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

DEPARTMENT OF COMMERCE
Bunrgau ot THE CENSUS

318

Registration District No,_.... 2 .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog‘ﬁ&l

o e o 1O730
Registror's No. 2 7’%

1. PLACE OF Dﬁiﬁ: 2. USUAL RESIDENCE OF DECEASED:
!
. (a} County_._..... . «
ssouri : Greene
(8 City or town Snrmgfmld , @ sate... L (%) County
!fou ide cif¥ or town limite, write "RURAL'" and name of towughip . o
(¢} Name of houpna! or institution: . ¢ (&) Cityor town Springfileld,

_Birge:Hospital

(ll’ not. in hoapntul or inatitution, write street numbor or location)

In hospital or [pstitution

{d) Length of stay:

{Specily whether

In this community.

N

{It putside city or town limits, write “RURAL™)

2314 Kellett

(d) Street No.

39
4
A

{If raral, give keation)

years, months or days} {¢) If foreign born, how long in U. 8. A.?. years
MEDICAL CERTIFICATION
3 e Frank W. Wright . 5
20. DATE OF DEATH: Month APTiL day.
3. (b) If veteran, 3. {¢) Social Security oar 1941 . h 2 ; A. o
mame war. lOrdd War No.£458=2.2 - q3.8,,2_. 7 i our minute
21. I hereby certify that I attended the deceased from
0 5. Color or 6. {s) Single, widowed, married, . A o ) 19 to A9
4, Sex Male race._ fihite divorccd-.Dl_‘LOI:c._ed that I last saw h.fs o W QZ IQ_Z /|
6. (4) Name of hushand or Wif€....cmwuererrmnecee =61 (€} Age of husband or wife if || 20d that death occurred on the dage and hour sta 3b°VE : Durati
* uralion
Florence Butler Wright alive. UNXNOWL M Immediate cause of death...
7. Blrth date of deceased... ADT11 23, 1898
{Month) {Day) {Yeor) t Vi
2. AGE: Years Months Daya If less than one day Due to.
‘42 11 9 hr. | —
A . " ; ,Due L7 —
9. Birthplace Springfield, Missourif -
: T T - (City, town, of sounty) (State or foreign country) e
3 Qther conditions el
10. Usual occupaﬁom...._.....AUt'o Me Chanl_c {Include pr within 8 hs of death) w b
11. Industry or business In Garage ) PHYSICIAN
E 12, Name.. Frank Wright || Melgr ndings:
& i . - Underll
2 L13. Birthplace TTnlmnwn Ohio _{ "if;:‘? ‘Zr*'iﬁ
town, pr ¥) . (State or foroign country) W ea
5 14, Malden name ﬂrféi"v B m’fﬁomnson < Of autopsy. -hould“bae
s{ 18, Birthplace Unknown Missouri (} lusticatly,
= (City. town, or county) {State or Eoreign country) 22, If death was due to external causes, fill in the

. {a) Informant__ HMrs. M. J. Sater

()

" (Ztate)

16.
() Address Springfield, Mis souri, (6) Date of oo
7. (). Burial (b) Date thereof. 4/3/41 (¢) Where did injury occur?. ., —r (Couul.,) —
(Barial, cremation, or removal) (Montk) (Day) (Year) | () Did injuf occur in or aboat homepbn farm, in industrial place, in public place?

(¢) Place: burial or cremation__iational Cemetery

18.

Springfield, Misgouri

{a} Signature of funeral directo Myer FMuneral HC

(Spacify type of place)
(€) Means of inf

) Ad A
. v
19. vl b
oIl o %::)“7 o (s
Y o fY— A Emhdmcr » Statement on Roverse Side) F " f ' rogaenc




"
AL

_ [UT et o B Y

. 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...... . cveeoaeens

' Reglistered‘ A‘;p:re'ntice No.

working under my personal supervision.

4

PR,

POAddress.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ITING. (Failyfafo }/-.
the ahove constxtutes grounds for revocation of hccnse.) - .

* If thls body is not embalmed, fact should be s0 stated above.

3.




