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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

-,
- g

Registration District No.......,

Primary Registration District No......__/..g..q_.a.._...

STATE BOARD OF HEALTH OF MISSOUR! , 7 2 3

; i - STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7/

() Covnty............ Bsuchamm (@) Sate.... Miggouri ®) County._....Buchanan 7/
(&) City or tnwn_(..._......t ...J.Q.Sﬂ%)h ; 2
[f outaide i mi "RURAL" and f hi i " 1. nh
(¢) Name of hosmt:lunr ::m:]t'unfn;:x“ e write” snd pame o tomaiile (e Clty or town..... (f?wmd.{,—giew“umm writa “RURAL™) ’
e fifin_sJOSERN. Hospital £) @ Steeet No........ 3118 _Senecn Street.
(If oot in hoapital or institution, write street number or location) {If rural, give bocation)
(d) Length of stay: In hospital or institution 1 dPy
(Specify whether {¢) Citizen of foreign country? NO (Yes or No)
In this community. 45 years
years, hs or daya) If yes, name country,
MEDICAL CERTIFICATION
3. (e} PRINT
Full name.... Harry Lovell Vrisht
o Ty 20. DATE OF DEATH: Mornch MBTCR . day...26%h.
. veteran, - {e 13 urity 1 943 8 . 50 .
DNAMEe War. NO No49.1:'lo"’08;3Q year hour * rmnute__..._.Au..........M
., certify that I attended eceased fronTy)
5, Color or 6. (a) Single, widowed, married, || ': j %,7 ﬁ W/ﬂ C

4. Sex......Malﬁ......._._ d mce.m.tta._...

6. (b) Name of husband or wife . i

/iivorcea_MaTTied ..

6. (c) Age of husband or wife if

that I last saw h... m . alive on W Q‘J

and that death occurred on the date and hottr stated above.

...... Belen Mary Wright ... .. alive.,..B9.........years || Immgfinte cause of death /- s 2%1
7. Birth date of et AN = > WU N-3° 1 T | 720 e 0 £ m%”"""v' .
th date of deceased.... e, anm ; lﬁ.g l( Y".E 7
8. AGE: Years Months Days ‘ If less than one day Due to
50 2 1 T ¢ S — min. Due to /-, . 4

Iﬁhisscn;;r:i .

{State vz fureign cnunl.ry)

9, Birthplace. Hol den

{City, Lluwn, or county) y

10, Usual oceupation...... Departmntﬂanager&Buyer.

Other condlitions.
{Inctude pregnancy within 3 months of death)

PHYSICIAN

Industry or business...........Me.n.'..S....Qlﬂ.thiné...‘.s.tore.

12, Name...... )Yilliami‘ixight

13. Birthplace ._mum%onn_. .
{4, Maiden mame. .0 uL18 A, Sni

{ 15. Birthplace.. Liclgi:gg_g oanty . ____. Ohdo _

&) addrid 18 _Seneca St.,S5t. Jom ph+ MD.__ .

Cjty. lown, or county) {Stzta or foreixn ouuul.r:)
Infurmnz%j_% M
'(5) Date thereot.. om29=1943

(Bunnl crqndun utquv {Month)} (Day) (Year)
(@ Place: busial ot cremationM8MOTial Park Cemetery
18, {a) Slgnatu.re aof funeral directo

® Address_ 13th, & Fa'r _S%..5t, JosdK
19. (a) 3—& —'.‘1‘3 o i e .

=

_Onda 7 .

&Suu or foreign wuntry)

Z.

ot

MOTHER FATHER =~

Major findings:
Of cperations

Underline
the cause to
lwhich death

hould be
charged sta-
tistically.

Of autopay..

....fi&}, :

{Dote received local rth.ur) (thunr (] ng ¥ tur

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (specify)
(&) Date of cocurrence.

{¢) Where did injury occur?

(City or Lown) (County) (Srate)
(d) Did injury occur in or about home, on farm, in industrial plm:e in publlc place?

(Spemfv Lype of place)
Means of InfUry e s

M. D. crobhas} ...
. Date signed. 3 ""z 7

23. Signature.... K7
Address. .. LA

/AJ_S

(Licensed Emhalmer’s Suuement on l[lo\ crua Side) V

¥ . — (‘;—3




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, orbyr=> oo

....... . - , Registered Apprentice No et

working under my personal supervision,

P. O, Address.....3t...Joseph, Mlasouri......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply with
the nbove constitutes grounds for revocation of license, ) :

If this body is not embalmed, fact should be so stated above.




