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

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

FILED JUN <6 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20427
State File No.

Registrar’s No. z %

L427

Registration Distrlct No... et .. ol . Prmary Registration District No.__.... ="
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(d.’ County I ul&s}"si ille (a) State MO [} (b) County P!ﬁ_aski g‘s
() City or town aynesy W 11l
(If outside city or towan limits, writa “"RURAL" and name of township) (£) City or town B-yne SV a 0
(¢} Name of hospital or institution: (If cutside city or town limits, writs “RURAL"™) .
Yaynesville General @ Street No 0
{If not in bospital or institution, write street nThgz or location} (1f rural, give location)
(d} Length of stay: In hospital or institution .
Lif (Spocily whether || (¢) Citizen of foreign country?..... /M2 (Yea or No}
In thia community €
yorrs, months or daye) if yed, nnme country,
- MEDICAL CERTIFICATION
. {a} PRINT
FULL NamE__Janice Maxine Wright
- 20. DATE OF DEATH: Month . J U8 day 19
3. (&) If veteran, 3. (¢) Social Security 1 8
year. 9!&— hour. 6 minute Pa um
name war N
21. I hereby certify that I attended the deceased from. E v _/’
5, Color or 6. (g} Single, widowed, married, 19_5{£ to. vl S 109 } 4
4. sex. Female race....hite. | divorced. . BADY._€ || inat 1 1ast saw e ative on ¢ -(h2 oS
6. (b) Name of husband or wife......o—.—... 6. (6} Age of husband or wife if [{ 2nd that death occurred on the date and hour stated above. Durats
urofion
alive._ Immediate cause of death —y .
7. Birth date of deccased.. May 18, 1948 I nrmehinl  (Trtetvmin
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due tg dm --,7{l.e__ >3 iml
1 1 . [l ..
Due to
0. Birthomce.. W&ynesville, Mo, O . -
(City, town, or connty} {State or foreign coantry)
. . Other conditions N
10. Usual accupation ' (lnctude peegnancy within 3 monthe of death) N \
11. Industry or business. rA i PHYSICIAN .
Major findings: ~
12. Mame........James Wriszht : . T operations.. foas £5) .0 _
U 1.,\ l-‘ \ hUnrlerhne
; 13. Birthplace.. —Ib‘erj'an ;:MO‘ Staloeor! S pR—— 1. EFY . - ‘ "‘-‘ L ] :v]ﬁgggttg
' oo antry Of aut hould b
5 14, Maiden name.____, 103. __merta Al meemt et e e e ene autopsy ) ch;rged sl;::E
N tistically.
= .
o 15 B‘I’-hm—--:-r———E—alcon 2 MO} 0 22. - If death was due to external causes, fitl in the following:

{City, town, or connty) - {3ista or forcign country)

16. (a) 'InformanL..;............J.ﬁames Wright :

() Address_____ Waynesville, Mo,
17. (@) Removal " () Date thereof, 6 19 48

(Mmﬂ.h} {Day) (Year)

. {Butial, cremation, or nmmul)
() Place: burial or :remauon..

18. (a) Signature of {funeral dm:cr.or L
&) Address lberia, Mlssouri

,Cw

, L o &J%ﬁ?’-
1 (G)M#—% ) (Rz-ﬁmrlnmluﬂﬁ

Accident, suicide, or homicide (specify}

Date of cocurrence.

‘Where did injury eccur?,

{City or tn'n) {County) (Sta
Did injury occut in or about home, on farm, in industrial place, in public p]aoe?

(Spocily type of place) .
() Means of injury.., .

While at work?.... ...

Siznalunﬂ

Addm ot Lt ritetatin, oot

23.

{M. D. erotirerr=__
... Date signed.

{Licensed Ecbaluiey O-étnl.emenl: on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

walterp' Hedges , Registered Apprentice No... .

working under my personal supervision.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




