No. 2 FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH .

_]/_47 National Office of Vital Statistics . STANDARD CERT!FICATE OF DEATH State File 099
¥ | FILED DEC 22 19475 -4

Registration District N, Primary Registration District Nolooo Registror's Na.--l‘:%.@g....._....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g /
(8) County....BUGRANAD...oooo o] @ sae.MiSSOUEL ® county..Chariton .~
(&) City or town..o. 3 e . JQIEPA . 3 ?
e owgr o ﬂu‘or m%DQ“ Hé?a& H{Gﬁgm (3 City or town Ke}[:ft;n?&?dev%t}]'.g;?ﬂwn Hmits, write *RURAL") 0
{¢) Name of hospital or institution’ v -
........ rospect AvVe. qAl . cwerno.. Keytesville, Mo, 2
(If Dot in hospital or instliution, write street number or loostion) b | D (TF raral, give losationy
(d} Length of stay: Im hospital or institution..... lmonthsmrhlh - N /
In this community 1 m,onth ( ¥ whether || (#) Citizen of foreign country_.'f;.......... L SO USRN {Yesor No)
years, months or days) . If ye8, NAME COUNITY i e ierisiieaseesriiesssine
3. (a) PRINT s i MEDICAL_CERTIFICATION
FULL NAME W. Luther L I'lght ............ a ........--'-...T.......- ....... 20. DATE OF DEATH: Month December d,, 9 ....................
3. () If vetera.u.Nb l 3. ﬁ)o%ugal Security No. vear 1q47 : hour 8 o 50 .AM K
T A - 21. T hereby certify that T attended the deceased frmw#Q* .
. t3
5, Color or 6. (a) Single, widowed, married, . |9‘i7’
5
4. Sexmal.eﬂ racewhite dworcedwidowed H . 1927
6. (b) Name of busband or vi;ife ....................... 6. {c) Age of hushband gr wife if Duration
Ellzabeth Wright 113 7 PR years
7. Birth date of deceased DEGEMPDETT . b 2B ...
. {(Monthy (Day) {Tear)
8. AGE: Years Months Days If less than one day

9. Birthplace.. @b SRULY oo, Missouri. . .o

{City,. buwn or county) (State or foreign country}
: ‘ L. Lk Othe diti /
10. Usual occupat:on...Be.t.}x.e.d.....g..x...............4 .............................................. (Inc]r;for;)r:gl::;cy within 3 months of death)
11, Endustry or“;J i Retired ................ R ||t : PHYSICIAN
i dings:
§ { i2. Name.....Co. WELERE SR / "5 arernions.. > 1o
= . + nderline
al Binhplace.....HnKan ..................................... Virginia./l . o S ik )—J e | the cause of
iy, tOWD.' QR eOULLY) (State or forelgn country) O X 4 which death
2 { 14. Maiden name... WA EY.... Lu‘ghel‘ : Of autopsy...... oo S — - :l?a?-gctddn‘:
15, Bictholace Unknown Missouri C ....................... y tistically,
2 . p T e CHiate or farelrs outiiiiy 22. 11 death was due to external causes, fill in the following:
16. (s} Informant..... JOe H . WI‘i ght {a) Accident, 2uicide, ot Bomicide (SPECH ¥} cvuenirenneierecsteceatserreres eas srecrenmrr e sressmenens
) Address.....HODKins, Mo, e e eeeesreepre (£) Date of O0CUITEBCE it R —
7. Removal A (€) Where did injury 000BI P e :
(R e (8) Date theregt. o o ey {City or town) {County) {Btater

(d) Did injury occur in or about home, on farm, in industrial place, in publie
{c) Place: burial ot crematiocn Ke . ESVill e.!Mo‘ @

place?

While at worke > oo

{Specify type of place)

+ ot}
18. (a)} Sigaature of funeral directar, (¢} Means of injury..veniee I.

(b)-'g\ddress.... o Sh. T

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

% 23. Signaturdh g 1 D.m
19. (o) Ld ol 35K (b ALl
(Date received local registra Address........ Date signed

Jeftarson Cliy Printing Co. f[iczmed‘ﬁ_rpba[m!l"l Statement on Reverse Side) :




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse zide of this ceriificate was embalmed by me, 0T By oo

G e O Registered Apprentice No 2 5

Signed (Ljﬂw 6& IJW/

4enscd Embalmer No 3"?44; s

N Ty AV 4

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

working- under my personal supervi

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




