WRITE

DEPARTMENT OF COMMERCE
BuUREAV oF THE CENSUS

FILED AUG 1 6 1948

Registration District No..a2_ 3.

THE STATE BOARD OF HEALTH OF MISSOUR]I

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No_ﬂ/.,/_._..__

23663
24

State File No,..

Registrar’s No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

3. (b) If veteran, 3. {¢) Social Security

name war, None No-...m..l\lﬂ.’l.e..... vt
D 5. Colar or 6, {a) Single, widowed, married,
4, Sex Male |  race “hT te divorced M2 M-'z"r'?"‘ P_d
6. (b) Name of husbandor wife........ o occrveeeeee. 6. () Age of husband or wife if
Clara D.. Wright alive.. 78 . years
7. Birth date of deceased Nov 12 1857
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
&)
- O 5 l 3 ........ hr. — . _.min.

1+ miles north
"7 {City, tows, or county)

~ 9. Birthplace

(State ar forcign oounl.ry)

of _Gazette )M

Montgomer . ) , *
{a) County B y (o) state. Miserniri @ County... Pilte 8 bl
® Cityortown. Montgomery, . City nRyupaln et 5
{1f outside c:l.yor town limits, writo * *AURAL" and name of township} (&) City or I'.own _______ G p 70 1' tﬂ
(¢} Name of hospital or institution: (Iroumda city ortown limits, writo * “HUBRAL") /
2. miles_southwest of MonteomerV. || sweet Ne
(If ot in hospital or institation, write streat number or focation) / (Il ruzal, give location)

{d) Length of stay: In hospital or institution 3 WE’PKS N

Epocils whatber || (&) Citizen of forelgn country? Q. .- (Yes or No)
In this community. .

years, mooths of deys) If yes, npame country. ..
MEDICAL CERTIFICATION
3, PRINT
Fuil MAME._James Harvey ¥Yird ght &,——-—-
20. DATE OF DEATH: Mot

2l

Wthat I last saw hei._ alive o%
and that death occurred on the #te and hour stated above.

Immedigte muse ofdeath

Due to..

minunte. ﬂ_M

. “‘20?*‘*' 77

ar. L9 YL E AL

I attended t
JE "

0 S

Duration

e e e

-~ o
. _cleneren
Due tom B . 2,
— e

){‘ '

o

‘ R . s Other conditions___ .~ v
10. Usual occupation I:B rmer {Include pregonancy within 3 months of death) 'D
11. Industry or busi SRl . f} \ : PHYSICIAN
. : ° Loy o 1841 lnzs . o PR —_—
Name...Thomes:. W, Wricht Of operations....... \.L) L
2, (= U\ U Underline
=1 13, Birthplace Kentuoely / x the cause Lo
- City, I.own.creolml. )] (State or foreign country) Of aut. should be
5 14, Maiden name ‘5;!9 Tv_finn_Farmer autopsy chared sta-
. . tistically.
i 3 Misg .
§‘ 15. Birthplace.... (C:;lii ffﬁ;lt A o wfﬁ:jgjﬂ{. 4} 22. 1f death was due to external causes, £ill in the following: .. .
% (@ 1 tormant_ClaTa N, Wright "+ || ) Accident, suicide, or homicide {specify)
(3 Address, Middle 't’ (‘}WTI Mo . (4} Date of occurrence
1. @ __Durial ® Date thereo._. [ 26/ L8 (€) Where did injury occur? ity or town) (Caunty) Titate)
(Burial, cremation, or removal) m"“h’ (Day) (Vear) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation____g ndal a_,._. Misscuri
. (Specify type of
18. (g) Signatore of funeral directer? 128> A5V o SU—— While at work?_ - o ""° of injury d .
® A Vande Missouri -
Z‘Z X J - 23. Signature....., v
19, g___—
(c) (D urweivorl registrar {Registrar's signat ‘Jﬁ(-! Address AL

{Liccnsed Emhn.lmrf Smument on Reverse Side) .




— =
BRUANY iy 1o13er 1y

35 ™w 10040 HiBDL jouu,
Q3AITN 3y

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embaln70. ‘7// & 7 :
P. O. Address &itm %\
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.) .

working under my personal supervision,

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

\ ) . N L LI



