

Siate File Ne.

2688

Registrar's No 34‘4

1. PLACE OF DEATIL 7
(a) County Marion
(8) City or town Hannibal

{1f outside city o town limits, write “AURAL" end nama of townahip)
() Name of hospital or institution: P

Levering /4
(11 ot in hoepital or institation, write stress nfm
(d) Length of stay: In hospital or insttution

v

(Specify whethor

tocation)

In this community
yusrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sate.. Missouri ® cgmyw_ o,
() Clty or town Shelbyville
{If outside city or town timits, weite “RURAL™)
(d) Street No
(I vara), give location)
(¢} Citizen of loreign country?. {Yes or No)

I{ yes, name country,

3. (a) PRINT

FULL NAME William Hright

3. {¢) Soclal Security
No.

3. (1) If veteran,

name war.

I

6. {(g) Single, widowed, man-ied(

-

5. Coloror

MEDICAL CERTIFICATION

20. DATE OF DEATH, MomnDecember a,, 16

year 19 hour, minute. 00 Ae M
21. I hereby certify that 1 attended the deceased from
S ST AT PR T I  O V-X0 A ST Ledf.
that I last gaw Ve OMrrerceeess 2. - eiindis

— 19440

6. (b)) Name nf husband or wife____ 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above Durati
6 . urction
Mary UYright. alive....LQ. vears || Tmmediate cause of deat N ,JMD.-.Q_.. __z_\_-cnl(
7. Birth date of decensed May 29,1373 f
{Month) {Day) {Ywnr}
L ¥
8. AGE:s Yenrs Moaths Days If less than one day Due to G-‘—-—\![Ii;a.-c- W‘—l—&
71 6 17 hr. min.
!) Due to .
9. Birthplace. —Shelhy County. L.ls gouri f
{City, town, or county) _ .. (State or foreign country)} . T " ” 3
Other condltions. s i d
19. Usua! occupadon__.............E:':!.m.lng (Includa pregosncy within 3 months of doath) V j !f}{/
11. Industry or businesa . PIYSICIAN
= " o . Maior Gndings: 0 4
= (12, Name John Hright Of operatlons..
£ B o i ﬂ e . . K hUnderIlne
=\ 13. Birthplace Tndiana ;helgra-;:g
{Clty. town, gy con, (Suu of foreign country) Of autopey ahorid be
= { 14. Molden name € ‘:E‘éla ~Youn : : charged sta-
E T"P ‘ - tistically,
g 15. Birthplace T ——— R anguu a1 22, 17 death was due to external causes, il in the following:
pnTTng bt (a) Acecldent, suicide, or homicide (specify)
16. (a) Informant “Mrc M., d.gh ) Date of -
(%) Address th lbvvw 'i_'l e Ma., e of occurren
. i Where did in occur?
17. (@) Burlal (#) Date I.hetmf Dec 18 l“)!‘.!‘, @ ury (Clry e tevwm) {County) {State)

{Barial, crematlon, or ressoval) Moath) (Dny) (Your)

KL " Place: burial or m%%ﬂ_ﬁ:#§ ”d%ngn

18. (o) Signature of funeral director, — s ........ﬂ
@) Address 902 B

19, () Lz R/ @ AL -

(Duais recetved loeal raplatear) (Reristrac’s signatare)

{d) Did Ipjury occur in or about home, on farm, in Indusirin} place, in public place?

ille

{Epecify type of plare)
) Means of Injury.f

. While at g

Daze rlgn

{Licansed Embalmer’s Siatement én H

T

.D.orother)




+ a0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)}_ whose name'ia; recorded on the r:everse side of this certificate was embalmed by me, or by

, Registered Appren'tice No

working under my personal supervision.

S o B .
o o umg Embalmer No 4373 |

P. 0. Address. Hannibal Missouri. ... .. |

Note: The a.bove I\‘IUS[' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




