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1. PLACE OF DEATH:
(a) County Polk
{¥) City o1 town.,.uenims ' R

1 “ -
onstTer .................
(Ic oculdc city aor mn l]mlu wr;ln "HUIA L™ apd naloe of townabip)
{¢) Name of hospital or institution:

{If ot Io bosplital or imtitotion, wrlte streat number or Joeatlon)
{¢) Length of stay: En hospital or institution

{Specily whather

In this community
years, montha or daya)

2, USUAL HESIDENCE OF DECEASED:

Migssonri. .

"Rural”
(11 cutsdda clty or town Hmits, write "IRURAL"}

N eax....Ea.ir_)play_.__......Q

- ([frural, give Jocation d S
{Yes or No)

(6) State._. (%) County

(c)

-City or town

(d) Street No.

{#) Cidzen of foreign country?

If yes, name country.........

3. (a) PRINT
FULL NAME _... ..

Willard Viesley Wright

3. (b} If veteran, 3. (¢) Social Security

No...NONG

name Walu... JLOXL& e
0 5. Color or 6. (0) Single, widowed, married,
4 se..ale. ) newhite divorced. JBTT 104
6. (8) Name of husband of e ..o mmsennes 6 (€} Age of hiaband or wife if

MEDICAL CERTIFICATION

20,

DATE OF DEATH: MonlhmmEﬁh..l_..m___d.‘lY 18
ynr___l.g_é.ﬁ______hour __________ 9__ mlnute.,....lﬁ.....!?.ﬂ.

‘I bereby certify that I attended the deceased from

19 to. Tl S B 195

that I last 2aw h_f seet__ alive on.........EE.. A - , 1975
and that death occurred on the date and hour atated above. [

21.

Duralion
Immediate cau,!c of death 2

— Daiﬁ,ymﬂr.ighh_.-___ Calive ... ti._.____years
7. it v ot dmeet— 0201880 || Coame bral [1mmerchon s Q. Lo
(Menth) . (Yoar)
B. AGE) Yeara Motiths Days If less than one day Due to
6h a 21 hr, ml; ;;:m
> Bl“hpm -P—olg - towD, o7 county) - - = .. (Btate or forsian eonngry} §. LTI RIS s I
conditiona
10. Usunl occupation farmer = - — cz:g‘c:l;dcwu:u{;q witkin 3 montls of death) \ S —
11. Industry or business Ll e SN | BN PHYSIQAN
5 w h t Mag);oﬁ;e?'[ﬂt m:ll /\ -~y 1) —
E 12, Name..__ -Hir-am- ri-g T ., r} . r e f)UJ .. hUnder!lne
£1 13. Birthplace. .-_.%Qlk C nunty (Isﬂiagg‘nrj : e v ;,,;;:,:‘,‘,:g
1y, town, o connty tate or o oountry, Of ant. bountd b
& { 14 Malden name_.jﬂary LDuiSﬁ Blair | antepsy :[ ::ali ate-
atically.
E{ 13, B'“hpht‘-——-IOlk-*C unt}‘(— -Miﬁ-.g-our-i{-) 22, I death was due to external causes, fill in the followlng: --' % © - '
= Clty, town, of coanty, (3tata eguntry) )
16. (2) Informant.___._.Hax.mDn wr igh t (a} Acddent, suicide, or homicide (specify)
@) Address Springfield, M, |j @ Date of occurrence
17. @ L burial... . .. (6) Date therecf 80 0. 20 , 1945 (&) Where did injury occur? e =
(Borisl, eromatlon, or removai)’ (Moxik) (Day) (Year) " (d) Did Injury occtir in of about home, on farm, in industrial plm:e in publlc p ce?
, (@ Place: burial or cremation. . Shaﬁywﬁr ovea.Cema. h.ar.y -
8. (a) Signature of funcral dtrector...m.ﬁll.t.chﬂs Dn-Turpin_ I I <. A
) e Boliver , Mo. = (MD"'h )
. or other) pl.cf=
19. @ D-uméav::d‘l;[;ii— (b) o d-%‘é‘— T Date aigned..?" i
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. STATEMENT BY LICENSED EMBALMER
, 1 hereby certif y that the body whose name is recorded on the reverse side of this certificate wis embalined By n}é,’dl: by
- [SOTER. } TN 4. L
' : "@ist_e[ed Apprentice No /\ .............. )
warking under my personal supervision, Sooee o0 ’ o .
ngned el LA S _
920000 T Licensed Embalmex Nof...s . 0003 oo
PRI 0. Addvess...... BOLINAT . MBao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rlER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




