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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALETNOV S 3 19%

Registration DistHet Noo...___/__ [ __

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ____‘%jﬁ é

37309
/2

State File No.

Regisirar's No.

1. PLACE OF DEATH:
McDonald
Goodman

{If cutside city or tawn lirits, writs “RURAL" ond name of township)
{¢) Name of hospital or institution: /

Home in_Goodman

{If not in hoapital or inatitution, writs strest number or location)
{d)- Length of stay: In hospital or institution

36 Years

{a) County.
(b} City or town

{Spocily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: é
-
(7]
(0} State._ Migpouri _ ) County._._MQD_Q..rlg:_lg._.._..___..’.‘).
{c) City or town GOODMAN ,D
(If oulaide city or town limits, write "RURAL") D
(@) Street No Home in Goodman

{If rural, give location)

no

Citizen of foreign country?.

{Yes or No) ~

TH yes, DATIe COUD Y et g peser et acent ebena <

dufe) FRINT MELISSA ELIZABETH WRIGHT

3. (&) If veteran, 3. {<) Social Security
name war. No No. None
J 5. Color or 6. (6) Single, widowed, married,
4. Sex...F..e}Ba} ........ mc:_-i*ic_. dlvort:ed.l{a_'.'r.‘_r_l_eg_/
6. (b) Name of husband or wife..comeoceec. 6. {¢) Age of husband or wife(il‘
William P, Wright alive__ 90 _vears
7. Birth date of deceased Januarv 22 1865
{Month) {Day) {Yenr)

MEDICAL, CERTIFICATION
DATE OF DEATH: Month (-t Xedrte  day 17

20.
year._,..l.;...f?.’.K...__hour__..é'.":k"r_.n&__._____minute_.__... Z:_...._..M .
21. T hereby certify that T attended the deceased from.... R
10 1o Boladtn. | 5 1048
that 1 last saw hed.__ aliveon.__(Reladeta . £ 19¢K
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Py _.adw( ﬂw,m,.‘. ,,/

'16. (&)

8. AGE: Years Months Days If less than one day
85 8 i>
. hr. min,
Platte County Missouri {

9. Birthplace

{CiLy, town, o sounty). —- - {State or foreign country)

Due to....... j%f_,/l{&lm P f‘71

‘Dul: r.o..m:é!!(zt /W_Jm_m.__._.._.._....___.._.._...

10, Usual cecupation HouaeWifQ — ] C:thermndmnm e LT /

11. Industry or hminm Own Homé oo : ﬁ - ._ . 3 \f/ PHYSICIAN

g 12 Name “illiam H, Garrison oz Mafé’fr r?;?:}f:é:{ 5\ J) _- " ndertine

ﬁ{ 13. Birthplace Unknown, ' Unkﬂo‘fn l ---------- : -'\1' " Sﬁgﬁﬁi‘atg

5 14, Maiden name. ....(.C“M;F‘&OZKE'I " _.{__Sm'n °:f°;'j':'ﬂ :Dfnti’.é Of autopay cg:r::{? ltb:
..... tiati .

g{ 15. Birth HOW&I‘d Oouutx """" . “—‘Mmo'uni““— 22.. If death was due to external causes, £l in the following: — .

State or foreign country)

)
17. (&)

Burial

.(6) ‘Date thermf...lQ—_&:_lQ_’-kﬁ_._._

(Mnnlhj (Day) (Year)

{Burial, cremation, or romoval)

. .{c) .- Place: burial or cremation..__.....}

18. (s) Signature of funeral direttor.

M4 eéburi

&) Address Goodma

(2)

Accident, suicide, or homicide (specify)

(6} Date of occuwrrence
(¢} Where did injury occur?
(City or town} {County’ (Sta
(&) Did injury occur in or about home, on farm, in industrial plaoe in public plau:?

(Specify type of phu)
“While at work?...vcim e (¢} Means of injury2¥s R

23. 's:gnath f 7/ ,MJ 2. M oroum)pﬂ

i1d

19, (3)0@ j

{Date received local regiytrar)

(Regiatrar -umlm) f” F

Address_ddo - Date sl ncd

(Licensed &nbnlm:r‘z—s’ﬂ:tement on Heverso Side)



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 ,

working under my personal supervision,

- - Licensed Embalmer

P.O. Address.,...zo%fzt%p:—‘“m?._ z:

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

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




