-2 DEPARTMENT OF COMMERCE " THE $TATE BOARD OF HEALTH OF MISSOURI

s Bimaky or vz Camus STANDARD CERTIFICATE OF DEATH Stae Fite No 28084

]
oo || FILED SEP 27 1948 - . 1000 - -
Registration District No...—._."Ghe .. Primary Registration District No..._ =2 | ) Registrar's No 98 Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (@) County Buchanan (0 State—..Missourd . ® County.._.Buchanan Y/
o (# Cityortown.._.. Ste--Jogeph
Q- Tf autside city or town Hmits, write “RURAL" and name of township) {c) Cityor town......__..._....S.L.-.._;Ioﬂ.ﬁnh /
E {e) Ig-xme of hosmta.l or institution: / (If outside city or Lawn Limita, write “ RURAL ) 7
1829 Jonas Street
. (If not in koapital or institution, wrils strest number or location) {d) Street No...... 15'2‘9’"J'gm'ﬂ [?f&::fg\:’location) 0
(d} Length of stay: In hospital or institution not
{Specily whether (¢} Citlzen of foreign country? Na. (Yes or No}
In this community.. . —af-YEArS .
E yenrs, months or dnys) 7 y If yes, name country.
MEDICAL CERTIFICATION
€3] 3. (8) PRINT
& || FULL NamE..Maude Jane Wright
< - - 20. DATE OF DEATE: Month_Septembera, _12th
3. () If veteran, " 3. {¢) Social Security
a ame war None . No None YEAT. ... _],.948 ......... hour 12 minnto 40 As M
- 21. I hereby certify that I attended the eceased from .02, o N
5 / 5. Color or 6. (@) Single, widowed, married, 5 z 'e ‘ .
é 4. Sex....Eﬁ!ﬂ.R].E'.__... race.. Whita divorcea A dOW ___: i;‘ that I last saw BT, alive on U—ﬂ -~ t ( ¥ 3?
E 6. (5) Name of husband or wife.........ccco.. 6. {6} Age of husband or wife if || and that death occurred on the date and Hour stated above. Durasi
uralion
E Je E. Wright QIVE e yearg || Immediate cause of death R
Qcetidloce
7. Birth date of deceased August 11‘ 31880 - ..CMAM’\ 4 4
j {MonLh) {Day) {Year) ' ot N
=] ¥
I3 8. AGE: Yeara Months Days If less than one day Due to..... Q/(M_MA—A(, ’*ﬁ—‘—‘.&J&J“e— 7(_
| é J & 0 28 hr. min N
- : Due to._...
=] 9. Birthplace.....00BDY. : Migsouri i1 . N :
E (Cll.y. town, or county) (State or foreign counlry) p
ﬁ 10. Usual occupation,..,A..t...the i ; O(S.he‘r canditions within 3 months of death) Cﬁ,‘
= 11. Industry or business ootk ’:. PHYSICIAN
= ' - jor hndings: . y . .
J 118 12 xame___Joseph Smith | M i ih —
= = nderline
3 (|5 15, sirtmsce Unkknomn . _Unkoown__ 7. L e e o
{ wo, of Goodty (State or furcign conniry} Of autopsy shonld be
5 5 14 Mmdennnme._..cAtI rren -2 b : £ - - R charged sta-
% 5] U k ‘7 tistically
E g 15. Blrthp!am......_?(fgtﬁefg e - (Su:!or [’1:?.:.:“11:,) 22, If death wasd due to external causes, fill in the following:
& |l 16. 6 Foformant..”_~Mre. Loretta Gileas - . ..~ . __ {c) Accident, suicide, or homicide (specify)
B Is (b) "Address1B2Q. _Jonas_s_t‘_’_ Staloseph, Mo. (b} Date of occurrence
¢) Where did inj oOCUE?.
17. (a} "'Ef! ;‘%'lg‘riﬁ P (%) Date thcrcois M?t 1.14 191."8 @ Sl (City or town) (County) {State)

ath) (Dey) (Yean (&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?)

(t) Plaue bun.nl ar cremaunn._A d_.c.ﬂ

I - (ﬂnfjlyj-ﬂfphnc) € i tT
F’H hile at work? . e Means al L P J— ........_......_.._.._d

| iy S, AT SN YIT Y -

1'8. (a) Signature of funeral directo!

b SO

Drats received ]n:ll

ql.ieemed Emhn.lmer’l‘,_s’?ntement on Reverse Side}




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

, Registered Apprentice No

working under my personal supervision.

P.O. Address._....S8ta Jogseph, Mo...... ...

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

L3 . e

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




