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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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htw reo 20 1443

Registration District No™~

MISSOURI STATE BOARD OF HEALTH

ICATE OF DEATH 3660

State File No..

!
i. PLACE OF DEATH:

i
/ {Specify whather

45 davs

In this community.
yoars, maonthy or days}

. '-’“
¢ Primary Registration District Nu.....&#ﬁf%i“ S Q ?Regt'gfcr': No.
]

. TVYSUAL RESIDENCE OF DECEASED:
(@) County. regon Highland Twsp. o o ]
: i _Misso : Y eg
®_City, m.mmuefm%}n_c}ig_gnong S ’ ) ¥y Buit uri ) County_...Qregon
@ 1y or town-thmits) write ~ towuship)

) “Name of hospital or institution: name ° 28208 || (o) ofty or town KohBhkonong (Rural )

. {If outgide city or town limits, writs “RURAL™)

(I not in haspital or inatilution, write atreet number or location) .

{d) Length of stay: In hospital or institution (d) Street No

ra O {1 rural, give loeation)

{¢) If foreign born, how long in U. 8. A.? ym:rs.

3. (a) PRINT

N . George Tryon-

MEDICAL CERTIFICATION
Dec.

\

16

20. DATE OF DEATH: Month day

3. () If veteran, 3. (¢} Social Security year l g 40 homr ﬁ ._.minuteiﬁ.__P_,-_..M.
NAME War. No.
F-| 21. 1 bareby certify that I attended the d d from
5. Color or . 6. (8) Single, widowed, furrigi. 19, to 19
4 sex. Male meWnite avorceaMarried o0 fiveon o
6. (6} Name of husband or Wife ..o vrcvmeeee G2 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Mary Bonzo ali _years || Immediate cause of death urciion
-1. Birth date of d,ﬂ‘?,,.d Mar Ch 14 l 8?@)
: (Moack) (D) te) W Heart failure due to .
h 8. AGE: Years Months Days If less than one day Due to_i1doCo riditis, ﬂf}_//
B ’ "?’0 9 2 hr. min
i N . Due to. i /\ ll}'(
9. Birthplace Galesburg Il11linois | 1
l (City, town, or county) {State ar foreign sountry)
o : Oth ditions.
10. Usual occupation L(.i bo rexr T (Tnttads peagnansy within 3 months of deail)
11. Industry or business Tlmbe r L 4 PHYSICIAN
& { 12. Name__G1ilbert Tryon N =
! 8 ] ; - Underil
E 13, Bisthotace_UNIKNIOWDN - ] 7 i "’.ﬁ:‘; :’,"?E
foreizn coantry) = eal
a 14. Maiden name G, Sﬂ’gg’ﬂm’ﬂr‘ury— {Stare or ) » Of autopsy. should be
. - {charged sta.
S{ 15. Birthplace I datically.
= (City, town, or county) {State or forsign coontry) 22, 1f death was due to external causes, fill in the following:
16. {a) Informame__ MaTY Tryon _ "(0) Acdldent, sulcide, ar bomidde (specify)
(&) Address 1‘."eSt Plall’ls P MO. Gen. Del (#) Date of occturence
17, (a) Burial (3) Date thereof. ) 2/18/40 () Where did Infury occur? & m—
|| (Barial, cremation, or remaval) . (Monab} {Day) (Yea) 1| (4) Didinjury occur In or aboat home o5 farts, i Induatrisl placs. In public place?
{¢) Place: burial or mmﬁom»»nmwm&_—_ A | i~
18, (4) Slgnature of funeral HreCtOr oo == witiclat o s (SM’(‘S"\?’ Blace), Injury. _ 5 -
" ) Ad Thaver, Mo, . !Eg@! 1;Z ) g to f.‘f
19. {a) %ﬁ_aj___ 8 = A= 2 " E )
{Da jved bocal registrar) {Registrar'a signature) =174 te signed .
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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.

coermenmenmsneessees e 5 , Registered Apprentice No

-working under my personal supervision. % ) #
co . i . .
|
T i Licensed Embalmer No
- ‘- : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above cousututes grounds for revocanon of hcense.) ' 1 ' A

If thls body is not em.balmed fact should be so stated nbo[ve.
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