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WRITE PLAINLY,—iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

3

| ]
DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED oCT 2

Registration District No......?.g. .........

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowé_zg__g

State File No, 31897
Registrar's No g 0

1. PLACE OF DEATH:
(s} County Yontgoreryv )
@) City or towms... Hin e Hill Mo

{If outside city o= Lown limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution: /

{If not in hoepital oz in3titation, write streat number or localion)
(d) Length of stay: In hospital or institution

20 yrs

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri @ County. HONTEOMETY 7 o
High Hill Mo

{¢) Cityortown....1 i
(If cutside city or Ltown limitas, write “RURAL™)
{d) Street No [«
{If rura], give lucation)
A
(¢) Citizen of foreign country? (Vea or No)

If yes, name country.

ol FRINT  Tugene Wright

MEDICAL CERTIFICATION

G S s 20. DATE OF DEATH: Month_. 36D day.. 24 _1th
A ) . al yrit ; "
3. (3 1f veteran, 3. (e ¥ year... LAY hour ) mintte.... 90, B.M.
name war. NO et tesees e rrirrass seem
21, I hereby certify that [ attended the decensed front ... R
5. Color or 6. (a) Single, widowed, married, 19.£7 w. . 2 ;( o 19_5(_2'
. A\l . ) .
4. Sex A2 race i d""°r':"d-—------1ﬂ:----—-----l[- that I last saw h.._ 4= alive on 2 t,/ BLY. &,
6. (b) Name of husband or sife. ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Cora Anderson alive_ BA ______yearg || Immedinte cause of death ’
7. Birth date of deceased . HaM_24 tWw TRA0 .. | Xllrne Ty [ Adene A tA. .Z.}a—' ........... .
(Month) (Day) (Year)
8, ACE: Years Months Days If less than one day  ~ f
67 7
hr. min
. . U Due to....
5. Bimpnée High: Hill Mo - Oy

“{Civy, town, or county) (State or forsign conntry)

Retired ILT:-!'-I] Corrier -

10. Usual occupation

Other conditions
{loclnds pregunoncy within 3 months of death)

11, Industry or business .n-"-..li ... PHYSICIAN
=1 T . | . i| Major findinge; . . - L, ;- “;‘" . X
g “12. Name. R A Oh_.l T[A t Wri Cv']ﬂ T. . Of operations e ana R S Onderts
=) Sl - q i the cacsere
& 13, Birthplace o L . T O/ which death
{City, town, or Lounty {State or foreign con.nfry) Of autopsy..o........ should be
Ej 14, Maiden mame._. 11} 1'-'-"'_["‘ .H'll}\ hard . ] o charged sta-
=t M 0 tistically.
S 15. Birthplace.™ .Hl 2 qT\ ring Q n 22. If death was due to external causes, fill in the following:
= {City, town, o county} {Stats or forcign country)
6. (@ nformant_-. T 0V @ Wright (6) Accident, auicde, or homicide (speciy)
% Address Hirch Hill '_H'O (b) Date of occtirrence
17, {a) Burial () Date thereof..... 2 =.o0=4"7 (e} Where did injury oocur? iy e e e
(Borial, cremation, o femoval) (Mooth) (Day) (Year) {&) Did injury cecur in or about home, on farm, in industrial place, in public place?
(e} Place: bunal or cremation ]It Pl ea;sa.n t T{l Eh H TJO
., CF ) e Ly pa of place :
15, *(o} ‘Signatuire of fuineral direttor.... O HO) '!_'}1(]_1‘1 S ﬁiﬂ’ (’;‘)" Mmoo ¢ iniu:y....‘...“,d,.._.._..__g.)
® Yontoonery. City Mo P )/2)
y A ;73%/" o || 2 a4 e 31D, orotT)
19. - o s of YRRV < A
(a) rneewnd Zl registrar) (Registroe's fignature} s J S Address. . fYpetis £ % - Date mgnzd?

{Licensed Embalmer’s Statement on Reverse Side)



JA=OEIZT 1 FE eRa

Tamenemesccccmceoes OQUING  Ofi4 311351Q

'6 "ON 490410 YlBaH 10M181Q
A3A13334

STATEMENT RY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J2by0Qi1._ L e 24 th

A 3 Tuaw
oy of Sept , Registered Apprentice No

working under my personal supervision.

Signed o Yo Hopking .

Licensed Embalmer No.._ T A%Y%

P. O. Address I}.Ol'l 'CgOI:leI‘y Ul by’ I.LO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)
1f this body is not embalmed, fact should be so stated above! | .
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