. No. 2
11-10-39
5-17.39
I 2149

103 JAN

DEPARTMENT OF COMMERCE
Bureav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._ﬂ?m.a..l.._._

Registmtiun mct ng F— Primary Registration District No._b_b_sj._JJ{_*___ Registrer's Ne 3 j O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jacks On: M/AA A %_n . .
(®) Cityior towisss s ' 7a) State Misso url . (b) County. Jack son,
(If cuteido city or town I.lmiu. write "RURAL" and pame of mp) .
{¢} Name of hospital or institution: () CIty OF tOWRomosnsmon City

..1403 S. Dodgean, Independence, Moa .. ...

(If pot in hospital ar institution, Il'rlta streat number or loul.ion)
(d) Length of stay: In hospital or imdtuﬁon._,l,_le.ﬁk_a.____m...m..

.50 years in K. égmimgm

In this community.

(Ef outaside city or town limits, write “RURAL™)

Montrose Hotel,

(d) Street No
(1f rura), give location)

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

years, montha or days) w 2 (e) 1f foreign born, how long in U. S, A.? NOa Years.
MEDICAL CERTIFICATION
8 (@ RN e Mrs. Annie Porter Viright, D '
— 20. DATE OF DEATH: Montn _MOCEMbOr ... 29th,
. teran, 3. Securi - y
8. (&) M ve Nos :) no v year. 1940 hour. 5 330 mifute A‘ J M
frame war. o .
21, 1 hereby certify that I attended the d from....Ao2. Ca?”':
5. Calor or 6. (a) Single, widowed, martied, 19#4 to L¢, 2 ? 1wl
4. Sex_.. emale ree_Vihite aivoreed Wid oWed ,. that ¥ last saw h gt aliveon QJ 2% 19.4¢% ¢
8. (1) Name of husband or Wife. ..ereeeeenesmes . 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati.
- uration
Ed C,. Viri ght . alive._.. & __years|| Immediate cause of death
7. Birth date of deceasea_ DOCEMbET 28 1867
) Gy (e \Lz4¢m«¢( WWM .
8. AGE: Years Months Days If less than one day Due to
. SIM ot QW
73 0 1 . hr. min " )
ue to
- Vermont
9. Birthplace,
B oo L mg‘uM
R 8 ome h ditd
10, Usual occupation 2 ? O(En:]:dc:‘;ru::;y within 3 months of death)
11, Industry or business. x " ol PHYSICIAN
M fi —
E 12. Name....Chandler Porter, 1 f| Mo Cherations... TN S Undesll
nder
= Vermont ! l l ‘ r theauscl:oe
f 13, Birthplace (S, P rpe) L | which death
Lown, 1Y, itats or g0 coun . h
E 14, Malden name. Anﬁ ﬁrinnéﬁ 2 Of autopsy. X onldsth:
New Hampshire tatically:
E 16. Birthplace {City, town, w - county) (SI:aunr hrdx:mw) 22, If death was due to external causes, fill in the following:
16, (a) Info ¢ Fd C, rlght JTle (o} Accident, suicide, or homicide (specify) ""‘— -
® Address..... 511 West Maple, Indepdndence, Mgl ® Dateof cccumrence
. @ Burial, @® Date ehmof__l.a 3l=4Q || (@ Where did injury occur? Gz o omm) (Gt _ (Brata)
), crematicn, or remaval) om.h) (Dlv) (Year) || (&) Did injury occur in or about home, on farm, in industrial plnc: in pubhc place?
(¢} Place: burial or cremati Mt. “asw l» __Jl ’4 Fa) ;
o -_— . f
18, {a) Signature of funeral d;mctor.._..._ﬁi'.lnﬁ_.& MeCl ure, wm}:: work? (S”f;b{e')"ﬁe::??or injury. PR
5235 Gillham :
(&) Address A 4 ﬂf *3. Signat (M. D. or other)l
19, (a) D @ 7.0
1.9 racaived local (Registrars dgnatare) Adi Date dﬂlcd........_....__._,.

- i(Licensed Embalmer’s Statament on Heverse Siﬁa)
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o . STATEMENT BY LICENSED EMBALMER

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

. . . . .

, Registered Apprentice No.

working under my personal supervision. !

.t ' . v . K

— - .
Licensed Embalmer No. / 4" s P>

POAddm/l/ ﬂ - frzd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HANDWRITING. (leure to comply with
the above coustitutes grounds for revomuon of licenae.)

it tlﬂs body is not cmbalmed. ubova space ehould be left blank. -




