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

. DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

FILED FEB 147988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. “\W _7 g

State File No

Regisirar's No.

3585

/Y

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 65-1
? lercer ; i
(e} County. ar () State o, Mercer #l
z (b) County.t:
® City or sommer.TASRINELOD . a s XD S &
{11 ontside city or town limits. write "RURAL® apd nkme of township} (¢} City or town Rural vashi ng ton rd
{c) Name of hospital or institution: (I!‘ozihldl clty of tawn limjts, writs “RURAL")
{d) Su'eethS. Of Prlnceton’ IV.O.
(If not in hoapital oz institotion, writs street number or location) ([l rural, giva lncation)
Length of stay: In hospital inatituti
() Length of stay o mzl:a or fmatituton (3pecity whether (£} Citizen of foreign country? %r/ﬂ 1} (Yea or No)
In this l:(:n:.ul:um'lit:r......d-'7 1€8rs 4
yonrs, monihs or days) If yes, name country.
3 @ I_j" W ht MEDICAL IFICATION
FULL NAME_.-.LlLQlIld.a_.. Tl et e
T z ‘Fs — 20. DATE OF DEATIH: Month_of 8t P89 a0, L o
N teran, . Social 3
@) 1f ve “ I]’one ¥ year.wl.qu.«mmh T ? minute 30 A M
nasme war. o
- 21. I hereby certify that I attended the deceased from J
5. ln:‘nr . 6. (r.l) Single, T:w;if!uwed, married, 104/ ' to. v/ 2 a4 19_4_5.{
4. Sex Temale race ‘hite 1 ,2d.!vorced:._l_d__9_‘ﬁr_§_g___ that 1last saw hoAd__. alive on_._F 2""' ot a 42 e 194"{
6. (5) Name of husband of Wif€......ommmmrmmaire 6= {€) Age of hushand or wife if || 20d that death occurred on the dﬁff' and hour stated above. Duration
Elijah Wright alive...ooooo....._years || Imumediate cause of death -
7. Birth date of d . Arnril 28 1860 L e R —-[5-‘%0
T (Month) (Duy) (Year)
4
8. AGE: Years Months Days If less than one day Due to
83 g 22 he min
- Due to
9. Birthplace, Lindley Tym. WMo, 7
(City, tawn, or cosaty) (Stata or foreign country)}
I Wi Oth ditiona.
10. Usual occupation. ?‘o USe Wk fe (ln:l:lg::m[n:rzlw: within 3 months of death) /W W
11, Industry or business OOPTOTY E7 £y PHYSICIAN
a;ur ndings: —
E( 12, Name Cbarles fusk Of operatians {1
£ : g . v ml_lnderllne
2\ 15, mirthptace___ Unkown s wHich dearh
~ Ly. tuwn, or tats or forefgn country Of aut h idb
= { 14. Maiden namL._.ﬂU 212 ao_a_ i ‘l,X. S .._._......._......._.........7.....,.. autopsy ::h;rétﬁ staf
o o tistically.
= \ j
% 15. Birthplace & m‘:';r‘}}ien‘gfl (it o Forvicn comtrs] 22. I death was due to external causes, £l in the following: i
16. €@ Iaf omm__c_b e Il.ﬁ ¥ Vfl- 1‘ Eht_.__ R {a} Accident, sulcide, or homicide (specify)
() Address Tucerne , ILEO . ’ (5) Date of occurrence
17. () Burial - (k) Date thercof 1-21=-44 (¢} Where did injury oceur? T s s
(Burial. cremation. or removal) {Montb) (Day} (Year) || (1) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...
18. (o) Signature eral direc (Spacity ":. "ﬁr ':;;)0; jury S
b) Address e DR .
" : ; SN (M. D.or other)_tﬂ._.o
e (Date received local registrar) {Regiatrar’s signature) n W Date dgned[.:z.[‘.’.—‘f‘f

156 7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby

Registered Apprentice No......

S:gned’%\%w%ﬁ/fzfm ‘

! Licensed Embalmer Na&?fﬂ/ 7 A

-

working under my per;.onal supervision.

P.O. AddressW..mm...w .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nouwoooeoo e

State File No QM
I

Regisirar's No.

ey V2OV
{a) County.

2.

USUAL RESIDENCE OF DECEASED:

ol et a Ml () State (® County.
(¥ City or town -
(If outside city or town limits, write “RURAL ﬂ pams of township) (¢) City or town
(¢) Name of hospital or institution? (If outside city or town limits, writs “RURAL")
{If not i hospital or institolion, write street pamber or location) @ § No. (If rural, give location)
(d) Length of stay: In hospita] or institytion
7 (Specily whether || {£) Cltizen of foreign country? (Yes or No)
In this community 1 {
yoors, monibs of days),, i N 1{ yes, name country.... ,A
Y -
3. {a) PRINT 2;‘3 éi 7?) W
NAME, .
4 20.

3. () If veterun,

3. (¢) Social Secxﬁ&
No.

name war.
21. I hereby certify t
j" 5. Color or b/ 6. (a) Single, widoww:ed. __________
4. Sex y f race. divorced......_....=" Y e |} that ﬁh
6. (&) Name of husband of Wife. v 6. (€} Age of husband or wife if thdt'delih oce date and hour stated sbove. Dration
ive...._ .4 l edia
7. Birth date of deceased. == _.-......&... .
(Mounth) {TJax) \] -
[
8. AGE: Years Months Due to.
3 | Jeerd
— V Due to
9. Birthplace . ... " ............b.....
¥ )ar )
. Cther conditionsa
10. Usual ocen, (Includ ¥ within 3 mwathe of death)
11. Industry or busin PHYSICIAN
Ma]gfr fmdinigu: -
operations
g 12, Name Undertine
& {12, Bihplace i
(City. town, or county) {Stats or fareign conntry) Of autopsy should be
g 14. Maiden name charged sta-
B tistically.
¢ § 15, Birthptace P
= Civrtomaoe - Brata ot foeciens conmton) 22, :If death was due to external causes, fill in the following:
16, (2) Informant (a) Accident, sniclde, or homicide {specify)
() Address {#) Date of occurence
¢} Where did Injury occur?.
17. (o) . : () Date thereof 1 ajury T TP T —— vy
(Burial, cremation, or remaval) (Mooih) (Day} (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. ify t; [ plooe
{ 18 (o) Signature of {uneral director While at wmk?__ﬂwﬁ:'ff (’er ‘i!:ﬂm)of injury.
@ Ad 7 - 23. St (M. D, ther}
E - . Signature .D.orol S
10, @ A>.2[~ HY ) M_m
{Date received local rexistrar) (Registrar'a dgnatore) Address Date signed







