5. No.

2

—12-45
. 5-17-39

o[ X47070

g

PP A

WRITE PLALN’LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuwrBavU oF THE Cstus

EE!\L&n District No. %A[

THE STATE BOARD OF HEALTH OF MISSOURI

& STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _AA?.M,“__

42072
State File No
Registrar's N osﬁ:j_?______

1. PLACE OF DEATH:

(a} County.._.....s.t..l.__lﬂ.uiﬂ
i 3 re
@ City or town_Jo b Lorgon Barratls ey

{¢} Name of hospital or institution:

Voterans Administretion Hospital

{lfootin holplml or institution, wrils street pumber or lecation)
(d) Length of stay: / in hospital or institution...8iN0e . 12mQwds._.

2. USUAL RESIDENCE OF DECEASED: 777

77

@ state. 111inois. ... @ County
(&) Cityor town.... CAnterville

(_If outzids city or town limjts, write “RURAL™)
(d) Street No......RL a....#ll

{1f rural, give location}

d .
2/

(Spocify whether || (¢) Citizen of foreign country? ne (Yes or No)
In this community_ L. year
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oty FRINT  WRIGHT, Robert He
o T (o) Social Securts 20. DATE OF DEATH: Month_Dagemhey  di 15
3.7y If vet N . a urity
3.70) L veteran ’ e year,_lg_és ................. ~hour..._.. 311_5._...__A__._.....minutc.___.._._P__.__ ______ M.
name war.... Wi=T No.._unlkcnown
21, I hereby certify that I attended the deceased from. JOCEMDAY . ereeeee
L
/} 5. Color or 6, {a) Single, widowed, marriid, Q 19.48, o Dacember....... 15 . 19.46
s Sex.male (/. rmceWhite. . divorced MArriad— || hat rasteaw h 0 _ativeon Dagembay 15 10.4&
6. (&) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~Mrss Idella Wright . alive. BT..........._years || Immediate cause of death.. CERERRAL. THROMBOSTS ... cecvrecns
7. Birth date of deceased ... Septerber . 2'1__ 1896 . K
{Month) {Yenr)
8. AGE: Yenrs Months Days If fess than one day Due toCQNTBIBUTQBI_GMISEOFHEATH:_ ................
. - ) JAND A
. 50 2 19 . . ARTERIOSCLERQSIS, GENERAL.AN b
/ Due to.... CIERER RAL, .
o. Birttplace.. DOCBEMr, Alabama .~ - : o -

{Cily, town, or county) (State or foreign country)

.10. Usual occupmion,,,mg.a ilroad Man

Other conditions....
{Include pregoancy within 3 months of death}

®) Address_718L4 S ,Broa

19. (a) AN
(Dats received local resistrar)

11, Industry or business . P e NI S PHYSICIAN
=1 : . : . ajor findings: : P o
B (12, Namer_ - Thomas. Wright G ~Of operztions....... NO..oparations. o )
g N / aouerlne
£ Cal! (s]

TP - T -- st
2 /s Maid R iotwatesss s - (Stat or foroien country) Of autopsy No _autopsy should be

. en name L T har .
E unknown . Vi tistically.
© { 15. Birthplace ey Eimte o Toveian swmiey) 22, If death was due to externat cauges, fill in the following:
=
16. (a) In{ormnnRﬁglﬁtmr_ _Yet. Adm. HQS_P P (e) Accident, suicide, or homicide {specify)..... X10

® address_d0fForson Barracke, Missourd. . || ® Date of occurmence
17. {a) Burial () Date thereof___DEC. ._]&,»__946 (c) Where didinjury occur? ity or toway  {Couaty) Giata)
- (Berial, cremation, of remaval) c (Mcoth) {Day) (Yw) (4} Did Injury oocur in or about home, on farm, in industrial place, in public place?
o (c) Pla.ce burial or cremation. .. Ha_tiQnal e - 0 S V)
- - NP iy . - [ plo R PR

18 (tz) Slmture of funeral director. G‘QHQrmeistﬁr I &.L ﬂo, Whils at Work? oo o f_’f‘i"")” %'If.;ar:)of m} —— ___________L__/

23, Signature. f € -
Addmve..j.b_;m HoBDa .ie.ff‘ -R'l’"lfl'-‘ “’)DE‘E_E‘M% 3: } £ 46

(Licensed Embalmcr’s Statement on Reverse Side)

LB STLLIEIL, M. D.



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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

o P. 0. Address.... 7., 4 §/,/;:f e A

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact sl‘murd be so stated above.
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