8. No. 2
M—1/47
5-17-39

{FEDERAL SECURITY AGENCY

AREAR 1555

Registration District Now..dnd.. f .....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

51 "’9

State File No....

Registrar's No.ou. ...........9.14

WA N

1. PLACE OF DEATH:
() COUDtT et B G O e —————

() City or towne KBRS B e
(If outside city or town Iimits, write “BURAL™ and name of township)

{¢) Name of hospital or lnstatueo ley_ clmj.c 0

(If nm_ ln hosnlul or msxlmuua write street pumber or location}

{d) Length of stay: In hospital or institution...ee..bu ST e
(Bpecily whether
In this cummunity......................2...ym.a..

Fyeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State......... .ﬁiBSDﬂri ........... (b) County.....

(c) City or town..5@NSas City
(1 ouigide city of town Limits, write ‘"HURAL" )

...JAQQI...RQPJ,&{:

If rural. give loostfon)
no

(d) Street No....

(¢ Citizen of foreign country?.. e{Yes or No)

If yes, nanie country

3. (a) PRINT
FULL

PRINT RS, GLORIA WRIGLEY

MEDICAL CERTIFICATION

3. (b) If veteran, Social Security No.

UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY--USING

day.. R0

20. DATE OF DEATH: Month....... 2

5P 1948 L
year hour
name War,... no ';10-12."69ll-h
21. I hereby certify that I attended the deceased from....,. R
5. Color or 6. (a) Single, widowed, married, YA ..o ieens R 19.14,8.. 2T, »-2" ...... ( :
4. Sex...LRM... L. race. divoreed.. MB.I'I‘ied,/ that I fast saw @M. alive o, 2. ‘gé ..............................
6. (b) Name of husband or wife 6. (¢) Age of husband or wife :f and that death occurred on the date and bour stated above.
___________ George Wrigley. .. alivew s B3...... years || Immediate cause of death ...,
7. Birth date of deceased.....ccuvirnierisnian
Mo {Day) (Year}
8. AGE: Years Months Days If less than one day
25 9 20
hr, min.
9. Birthplace... ....Kan&as....Citér i KNS g A

(City, town, Qr co (Btate or foreign eouul.ry)"

"10. Usual occupation Housewife eeereresss e
11. Industry or business b :
g { 12. Name.......Joseph.Plese.. ﬁV
13. Birthplaceu........ I Lo - RE ) N - S
City, town, or couty) {State or forelgn country)
14. Maiden name..... Mary. Stimekz..oo ‘.

MOTHER PFA
o,

15, Birthplace.. . Yugs].OVla
(City, town. or conniy) {State or fereign country}

16. (2) Informant......... Qﬁoﬂrigley ........... !
(6) AddesB.crrcersicrens 3.5 07. Poplar ...... :

17. (8) v . (5) Date thereot. 2427 /UB.....
(Burlal cremat!on {Month) (Dul (Yur)

T X

B (lmdstrar ] ulmumre ’

removal

(b} Address...... Kansasci

19. (@) 4’27 ﬁ’f

(Date received local registrar)

PHYSICIAN ¥

A2jor findings; B ol
T Of opemt%nM...

Of autepsy

Usnderline
the cause of
which death
. (abould be
*"!'charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or bomicide (specify)

(b} Date of oceurrence,

{¢) Where did injury cecur s, o bt SN
L . {City or town) -{Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

3 E: 1T,

{Specity typa of plnce) '
{2) Means of iNjuUTy . e ’.2/

(M, D. or other),

While at work 2. /...

‘ 23: Pignature... 4.
Addressj— ép

~.. Date sizned.ﬂ, é_‘g/f

Jefferson City Printing Co.

(Licenséd Embalmer’s Statement on Reverse Sidef




P A

. }

{

A,

it

STATEMENT BY LICENSED EMBALMER )
I hereby cm:tify that the body whose name islrecorded on the reverse side of this certificate was embalmed by me, or DY emescmsscmemmremanse e
R :'. e etoesesiseeetedtemeaeasesseierEeserrersesETEASEEeELSIArEReSoRS AR ear beRebarreaar s sereasane R Registered Appreptice No

working-under my personal supervision. L -

o

..75

G. (Failure comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.I“ER in lus OWN I-IAND
the above constitutes grounds for revocation, of license.) -

If this body is ot embalmed, fact should be so stated above. . o ) - NMos L s




