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DEPARTMENIT OF COMMERCE
BUREAU OF THE Cn\'sus

HLED AUG

Registration District No. ggﬁ“ S

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH

Stote Fils Nn-Ad.LI.BPfS ...........
Repisirar's No S} g

ENL RECOURD

16. (o} Informant...—.Miss BEula VWright

(&) Address Fair Play, lo
17. hurial 5) Date thereof 2,.19,8
@ {Burial, cremation, or removal) () Date _‘(ALJI.%I%J ny) (Year)

(¢} Place: burial orcremation_Shady. Grave Cemetery
18. (a) Signature of funeral diroctur.....TuI.‘.pin...EllD.er.al...ﬂﬂmﬁ......._..
(5) Address Bolivar.,. Mo,

Primary Registration Dg‘st;ict Nowgé_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5, y
() County ~-Polk @ stae. Misgouri ... @ couny Polk :
{b) City or town...__.Falir.. . |2
{1 outside city or tow P limits, writs “HUNAL" aad nume of township) (e} Clty or town Fair Plavy #
{¢) Name of hospital or institution: / (If autaide city or town Limits, writs “RURAL") .
L4
{1f not in hoepital or iirstitution, write stroat number or location) () Street No (11 rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? {Yea or No)
In this community.
yeiurs, manths or doys) If yes, name cotintry
2. () PRENT v ’ MEDICAL CERTIF[CAT]ON
FULL NAME _ s e e et e e —
T on ~dohn-Otis Wright Ry — 20. DATE OF DEATH; Month _JJULY ___ day....3Q
. veteran, . £, 14} y
name war nonea No. lO st year., .....1.9118.... ?,_._hour__ g S .......-.mlnnte._.B.Q....E.A_.M.
D 5. Color ot 6. {a) Single, widowed, matrried, j 3 190
4. Sex...JﬂﬁlQ_.. raoe.___.‘.’qh..ir:.g_. d:vorced....dl-y_@_r_ged that 11 alive on bt "'.;_ L 8. ;
6. (b} Name of husband of Wif€.....cmmrenmes 6. (¢) Age of husband or wife if || and that deatb occurred on the date and hour stated above. T, Durat
ation
alive o ycars || Immedjdip cause of death
7. Birth date of deceased..._....August 21 1898 ﬂw‘{.&;&%‘_ A
{Monih) (Day) {Your)
8. AGE: Years Months Days H leas than one day Diue to.
L9 11 9 hr. maln
%70 ks
9. Birthplace4. Leadar Countor Misgsouri
(City, town, ar coulity) {Btate or foreign country) - —
Other conditions -
10. Usual occupalion_pllﬂmner {Taclad iihin 3 b of donth) ; L/
11. Industry or business ~ .L : {l PHYSEICIAN
=1 . Major findinga: " ———
t { 12. Name Arthur. Booker Wright A OF operations. ... 4. [/
& = M ' i . vifox Underline
~ . 3 5 the causeto
= {13 Binthplace.........Polk County... iasouri y— v e e th
o {City. town, or county) (State or foreign country) Of autopsy sheuld be
& ( 14. Malden name..Margaret. Jzora.Wright 3 : charged sta-
. tistically.
‘B 15. ‘Birthplace ... e M.Lssnu.ri[m,.. - :
2 Lail':grﬂquqs‘g?}lnty (‘hlu or foreign country) 22. 1f death was due to exteroal canses, ill in lhefylhwnx -

(a) Accident, suicide, or homicide {specify)
y

(3} Date of occurrence.
1/"’

{City er town) (County)
Did injury occnrin ia/b_out home, on lam in industrial place, in public plnce?

{c) Whers did injury occur?
(d

(smﬁ type of place)
Means of dnjury.

(Licen

er’s Statement on Revorse Sido)




RECEIVED
Distriot Health Offider No.

. District File Number.. 7. <
Dake Filed _g'f-v

STATEMENT BY LICENSED EMBALMER

Charles F.. .Fox

working under my personal supervision.

P. O. Address___3nl ivar., Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated t;bo\fc.



