. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2346*?
—12-45 UREAU OF THE CExsuUS ;
517,30 FILED Aug 11 194-’ STANDARD CERTIFICATE OF DEATH State Fite No
I
I X47070
. Registration District No Primary Registration District No....1.QQQ Registrar's No.......02.5
, 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
.' (s) County Buchanan (2) State Miesouri (5) County. Buchanan /! /
. (%) City or town St dns enh
. {1f putside city or tawn hmrta, write “RURAL" sad name of townahip) (¢) City or town St . J o8 eph Vi
(¢) Name of hospital or institution: 0 (If outside city or town limita, writs “IREJRAL"™)
Mercy Hospital (@) ‘Street No 2411 S0.10th Street -2
{[f not in hospital or institution, write strest number or location) (IF rural, give location) 3
' (d) Length of stay: In hospital or institution week N j
{Specily whether (¢) Citlzen of foreign country? o° (Yesor N

Y

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In thia community..
years, months or days)

Lifetime

If yeg, name country.

MEDICAL CERTIFICATION

3. (a) PRINT -~
FULL NAME Edith Margaret Wright .
PRTRTI e )‘ e 20. DATE OF DEATIH: Month AUgUSL day 4th
3 veteran, ] Cld, curity . 4 6 \ . 00 A
name war, None No None year 12 ? hour, rinute .M.
21, ylereby ify that I attended the decegsed fr PR,
5. Color or 6. (a} Single, widowed, married, une 3 19.947 ¢ :eﬁ}%g%t &4 10447
Femle / ¥hite ; Married / T e y Z fr
4. Sex | race. d"vorced"—:'—"""""—-'—‘----"- that I last saw b er alive on a‘*’—‘ ; . 19% A
6. (b} Name of husband or wife..............._.. 6. {c) Ageof husband or wifeif || 2nd that death accurred on the date and h fah;fi above. Durs i
‘Fred R. Wright alive_. - years .
7. Birth date of deceased..... NoV.gmbe r’ 18 1896 |/ : -
{Month) (Day) (Year)
‘ 8. AGE: Years Months Days If lesa than one day L.
a 50 8 16 X .
- T. min
T . _ _Dueto:.._ et coreeeee N S
1WB&mmﬁm St. Jpseph Migssouri—~73| - . B -
N {City, town, or connty) {Stats or foreign country)
. Other conditiona
g Usual occupation...._. H_QH? ew i fe (lactuds pregnancy within 3 months of death)
11, Tndustry or business.. AL Nome (2 PHYSICIAN
p— . Ch o Ekh o
{ 12. Name.. . Herman C. Zebrock / Of operations.. [ Underti
ndetline
. th to
13. Birthplace...... IC{M nown_ ... i “y 3 ...J ehichdeath
( y, town, Of autopsy...... — should be
14. Maiden name_ .. 4 %mt_ o - ( ( sta-
tistically.
[ . Y ) German
g 15. Birthplace -{Eirlifi P s 3;“”);" 22. If death was due to external causes, fill in the following:
16. '-'(.ai Informant._Fred R.¥right T : (¢) Accldent, suicide, or homicide (SPECIfY).ummm 2. .
® adae2lll So. 10th -8t., St. Jnseph, Mo. || ® Dt of cccurence..... =
17. @ __Burial (&) Date therm&ug. 6 191{-7_ || t» wWhere did injury occur? = e e
, (Burial, cemation, ot removal) "M"“‘h’ (Day) (Year) (d) Did injtry oocur in or about home, on farm, in industrial place, in pubhc ptace?
R (c) Place burial or cremation... A\, hland Lemete: r.yr...,.. o .
N al f ] o 1 . -
|| 18- @ Slgnature of funeral direct = it y While-at Lwcur}l.:?___.___._.'._.._"../.__.__ (Sx::x:x!y t(yia_j\'rip n)o:n‘. in]’ury...............‘,,.ﬂm.ﬂ..é.'
/ ) Address 1046 Colhoun °t i 4:&/ g D.o
' . @ O gy ® % 23. Signatare..l. 2t A . D. or other)~=.2
. {a ¥ =

{Data received local regisirar)

Address.. 2.

. Date snmedg Rk "#7=




hid

[

. .l

s |

2y

* 11

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 superviston.

Signed.....ZZ( .« v o N Pl SU— |
{issouri

P. 0. Address.......Sta Jnaeph, Mos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmﬁ}y?“‘ilh
the above constitutes grounds for revocation of license.) . ‘v‘ |
If this body is not embalmed, fact should be so stated above. ' ' - L



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

.
" Form V. S. 460

. The Division of Health of Missouri

State of ¥/ 22t BUREAU OF VITAL STATISTICS State File Not’? ;‘//? f/d)

County of.

% , 19‘2/7, in the State of

7, 19_¥Z should be corrected as follows:

INSEOAL  OF et etee e mee e met v oo ee oAt e m e et 1o e e m et et e memee e eemee et e e en e e e e e
Item No. o should read
Instead of
Item No.... ... /fé _______ should read
Instead of
Item No.ooeeeene should read.. .
Instead of.
Item No ............ should read
Instead of e et oottt oottt ettt
Item Nooooie . should read -
Instead oOf .o e e et et
Item No.ieeeee should read
Instead of : S ——
Item No. o should read
Instead of e e e

"Relationship.

The above is true to the best of my knowledge, information and peljef.
(SEAL) Affian ./D

29805 G

Subscribed and sworn to before me this day of
My Commission explresﬁ’?/‘-?//f\s-é .......... C)Q‘h47 P@.&w Notary Public.







