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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No.. e & 2 2

State File No

Registrar's No.,.. /..QQ_ ______________

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : /
(a) County Rﬂv Count Y .M .
(a) state....__Mlagourl. . @ cout Carroll
(% Cityor towne .Rur%limnrdo%&ed n%di'v'er'n;ﬁ"'f . N h( ) County '’
outaida ¢ity o town its, writa name of tow 1D i
{c} Name of hospital or institution: () City OF LOW Do (Il'gltgdo 3}:&0%:[]““' ']E’ag]%&;% .......... i
(If not in hospétal or institation, write sirest number or location) @ Siee No...RBEE. 4 sﬁfﬁ.ﬁu hr:ntion) - o
{d) Length of stay: In hospital or institution
Bipecify whather || {¢) Citizen of foreign country?...... N.O (Ves or Nof
In thia community Life Time /
years, Motths or days} If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FuLL maME__Taylor QOtha Wright,.........
20. DATE OF DEATH: Month Z&= 4. . 2P &0

3. (b} M veteran, 3. (¢) Social Security , hal

name war No No N 0 year / {Mouy minute M.

- 21. I hereby certify that'I attended the decensed from.. /&% 2P
* | 5. Calor or 6. (a) Single, widowed, married, M‘{ o A ____________

4, Sex...MﬂlEC.) moe_Whi_te dl\rurced_n.d_arriﬁg...j that I last saw hes. : At live on 1, 4 ot /. 19.......;

6. {b) Name of ﬁ&mrwim.ﬂlf_.e......_._ 6. {c) Age of DLIGIHAX or wife if

and that death occurred on Lhe date and hou.r 8

25 % .

QFZ;

e Hellen Wright, . aliVe o ......._years || Tmmediate cause of death...
7. Birth date of deceased Noy I. 1875
(Montb) (Day} (Year)
8. AGE: Years Months Days 1f less than one day Duye to.Mm.‘M__—
70 I I 4 ................. hr. XX. . ..._min.

9. Birthplace.. ._Carroll LCounty Missouri _..-.O

City, town, or county’ {State or foreigd country)!

Due to

Other conditions. . _:

3l

10. Usual occupauon_____F_ame r.And. StOCI__{man. 1

il

¥ within 3 months of death)

o PHYSICIAN

11. Industry or b

§ { 12. Nae... Martin VenBurn Wright, _ /.

, SEE— ......_

Major findings:
e

Underline
the cause to
'which death
should be
charged sta-
tistically.

i operations._r..... P ‘i, g?
/74 !

Of antopsy

13. Birthplace __ (3170 en_.ﬁaaizl e...,Ind.ia.fn —
to or otel;n wunuy
E i4. Maiden namo__._._c.g b&hnn. GOO
§{ 15. Birthplace.. .__._.__Carmlltom Loun:
16. (g) Informant..J.
) Add

(a)

j_Mi sedu
loreign country)

()] D!Le thereof . A
(Manth) (Dly) (Ym)

Bu 91

{Burial, cremalion, or rewmoval)

17.

(¢} Place: burial or .:remﬁmEa

18. {¢} Signature of funeral director

® adaress . NOYDoO ne._

ven.G --Norporne

19. (@) L% & jf?é__. ® _}%

local reristrar)

Ar lnnnnture)

. If death was due to external causes, fill in the following:

23.

Address

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury accur?
{CiLy or town) {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

L" . - . (Specify type of place)
While at worL? et e e (e) Means of Injury— .o

57 M é et @ . afother)..._.....
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ate signed. /’é

; 7 j (hcenud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"

.. Registered Apprentice No

At G

Signed...
Licensed Embalmer No. 3 é J‘.# . —

P. O. Address. )/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocatmn of license.}

warking under my personal supervision.

.. If this body is not embalmed fact shou!d be so stated above.
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