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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

L.ED

Registration District No. &) __ /.

..THE STATE BOARD OF HEALTH OF MISSOURI

1y ﬁl’ ANDARD CERTIFICAT

D TH State File No :;4488

'4 4 3 r Registrar's No

1. PLACE OF DEATH:
{a) County. RB.‘[ 18.

(8) City or town......P.e.I.'r.y
{1f ootaide city or
(¢) Name of hospital or institution: /

issouri.

wa limits, writs “RURAL” and name of township)

(If not in hospital or institation, writs street number or location)

(d} Length of stay: In hospital ot institution. .
In this community......: 50 Yre.

-(-S;-;ml‘y whul.l::r

years, months or days)

2. USUAL RESIDENCE OF DECEASE!:

@ sae___ Missouri o coumy. BRalls, _._.._.._...5.7
(¢) City ot town...._.. P e.rry ;Miﬂaour 1 B 0

{1f outside city or town limits, write “"RURAL" )

(d) Street No. 0
{If rural, give location)

{e) Citizen of foreign country? No » {Yes or No)

If yes, name country.

S (o PRINT 1oun Y.Wright.

3. (4 If veteran,

nae war.

3. (&) Social Security

No._N.Qn.e. U

5. Color or

(¥) Name of husbandorwife..._ ...

&

6. (a) Single, widowed, married,

6. {¢) Age of husband or wife if

dIvomed.....Sin.El.ﬁ{

................. years
7. Birth date of deceased...__ Sep t 19 1 8 59 -
e . {Manth) {Day) {Your)
B AGE: Yeats  |“Mohths | Days If Iesa than one day
: ol
‘87 :‘:1 ) i 5 hr. min”

9. Birthplace. .. 1}%11& Qeunty ’

(Cu,. tawa, o county)

10. Usual occupation..... »_C.Oal Miner-

-
-

-t —

| . __Missouris

.(State or foreign country)

Industry or business._____ C.Q.aa... Mine.....
12. ___,.J.'.Q_Q Wright. .

/’J

13. Birthplace.. .~_Balwl&£9m;y .-
14, Maiden name. .. cﬂ ' uﬁﬂen TS

Misfm,uri.

(Sl.-u: or foreign country)

Germany./

MOTHER FATHER

e

.‘ {a) Inl'orman y

-
"o«

15. Birthplace Mburg

{Civy, town, or county)

£ A,
®) Address Honol w1y,

T

{Sipta or foreign country)

7 (a)xBLlI 1a) ... () Dutctheeot. 9=29=48 . _

{Burinl, cremation, or umnl)

. (¢), Place: burial or ‘eremation..._..
18. (a) Signature of funerzl director

® A m_..__Perry, Miss
19. () % > ) WLA
(] reeermd rexistr (Regutrar's mnm)

ar)

.;l...c;c,,gx. e_ek___c_em.e,p.ery !
CoB)e Ak

(Mcuthy (Day) (Year)

I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 3€PY ... doy.....R00d,
yenr....._..J..Q.AB_.._.___hour._..__J..Q.:.Q_Q.-,._...minute._.__.___n._...M

21. 1 hereby certify that I attended the deceased from

WO MEDICAT AT TEN T TON " 9

that Ilastsaw h alive on . 19.......;
and that death occurred on the date and hour stated above.

Immediate cauge of death

_____________ Chrenic Myoc. ardi 2i8a oo

Due to

R Arterosclero sfhs -
Due to

Other cou.ditionq §

{loclnde pregrancy within 3 months of death)
. v PHYSICIAN

)
AN g dertine

U d which death

Major findings:
Of Opfr‘._atinnq

Of autansy. should be
charged ata-
...itistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify} No.
(&) Date of occurrence
(¢) Where did injury occur?.
{City or town) {County)
(d) Didinjury occur in or about home, on farm, In industrial place, in pubhc pl:.u:e?
£,
(Spocify type of place) g
» While at WOTE Ry s {e) Me:ms of fojury— e T
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{Licensed Embalmer’s Statement on Reverse Side) 4
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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 émbalmed by me, ordsge=.
. ‘
- » Registered Apprentice No
working under my personal supervision. .
Signcd

-

the above constitutes grounds for revocation of license.)

P. 0. Address...... N~

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If this body is not embalmed, fact should be so stated above.

Yo -




