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

SEES T X101t

. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH !n plain terms,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUR

HLED AUG 18 194

Registration District No._.....2270

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primsary Registration Distriet No.

23714
A9

State Fils No

Repistrar's No

1. PLACE OF DEATH:
{&) County, Andrew,

) ® Ctty o towa Savannah,
(If outxida city or town Jimits, write “RURAL" and nema of towoship)
) Name of hospital or {nstitution:

Dr,.Nichols Sanitorium

{11 not in hospital ar insttution, writs stroet oomber or location)

2. USUAL BRESIDENCE OF DECEASED: 9??

(@) stare o Xinods, & Caunzy_.:ﬂﬂxigﬂ,_m{m/m
X o]

(e) City or town__.....

Y
(1f outalde city or town limits, write “RUNAL")

t Streat N
{d) Length of stay: In hospital (.)1' {nstitutio Ty (d) Street No fiveret sivs iemeion)
In this community. 16 _days > o?/
yoars, months or deys) (#) If [oreign born, how long in U, 8. A.Y. NO - years.
MEDICAL CERTIFICATION
8. {a) PRINT .
ruLL Name__Barthenia. Jane Weight,
B. (b) II veteran 8. (¢} Social Security 20. DATE OFfDmeZ' Mozt
name wat. None [ Ne. None ; J BT #
21. I bercby certify that I attended the decessed from...
F 1 6. Coloi{n: t, 6. (@) flnzls, wjﬁowedi‘ :iagi
1te
4. Sex ema..e dlvoreed____............_..._...? that I last saw be€/2s. alive on
6. (¥} Name of hnsband or wifé_ v 8. () Age of hm'?aid or wite if || and that death occurred on thy depfand hotf
William Edward VWright, ., 71 |l
7. Birth date of d o June 29th, 1870 _ =
(Month) (Day) (Year)
8. AGE: Years Montha Days If tesa than one day .
72 0 18 min. r ~
o. Brenpiace_Montgomery County,Illlnois,T N A
(City, town, or coonty) (Siata or forelgn country) 7+
4
10. Ususl occupation At Home x {Include pregnancy within 3 moaths of death) ﬁ
11 Industry or business. VO PHYSICIAN
g { .neme_John_Stanley Bowles M peradon A Underline
2 {13, Birthplace Un(léin own, Illinois, [ e
ty, town, ar should be
14. Maiden name_ EEANCE “Elizaheih_ Of autopsy. charged sta-
0 1 3 tistically.
16. Birthplaco (City. town, or “) (Suu or br-isn country} 22. If d eath was duoe to external causes, fill in the foliowing:
16. (a} In!'.orma.nt‘lownlilentu.rn g % : (a) Accldent, suicide, or homicide (speciiy)
&) Address {d) Dateofc
17. (a) .__,Bemaxal._._ (3 Date thereot 1/ L7/ 42, (e} Whers did injury oceur?. o voms) oy
- (Buarial, cremation, or removal) (Hom-l-) (Day} (Year) || () Did injury oceur !n or about home, on larm, ini ndu:us.a! place, In publle pznoe'!
{¢) Place: burial or crematio -
18. {a) Signature of funeral dirgetor. o 'd’ i [ oot .”’1‘“—!1 ‘While at work?. (Spectty ‘t‘)'p.ﬁ:am of lnilﬂ'y v\
® Add:- 23. Signat (M.D.
ur
19. (a@) 7 “/2‘ & 4
(Dunrm:lvod local registrar} ] i~ oom ! (Megistrar'e signature) Address .. Date algn 4’

T ]

{Licensed Embalmer’s Statement on Rerverse Side)



STATEMENT BY LICENSED EMBALMER
T =17~

, Registered Apprentice No, .

. . V A-LA_QJ
Signed "j‘f'jmd g 6 MW/!—»‘/'/;/
. Licénsed Embalmer No 5 oo 7
P.0O. Aere; L7 oAo.cn Mo—*—‘-/u/ ),

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWNHANDWRITING. (Failure to con/;ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.




