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

DEPARTMENT QOF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 2 ‘«2 { ) '?

Bonaxy or Tux Cansvs STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.?ﬂ‘?g Regisirar's Na/jf

Coralie Wri E;ht

!. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: y?
asper . :
(=) Ct.)unly C tg 5e (a} State.......... I‘-’ilﬁsouri ....... (b) County. Ja8pe r £
{8) City or town., ar ag ; G
(Ilouu&do city or town limits, write “RURAL" and name of towaship) (¢) City or town al"tha ge '?
{c) Name of hospital or institution: {11 ocutgida city or town limits, write “RURAL") =
McCune-Brooks Hospital ¢/ @ swenno. CBTEer Park (S. River St.).
{If not in hospital or institution, write streei number or Location) {If rural, give location)

{d) Length of stay: In hospital or institution davs NO

1 (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community......., 2 years ’ - o e

years, mooihs or days) If yes, name country
MEDICAL RTIFICATION
bl BT Harry Louis Wright w&? YA
20, DATE OF DEATH: Month..... . % .day ,-1
3. (b) If veteran, 3. (¢) Social Security N . M
mintte.
same war Yo o d99-22-1468  ver—A2 T2t e
- 21. I hereby certify Lhnt I attended the deceased from 2’

5. Calor or 6. (o) Single, widowed, married, R |9,f.5‘ to 7 Zz (?L 19%;
4. Sex Male ﬂmrn mhit e LworchiiﬁiQwe.g. that I last saw h_m’_ men alive on 7 ol / ‘* 19-,%_41-1
6. (3 Name of husband or wife... 6. (c) Age of husband or wife if || anid that death occurred on the date and hour stated above.

Duration

»

alive. ... years Im'up-.te cause of death '
7. Bisth date of deceased... AUEUST 6 1880 ||.. A neetrnanenasa,, baowtn | 6da
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to
62 | 11| 8 )
r. mln
Due to
srnonnce. Harrisonvilie Missouri

Kne

18. (a) Signature of funeral director

11 Mortuary

i

..... Ca mmge
19, (n% mmm) ) G?

.ssourd

(Registrar's signatore)

(City. town. or county) (Stata or fureign country) rfl
10. Usual occupation Accountant Other condilong oo oo, —
11. Industry or business l / D PHYSICIAN
B 12 vame....Thomas W, Wright o) || T e —
S{ 13. Birthplace.._F L€ EMAN Mis 301%1 ::lhei:::?lé%a?g
E 14. Maiden name, (Li:! I‘]E‘Ir%ﬁuunlﬁjan Ri ﬂsé“f.o' forelen munl,‘:) of autopey :?;E;Cﬁ!?ae.
- \tistically.
é{ 15. Birthplace. (Iﬁgiiismm) (Smj 3;.. %‘}&ﬁs 22. 11 death was due to external causes, fill in the following: *
16. (o) Informant. HBPTY Wright, Jr, {a) Accident, suicide, or homicide (specify)
(0) Address Kansas Citv, Mo, (5) Date of occurrence
17. (a) Burial ... {b) Date thereof. July. 1 5] 194 (e} Where did injury oceur? PP o r
(Burisl, cremation, or removal) (Month) (Day) (Yﬂ") Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Oak Hill Cemetery

| T




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..ooooeeee e

...... . <oy Registered Apprentice NG emeere oo

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i "E his OWN HANDWRITING. (Failure to comply with

the abeve constitutes grounds for revocation of license.)

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




