FILED s

Registration District No.._._..

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU 07 THE CENSUS ) TANDARD CERT[FICATE OF DEATH

&_ ememmnenen Primary Registration District Nol_OOO_

26389
State File No.

Regisirar's No. 9 60 -

1. PLACE OF DEATH:

{¢) County Buchanana

() Clty ot town....9t.a_

{If not in bmwl.al

In this community

() Name Wltal or institution:

{d) Length of stay: In hoapital or institution...._.wJt_. e s
P (Spm(y Whatber (e} Citizen of forelgn country? (Yes or No) /

2. USUAL RESIDENCE OF DECEASED:

(a) State

Joseph, Missouri

(l outsida city or town limits, write "RURAL” apd nume of tuwuship) () City or town... 4/%

A @ s No.j,Z/_.f_(_f'"_" ﬂé’rﬁ“""‘ S ;

OI‘ msw.ul.mn m{ strect Dumber of Lion)

5_hrs,

years, months or days) . .

If yes. name country.

(b) Co

(Ilrnrll giva location)

3okt B S Wiktson/ MV RIGAT

3. (&) 1f veteran,

nAMe War. ——

4. Sex o 0

5. Color or

/ August 25

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, AUgUSY ~ 40 25
ye:!r_...1.91.].&._.__...___________.hour 8: Ol! minute F M
21, T hereby certify that I attended the deceased from

1948 to: Quge 25, 10 4b

r

"""""""""" that I last saw hiln..... alive on

8/25/L6 10

wifee oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

‘umh’tm

\‘,

~ 47

) Name of husb
g f[& __________ alive__ & 2= years || Immediate canse of death
7. Bisth datof deceased. Sl AV e 28 ~ (P9 || -Hemorrhage, intra-cranial 7 hrs.
{Month) {Day) {Year)
8. AGE: Venrs Months Days If lesa than one day Due to...Gunshot..wound..of- forehead 7. hrs.

2 | » min

WRITE PLAINLY—USE

Ca M 6 U Due to

A R
L (Swate or foreign conntry)

; ﬁdcl’f.. . /__EIL(F/E__.___ Other conditiona

{Foclude pregonancy wilhin 3 montha of death) -,

PHYSICIAN

4-5___(" - M/,Q_Qfl; ______ ,1 Majer Eodinge:

s

\

Underline
the cause to

Ny

£

fwhich death

d

(¢} Place: burial or cre

. ;- ] 7 b
(Burial, cremation, or re : v

13. (a) Signature of funafal MMé‘ o A
() Adm% r 5./
0. @) AUE.26,1%6 ) 7

3. thplace.. / /V .01.8& /‘A' ............ \ PN chich deat
den mmﬁﬁ%} A/E.._ Of eutopsy {) E:lsha::r:mftﬂ;ta‘i

22, H death was due to external canses, fill in the following: B
5 (Civy, town, or county) - LSuua;lurewumunu,) . . 3 y
{;6  mant Audrey Wr;ght-‘-—' ' wife . || t@) Accident, suicide, or homicide (specify)—-accident S
© 43" » L, E. 20th, Kansas- City, Mo, . ;|® Date of occamence D*‘s‘ﬁi{lé ;
e Moe o
"'/ﬁ“tﬁ.\ Date th 3 2 _:yd {¢) Where did injury occur?__HE I (ul;“g&f)l y:,; e PIRRE.

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

in_public place (highway)

{Data received local 1

w)

While at work?, 10O

23. Sagn:ltu.re g ¥

CSp-ec:TI tn)ae of place) of imurgun ShO t

S— 5 Y1 sirmcdﬁslzé

|| Address... St ..__.closeph. s

8 Y (Licensed Embalme:r’s Statsment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificat embalmed by me, or by.--

working under my personal supervision.

: ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

¥NDWRITING. (Failure to comply w

I€ this body is not embalmed, fact should be so stated t'ibove.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135
-5-43

I X329

- -

THE STATE BOARD OF HEALTH OF MISSQURI

state of. M1g8SOUPrY BUREAU OF VITAL STATISTICS State File No
County of. DeKalb }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 200
On this..... DR day of.. September , 1948 _ before me appears.Co. Ta.Pilcher .
. of Pilcher Funeral Homel who, upcmh'j's ........... oath, states that the original record of-dz:ﬁr
for...Bert Wilson Wright . (Jied AUgs. 25,1946 19 in the State of
Missouri, and which was filed atbtn_JOSQPkl ....................... Of........._ A Ug-2§w194§hould be corrected as follows:
Item No....ccooursrirrrrice e should read
Instead of - et b e e et ena e et enent e et
Item Nowo should read..._ ..
Instead of .......... eeeree et ean e e et enasmememaemens st sreen .
Item No.......3.0.{€)..should readS0cial . Security. No.. . 373-09=7560
Instead of....... NONE..... ..
Item Now oo should read...ovvcicsrmrerree s e, esebeereranass e et e s Re AR AL e tm s e ms an et emean nemt et
e Instead of..... ) —
Item No ............................. should read _—
Instead of e s
Item No should read
Instead of......cocoecc. eeetreemeamemeormeaaeamimsmtuescmeece shedesmeoemresesoemessmseneemaeeammatansameerentsaasnes aneamnnns
Item No.oiinc should read.......ccoeeee....
Instead of
Item No should read
Instead of O PO csrereree st reea s trasemtrns s e e e

The above is true to the best of my knowledge, informat\it?n‘ and.bg

(SeAL)

aysville, Missouri
Present Address,

Subseribed and sworn to before me this....... 8.

My Commission expires March 15, 195Q. 3







