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

Buriau o¥ THE CBNSUS

UJAN 25 1941

Registration District No...4

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Z £ 01 7

'4 | 'y _.l Z!.
State File No. } -.5 ]
Registrar's Na._._is_z_.

1. PLACE OF DEATH:

{a) County. Rando" D 1

te} Clty or town Highee

2. USUAL RESIDENCE OF DECEASED:

® Gty or tows Higtee Ho @ sate_Mlssouri ® County.xandolph

(IF outaide city or town limits, wiite "RURAL" and nams of township)
{c) Name of hosplta] or fastitution:

I“fi‘

(I vot in bowpilal or insvitation, writa street number or location)

(I outaide city or town limits, write “RURAL")

{d) Length of stay: In hospital or institution (d) Street No

{Specily whether {r

o

In this community.
yeers, montls or days)

o=’ I| “(e) Il foreign born, how long in U. 5. A.?

rarel, give location)

years.

3. (a) PRINT

1
FuLLName__Yeorge Douglas Wright

8. (¥ If veteran,

name war

MEDICAL CERTIFICATION

2. DATE OF DRATH: Month.... D20 day. I8

3. (¢} Social Security - 940

haour,

I I minute 0 M.

Neo..oeee.

6. Color or

7. Birth date of deceased.........£2)

21. I herebylcerd{y that I attended the deceased fro

AT TTED.
6. (o) Single, widowed, married, Mz_m_r{éz to. AMlesesselied LE 10O
Mt Boa,

Lsex Male race__ W1 te dlvomedi‘.ﬁ_a._...z.;...e d that T Iast saw h.£@#e. alive on

L¥E ¥

8. (b) Name of hushand-enwife .. eeree. 6. (£} Age of hidsbemdar wife If || and that death occurred on'the date and hour atated gbove. .
. Dumuan
DM AR, : alive_._7..$:_._..yca:a Immediate cause of dmxh.&mfm N
: Aug. I .. 1860 ' L a,

(c) Place: burfal or crematl

18, {a) Sigrnature of funera) director. Joe w Burton f [ £ While at work?_../......;.__(.s_

{Month) (Dugm (Yeoar} r o 3 =
8. AGE: Years Months Days If less than one day Due to
80 4 i7 - - p
Dhue to.
9. Birthplace......L11inois TLL L
((;i_%y. town, of county) (State or foreign comztry} {. ' ‘1 v
st 5 ; Oth. ditfom Ala
19, Usual cecupation elired Hiner (t' hude progmans within 3 mooths of death) Vl
‘1:1. Indusiry or bus / i e PHYSICIAN
12. Name George ¥Wright / R R A e R
" : thundﬂ“?;
- e cause
2 118, Blrthplace......... T'K-E.Q—L.H-‘.él&..-"‘:._m ,% - hich death
(City, town, or cow tats or fmisu eonml.rr) 72’_'. ha -
g { 14. Malden name ARG Y Ybdson Of autopsy..——- A2 m st
. . K. — tistically.
E 16. Bisthnlace (Cil.‘:. 2:} L(':En‘;),') {State or fvelgn country) 22, If death was due to ext causes, Jfll in the following:
16, (@) Informant... Hr e _Estér Tongdon (@) Accident, suicide, or homice (sgfeily)
+ () Address Higbee lRio (%) Date of accurrence A
Where did inj (]
i, (a) Tﬁ%ﬂﬁﬁeﬁ ) Date chereot Dec 22 I Q‘HG" ere €10 Tnlmy oecur (G e tomd Cownts) —_(Stats)

(Month) (Day) (Year} || (4) Did Injury ocerr in or abgfit honkk, on farm, in industrial pla.c: Ie public place?

Fuy

) Address__H1

occived localregistrar)

18. (a;_%-_th ‘_lﬁ_{o(b)

{Registrar's signatore) Add,

I:Sp. of place)

Means of injury. ‘4’

alAl) i :f 7 / @
23, Signature.... ¢ 5 or other).b.o

(Liceosed Embalmer’s Statement on Rordile Side)
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RECEIVED | '
District ‘Health Offioar No, 10
Dlstrtc& fFile Numbor___/ - ¥/-7/02

Date Filad JAN T37194™

rT-¥. LY. 1Y
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: ’ STATEMENT BY LICENSED EMBALMER ’
Y | %
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... 7. £

Registered Apprentice No

_ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply 1

the above constitutes grounds for revocation of license.) |

If this body is not embalmed, above space should he le}t blank.




