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MISSOURI STATE BOARD OF HEALTH‘

TANDARD CERTIFICATE OF DEATH
ot r;;" Primary Registration District No.._a.-.ﬂ.'.'o._l.......

67&

Stale File No.=.2. 00

Regisirar's No....... / 22.._ P
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1. PLACE OF DEATH: . i =

{a) County..GB.EEﬂ% N . .
(b) City or town prlnqheld

(I outside city or town limits, write “AURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED: 3 ?
) State. H1B80 uri ® Coumy.. T EENE
{c) Cityortown sprlngfleld m‘ g

(e) Name of hﬁs‘ﬁg “ﬁ“““g 17 gutaide city or town limita, write "R URAL")
ierce éu ity or n limits, wri A
/ . (@) Street No 2033 N, Pierce 5
{1 not in hospital or institution, write strest l‘lmbcr or localion} ([T roral, give location)
{d) Length of stay: In hospital or institution ne & A (‘,)
pecify whether || (2) Citizen of foreign country? {Musar No)
In this community. About 10 ye ars =
years, months or days) 1f yes, name country
+ N MEDICAL CERTIFICATION
{e) PRINT u
3 (@ PRINT Lewis B, Wright Feb 15
- - 20. DATE OF DEATH: Month . duy
3. (b) If veteran, m 3. {¢) Social Security 1942 15 B P
name war. & No 191-05-1780 year. ol hour . minute M.
21. I hereby certify that I attended the deceased fromq —
M /)'\ 5. Color or o 6. (a) Single, widowed, martied, 20 19,’_ i ‘ 1
L]

race. LA

4. Sex

laivomedmm.@:xziﬁ.d
- 6. (¢) Age of husband or wife it

TS0 N

6. (b) Name uf husband or wife____

Della Viright

-~
hot T last saw h..gas alive on
and that death decurred on the date and hour stated above.

Immediate cause of death

~

- years
7. Birth date of deceased Sent L) 28 1889
{Month) {Day) (Yenr)
8. AGE; Years Months Days If leas than one day
J 5 2 » ‘a hr. min
' : A
9. Birthplace Lamar Mo,
(City. town, or couaty) (Stats or forefgn conntsy).
10. Usual occupation lumber

. Industry or business

Georege Yright /
. Birthplace. TO 1 ed° ..__.___h.i Q..(..

. Maiden name.. SETY 4T he Babhife s
Decater 111 ]

{City, town, or county) {3tate or foreign eouniry}

Informant.......3€ QILES ari B’h t

AdAress.. ... 1838. XN... MIABORT . po ez
.-_____.._ﬁul‘_la.l_.__.__ (8) Date thereof. 8fl7/42

(Burinl, cremation, or removal} (Month) (Day) (Year)

{¢) Place: burial or cremauumm‘..mGh.xg.g.ll Larﬂl (_C emn )
18. (¢) Signature of funeral director._ D unn FuIleI al.. .H.Qm.e
) Addn:ss DI‘lnf-Ifleld IlI n

19. {a) _24-/ & 2 W
registrar) ot trar’s signatore)

{Data r-mud ar)

12. Name

e
pm

—,
-
L -

. Birthplace.

MOTHER FATHER

16. (a)
1)
17. (a)

PHYSIGAN
Major findingg: !
Of operationa AN Ra—— |
' ’ - / ? ﬂ hUnderline
the cause to
/ c') v whichdeath
Of autopsy. should be
4 charged sta-
tistically.
22, If death was due to external cauees, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
{¢} Where did injury occur?
{City or town) {County) (State)

{d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(Speclfy type of place)

- of injury,

L ..._._-.-u_ﬂ

/dﬂf. é‘ /1, . (Hiconsed Embalnier's Statement o Buvma Sid




L. . v N
: i

' STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........bveccvevecnnn ]
+ Registered Apprentice No )
working under my personal supervision, ' . ~L

Licensed Embalmer No

: . P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fallure to comply wi

.

the above constitutes grounds for revocation of license.) - ) .
If this body is not embalmed, fact should be so stated above. . o - . _—




