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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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DEPARTME\IT OF COMMERCE
BUREAU OF THE Cxﬁsus g ﬁ‘?

lgjg ratlon Diatrict No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ:j..‘é..&,

1476
WA

State File No

Registrar's No,
) )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / .
{z) County, Jackson (@) State._ MJ.SSO uri @ County Jackson 7+
) City or town...- v airmount Statio h, e - R t Stati B
" (lrolul.min city o:itnwn limits, write “RURAL" and name of township) (¢) City or town alrmoun & on 1
(3 ape al or institution: (If catside city or town limits, writs “RURAL")
B faWthotne / & suen. 718 Hawthorns 3
(If not in hospital or institution, write street nugber or location) (If roral, give location)
(d) Length of stay: In hospital or institution . No - »
15 years (Specify whether |[ (¢) Citizen of forelgn country?. (Yes or-No)
In thi it
I-lynr: Sn?tiu;l: dsa:ys) If yes, name country. NO ne
- MEDICAL CERTIFICATION
3o PRINT  Thomnson Beebe TWright
20. DATE OF DEATH;_ Month_ JANUAYY. __ day 8 th
3. (&) If veteran, 3. () Social Segyrity 194%7 0
ame war None No one year. hour. b minute. 3 a M.
21. 1 hereby certify that I attended the deceased from.. II/D r7 B
5. Color or 6. {a) Single, widowed, married, 19 X
Male )| . White Widowed 2| : e ”"‘7
4. Sex divoreed. = 2o T that I last saw h_t_f_‘ﬂ_ alive on TaA. & 19__!‘17_;
6. (&) Name oﬁmsband or wife...ro . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ..
ecease 1i Immediate cause of death Duration
[ 13 R PORRO— - |y
7. Birth date of deceased March 6 1859 5?#847‘0 ..... ‘JGMMO‘)IH- ...... ff’ﬂ//{/f?[- ,Z.ﬁ/d 3 -
Mooty (Dex) - o N CenCrnrk . R0l RSOrcrE W73/ al
8. AGE: Years | Months | Days If Tess than one day Due to.. l—,ﬁfpuc[@é?h.r ‘. . S
a7 10 2 . . W7 TP 72 /(/-?’/hz 5. —
) . Due t Pt
o, Birthoiace Norborne, Missouri () e 7/
U (Cilﬁ'to%'nior wanty " {State or foreign country) *
. eLire armer Other conditi e
10. Usual occupation L - : (In:lfndn regtinney it 3 moriia ol death) . J’?
11. Industry or business Selfe Emnloyed i . {g } F PHYSICIAN
B (12 Nome.. Jomes V. Wrightt , S| e 1.9y 1. ¢ T
' : ' ’ / oo ) r Underline
E{ 15, pistpie..-Unlnown—  Tenn,. o . fodt the cause to—
8 ( 14, Maid AR BET TE " Theobgl qBue = forim scontey) Of autopsy.... .. > % Shargedsta,
= . en name charged sta-
E{ - Unknown . Kentucky. [/ - . tstically.
% 15. Birthplace ai - o 22, If death was due to external catses, fill in the following:
¥, town, or county; (State or foreign country)
16. (@ Informant dhar les L . FWright . || @) Accident, suicide, or homicide (specify)
®) Address... 579 West College, Inden. Mo .|| ) Date of occurrence N
7. @ Burial! . . "(b) Date thereof.s ~ 11 A7 || Where didinjury occur? Gy prw—
(Burial, cremation, or removal) (Montd) (Day) (Year) (d) Did injury occur in or about homey,on farm, in industrial piace. in pubhc plaoe?
. . Norborne, Missouri
(¢) Place: burizal or cremation
18. (2). Signature of funeral dis o2eo. C. Carson Funeral H 2N Gowcily typatplac ©
: ' . work? o 4. S—
® Address Indenendens?, Missour L 7 m N
19. @ JTLAT ® %&&' 23, Signatuse - vrothen).. ‘“,“‘?
8 FPPIRY s ™~
(Dats received local rogistrar) (Ragi Add: _‘Date sumed/ //

356

{Licensed Embalmer’s Statement on Reverm’gide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o:yerse side of this certificate was embalmed by me, or by

Registered Apprentice No...._._./‘__ 3? ,

working under my personal supervis:on.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




