No. 2

-8-43

17-39
X37823

DEPARTMENT OF COMMERCE

BUREAU OF TRE CENSUS

-ALEDMAR 9 19 8

Registration Distrlet No....__ ¢ f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,. J ’-’;’

State File J\To___:;.9_(12.___~
[O

Regisirar's No._..

1.

PLACE OF DEATH:
(o} County Bate S

® Clty or town, DU GLET - — ) adrian
(If cutaide city or towa its, wrile * and name of townahip, {
{¢} Name of hoapitel or institution: (@) Ciey or town

Butler Memorial Ho snltalo

{d) Length of stay:

In this community

{If not in hespital or institotion, writs street number or location)
In hospital or instir.ut.ion...___.s..._... .ay..a.._.._..-_._._.._...

(d)} Street No.

(Specify whether || (¢} Citizen of foreign country?,

yoars, months or daya)

If yes, name country.

2. USUAL RESIDENCE OF DECEASED: 7
@ sae__Missouri ¢ coumy.Bakes:
o
{[f outside cily or town limita, write “RURAL")
{Ll rural, give location)
a
(Yes or No)

MEICAL CERTIFICATION

-

20. DATE OF DEATH: Month__ 9 SNRBATLY day 2D

3. (o) PRINT 1 Mg
350 FRUNT Da Witt Wright
3. (b} If veternn, 3. (€} Social Security
X X. year._.._l.giﬁ.ﬁ..m__..hour
name war. No
21. T hereby certify that I attended the d
5. Color or 6. {c) Single, widowed, married,/]

4. &;Iﬂgleﬂwg

ncefite.

divarced MAYT i@ -

IO minutr40 P M,
Z

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband of wifé...c.coe. 6. (¢) Age of husband or wife if and that death occurred on the
Lila alive____@.éi'_ﬂ;ym Immediate w AdArLh PN —C3
7. Birth date of deceased Nlar Ch 14 "]‘if‘rmlgv-?: s -S, ? 7 (_/ /
{(Mouth) (Day) REEN . o) . L2 Vi
8 AGE: Years | Montha | Days If lesa than one day Due to L//‘)/{‘W (priov—"
: 7
7 0 I O \I I hr. min f ’
. . Due to 3
9. Birthplace.. 2B TES COunty Missouri 4 V-
B (Cﬁy, towd, or anan (State or foreign oounu—y) ~ f
10, Usual occupation et’ire herchant o C::E;x::ﬂ:::v within 3 months of death} R o
11. Industry or business = TR b ) ...| PHYSICIAN
g 12, Neme. RObETt L3Wright || ot o;i'eé'iféus / —
) PR 2 * . - N .~ f 1" - - ne
=1 13. Birthplace Rockingham Virgin ia/ & e n
(City, yown, . [ foscign ) s
E 14. Maiden name Y B‘ﬁ é’f‘"’ﬁ)o 11 er e “ o conatey of 2ulopey..-.. ’ C;:f::i?!gf
. - tistically.
§{ 15. Birthplace : c,fgﬁlf,tﬂﬁha m i'}f“g’:ﬂnj;iu{ 22. If death waa due to external catses, fill in the following: ’
1. (@) Tnformant_10rSeldila Wright ' {a) Accldent, suicide, or homicide (specify)
@) Addries__. Adrian Mo. P () Date of cocurrence
17. @ Burial (&) Date thereof._+=21-48 (€©) Where did injury occur? T
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or crématiom.._g.re _S c ent Hl l)r Cem L]
s ; !
18. (o) Signature of funeral direc L % ¥ SR {Specify type of place)

(&)

Address__ 20 Tian MQ
~d6-NF

{Date roceived local Teristrar)

@ / T (Rezutmr- lm

-

v While at work?. _._;_w of iniury..........,#w....__.. e
2. &mzmd_é‘ { - (M.D. oroth/ﬂ)

Address: 4 /W /

(Licensed Embnﬂner{l Swatement on Rc/enc Side)




SR - RECEIVED -
. , District Health Officer No. 7,

' ) " "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

...................... Fred T.Creath 233 : : i , Registered Apprentice No
working under my personal supervision, . . o I
1
Signed -
. - . L] /
v . ' - ' Licensed Embalmer No 3650
’ . P. 0. Address_ 24Tian Mo L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocatlon of license.) _ .o

e e

* 7 If this body is not embalmed, fact should be so stated nbofr'é.



