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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

wofAEEN DEG 232)346

THE STATE BOARD OF HEALTH OF MlSSOUi‘ZI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁZQé___._._. R

State File No_-.éig%"

‘1, PLACE OF DEATH:

{s) County..... Meneer
(&) Cityor town—';f_..

..m l‘ﬂé&li‘ﬂnd pame of township)

/

(If ot In bospital &f Matitation, writs strest number or location)

{If omi
(¢) Name of hospital or institution:

steir's No.... 2 060
2. USUAL RESIDENCE OF DECEASED:
(@ sate.Migsourd. ... @ Comnty.Mercer / =
(c) City or town Rura 1 L
(If cutsids city or town limits, write “RURAL") ~
(d) Street No. 4

{If rural, give location)

;fth::t:::;zy: a.]i iosp;;alic; imi'i!;;“e no {Specily whether (e} Citizen of foreign cotntry? W6 (Yes or ‘;\T]o) .
years, months or days) If yes, name country. vy
%U{‘?' I‘;E}&‘E_T ------------------ MEDICAL CERTIFICATION
~—John-Ha-HWright-———ee 2. DATE OF DEATH: Monta NOV.e day._ &,
3. (3) If veteran, 3. (¢) Social Security year houe 9 40 o Bl "
i no S Qe 21. T hereby certily that I attended the deceased :‘mm Nov. ) |
5. Color or .| 6. (&) Single, widowed, married, § OVO 27 19"#’“46
4. Se!fﬂaleu,’:)— ﬂce--ﬂh_l-t'e- B di"""*mrrj_-e—dfj that Ilast saw h alive on ﬁo . 19.&‘...6
6. (5) Name of husband or wife......."." .. 6. (¢} Age of husband or wie if and that death occurred on the date and hour stated above. Duration
_______ Elizzheth Wr igh.t ahve.__..____76 Immediate cause of death. OLAGAEN. dﬁ&th heart IR
7. Birth date of deceased........_..___ Febur ary 3. 1876 — auricular fibrillat ion’ With. JOVRIUROINS S
Month) Ge |l mitral and aortic regurgitations .. .
8. AGE: Years Months Days If less than one day Due LoHadﬁbeenheavily d.igit alizaed .
80| 9 23 o . for 4 dayseDied while expelling .. . .
e EEanamae / ‘| Due to an eneomnae

9. Birthplace

{City, mwmmn em U(Suu or foreign conntry)

10. Usual occupation farmer _({:g;:;g:fm’ ey oW prpmer ?}
11. Industry or business X PHYSICIAN
TR L . o ZiHE )
12. Name : . 5 rmammeamenney ot
u C? > Underline
"’{ 13. Birthplace. .. . cccosnremn—- q thi:i cgtésc :g
: . town, .;m#nem . (Stats of foreign country) of nut.opsy..None ne de :vhoculdmbe
& { 14 Maiden mame._. J&farg._.Ann GleasOn. o - ! Crarsed ea:
E 15. Birthplan:. T (&‘;’;’;"ﬁlggnggn (éuu o ox m‘mg 22, If death was due to external causes, fill in the following:
l ' ' '] - a .f
16. (a) In.formanLM I’S JOh'n' W’I‘ight” e () Accident, suicide, or homicide (specify)
(&) Address. ‘t; MG (b) Date of ocgurrence
” © Pri‘rrCP (Ob)er,at; thereoi N 0V27 19 46 {¢) Where did injury occur?. e o o
e »or Femoval) ¢ Pri (%h 8‘;{ {Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
Y. (o) Placi buna.l or'crema o r 111;3 3
“ 1a,
18. . (o) Signature of funeral dxrecmr ..N Qe os : *. - White at wo - fw_nl:l' ‘(!;3” “ﬁga;?of mJury _..___.._—ﬁ,}
& Add}m Pr 122&t On MO 2. Sigms . ' ’ .. orotien, mo
0. ~30- y _.,%wmgﬂ;z . Siguguce CAEOEA)
! (e} (Dato reccived local registrar)} o (Registrar’s sigustore) Address e A ] _;m________ Date smned (//2’ g
(Licensed Exnbalmer’s Statcinent on Reverso Side) - — : é

| 90



STATEMENT BY LICENSED EMDBALMER

L

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 i i/e 3

, Registered Apprentice No.........oocooecevemeceeeeeeeeee ,

working under my personal supervision. . %_4_‘
Signed @‘/Q

P. 0. Addrdss g L‘]‘?’V"

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

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



