DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

DURBLY oF TEE CENUa STANDARD CERTIFICATE OF DEATH Btate mw«ML
Mﬁlislgagoﬂga&iﬁ];iﬁ _ﬁz__ Frimary Registration Distrlet Nam.é_[tzg Reci'::rar’_lf No

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: &
(a) County. Stone . ) /
(b} City or town..._..... rural mm_c’é_/m_[emz () State Mo, (b Conntymm_...__ ‘s

N % Itﬂhu;‘m:{fi“i:. town limits, write "RURAL® and namao of to ip} r l P
(¢} Name of hospital or fnstitution: () City or tawn ra .‘-j
e (If outside elty or town limits, writs “RURAL'}
(If not in hespital or inatitation, writs atreet nnmber or lodation) -
{d) Length of stay: In hospital or Institution. {d) Street No. Galena P R#2
{Specily whather (I rural, give locatlon) J
In this community month
years, months or days) {#) I foreign born, howlong In U, 8. A.1 YOaTH.
MEDICAL’ CERTIFICATION
S LA Mildred Marie Wright 7
20. DATE OF DEATH: Month une dny 12
8. (&) II veteran, 8. (¢} Social Security 1948
name war. x No none VOAr. houw minute
21. I hereby certify that I attended deceased from..
/ 5. Color or J 8. (o) Single, widowed, married, || / %

4. Sax‘._..._ﬁe.mﬁle rae thi divorced.... maI’I’ie L {hnt I last saw hJ.b.. alive on

6. (b) Name of hushand or wile - 6. (c) Age of husband or wife if || 2nd that death cccurred on the date and hour stated abov Durati

< on
Bobart Wright alive._ 98 yean o
7. Blirth date of deceased Oct 31,1911 A
. (Month) {Day)} {Year)} ;g i ’
8. AGE: Years Months Days If less than ons day
36 7 11 7 . i,
_ Duae to
9. Birthplace, . Mo /i :
(Clty. town, or county) (Btate or foreign conntry) ; /
. Oth ditio

10. Deual Occupation___._______,__hﬂ.ll&e.ﬂife (I:ﬂrl:‘;)lnnmm ¥ within 3 montha of ‘h\ (A (Jw |

11. Industry or buosi PHYSICIAN

2 5 12. Name__W1ll Baugh P | e r\

- Kans a8 i ‘ Underline
E || 2 Lis. Brenpt / the cause to
E B ) (Ct yb (Stata or foreign country) l‘glf)cll:ldga I:J;
2 é 14 Malden name B¥Ydg CTbud ' L Of autopsy. ]mm
2 15. Birthplace Ark. [ T = PRI Tp '

S, (City, to ﬁ f““) P t E“ o Togelan comntry] + If death was due to externnl causes, n the following:
=
E 18. (a) Informant’s own aignature en rite (6) Accident, sulcide, or homicide (specily).
= ® Adwress__ADesVIlle, Mo, (%) Date of occurrence
]
2 || 17 burial (©) Date thereot..... SU0E 5 1.4  $80 Where did tnjury oceur? (Gity o7 town {Con )
- (Burlal, cremation, or removat) (Month} (Day) (Year) |} (4) Did injury oceur In or about home, on farm, ‘)n lndustrinl place in public place?
5 () Placo: burial or cremation_ MBS OB ICLceMszCrane .
g 18. (a) Bignature of funers! director. T.w. Map les While at work?..... Soecity ‘?ﬁm! injury.
-]
b) Addr Clevar, Mo,
5 (b) Addrem, . 28, Signature (M.D. urothn,n -D

2 T T o M_ o soelBBe i

(Licensed Embalmer* , 'Statement on Reverse SFG)




RECEIVED
District Health Officer No. 8,

District File Numb!rfl-%---:-c)_-?.f
JUL 151945

Dltﬂ Fil‘d L P T T M SO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. Q. Address Clever, Mo,

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

If this body is not embalmed, above space should be left blank.




