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

DEPARTMENT OF CONMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI /2 L%ﬁg

BUREAUY OF TH Cxusus
FILED MAY 21 945 STANDARD CERTIFICATE OF DEATH Stoe Fite No

Registration District No... ,3 g Primary Registration District No3"0ﬁ,é_ Registrar's No / / J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {)
(@) County...... B_QODQ @) Sate . Missourd........ ®» Couny.._Boone i .
{b) City or town f‘.n'l umbhia . T e
r outside city or tawn limits, write “RURAL’" and name of townsbip) (6} City or town C Olmbia
- (¢}, Name of hospital of institution:, .. . ; (1f outside city or town limits, writa “RURAL") ' /
202 Aldeah St. vi (d) Street No 202 Aldeah St,
([f nm. in Inpll.nl or institution, writn slrect number or location) 7 (I vural, give location)
{(d) Leagth of stay: In hospital or institution 0
Y (Specily whether ‘|| (¢) Citizen of foreign country? No (Ves or No)
In this community. 38 ears '
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

it FRINT GHARLES TARR WRIGHT

20. DATE OF DEATH: Month.. . M&Y.

—..day.
3. () If veteran, 3. (c) Social Security
None - N Year. 19 5 hour Il minute. 30 P. M.
name war. . ©
= 21, by certify that I attended the decezsed from -
) $. Color or '| 6. {e} Single, widowed, married, j‘ ‘__4 él__ I m{mw' -M foct oo 1045
4. Sex...,Mﬂle,f,_b._,... mo&.mte..... dJVDIOEd_..Mamed that I last saw h.&czﬁ-.’ahve on WM ) . 19‘55{7”
6. (&) Na.me of hu.sband orwife.. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour sta above, . Duration
W
Wri ght e years IWME cause of death.._. ‘4@/_ ..................
7." Birth date of deceased h - 1. - 1907 WYL W
{Mouth) (Dny) (Year)
8 ACE: Years Months Days If less than one day
38 0 2l
hr. min
o. Birnpiace_ BoOONE County Missouri £)
{City, town, or cotmty) {3iate or foreign country) / /
. - .- Other conditions
10. Usual cccupationbGGOUNTL ANG Ko, Telephcne Co. . {1ucluds pregoancy#ithin § monibe of death)
11. Industry or business i . pi PHYSICIAN |
. = s - ajor findings: PR
a 12. Name__Blijah B, erght ‘ . - Of operationd...........cceereereeceeemenem e} %@--- ...... Undeti |
ndetline
s . Callaway Count Missouri hoer
2 { 13. Birthplace hd hich death
. - Iwhich dea
E 14 Maides mame %ﬁliot oqlpty) (Stata or foreign oounl.ry\) Of autopsy - qll:;r:;gs&e ‘
. c! -
= . Callaway County Missouri// o tistically.
-%. 15. Birthplace. ... T —————— it o Toreienoaveee=- {1 22, 1f death was due to external canses, fill in the following:
16. (a) Informant . MI‘S, Qha.rles T.. WI‘J..ghtL .............. N (a) Accldent. suicide, or homicide {specity)
@) Address 202 Aldeah, C olumbi a s. MO, {5) Date of occurrence |
1. (@) Burial - = 4 paw thereor L g_3-],5 (z) Where did Injury occur? T T o
b N " ¥ ar town, anty.
. (Buriul, cremation, or removal) (Mcuth) (Day) (Year) (@) Did injury cceur in or about home, on farm, in industrial place, in public place? |
(¢) Place: burial or cremation..._ Memnrial Eark Geme‘bery
18. {(a) Signature of funeral directo While at v.orL? . ,.l,_.....l.!:, ‘(yﬁm ‘ifl‘;laar::)of I ) ——
&) Address Columb 2, Mo, }?—
— _‘51‘3‘_— N4 @ (o P/a_ ﬁ __33. Slgna AN —- . or other
{Diates received lremtnr (Ruu!mrsnznalurf) Address P e R et Mo e e R f Dat& EWREC] g

/ ’2 & {Licensed Embalmer’s Statement on Roverse Side) i




. _
. . \
RECEIVED
District Health Officer No. 9,

District File Number__coocaaeee ramm——
Date Filed ’5—'/?’9[5

I L SR ‘
. ~ N . ! ' [
. ] T ’ :
STATEMENT BY LICENSED EMBALMER - LU
_ Lhereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, of by... .. S
. e eeteeeme e eeeaeen Registered Apprentice No... - Lk -
working under my personal supervision, T .

| _ Signed..... LZG ,72 R

. L * Licensed Embalmer No‘ 6/ L. &/
’ . P. O Address. /\ %M-/Z"“J ‘%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITIN(" F alllue to comply with
the above constltutes grounds for revocation of license.) .

If thls body is not embulmed fact should e 50 stated above. . . - - -

i

LS




