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

DEPARTMENT OF COMMERCE
BUREAU oF TitE CENSUS

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No..k_g_ﬂ

STANDARD CERTIFICATE: OF DEATH /

Registrar's No.

State File No__.__.2_89.83

RRAUS2) B8,

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

(a) County. Oregon . . o5
Missouri Oreron
() City or town Koshken {e) State u (%) County
(If outside city of town timita, write "RURAL" and name of township) 0
() Name of hospital or institution: (© Cityortown.. . Kashkonan 1
{If autside city or town limits, write "RURAL')
(1f oot in hospital or institotion, write strest/mumber ar location) o
. i (d) Street No.
(d) Length of stay: In hoapital or institution sty whaiie , (It rural, give locstion)
In this community. 40 _vears . : o)
years, months or days) {e) If forelgn born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
N Victeria Melear
20. DATE OF DEATH, Month June 4, 23
3O If veteran, 3. (&} Soclal Security year 1941 — 2 ——_— - :f,__-A‘ M
name war. - No, o= I
21. I hereby certify that’;x,,tended the deceassd fro i,
/ 5. Color or 6. (a) Single, widowed, marded, = 19&[-. to Y 39H\.
5. 5ex_Femalal | race. Whlte divorced 2 Wid owed that 1 1aat saw h_SASTive on f\ v - R 19_5’_._\.
6. (b) Name of husband or wife_...___......neeer.. 6. (¢} Age of husband or wife if || and that death occurred on the date “R""’ stajed nbove. Duration
e BMrr. Isanc Melear alive. —o..........years || Tmmediat) ga \—
7. Birth date of d d Nov., 28 1886) _.._..__g.’. A
M Y
(Montb) (Day) 4 m) - vARBA
8. AGE: Years Months' Days If less than one day Due to_......
> V'
79 7 25 B o in, A
D areme ] [ oA
9. Birthplace. _Arlmnsas . N .
- (City, town, or county) - . {State ar foreign country) ) ('} )
1 3 Qther conditions,
10. Usuai occupation Hou §C?-_Tlf0 (Foclode pregnancy within 3 monthis of death) \ el
:. Industry or business. M PHYSICIAN
& { 12, Nome Tidy=11 ajor E",,S’,:E';;n. -
E . : Underline
& \ 13. Birthp! . Unknagwn the cause to
(City, town, or county) # (State or foreign country) Of auto :vgnch]tbabth_
é 14. Maiden name.........ccone. L 4] antopsy. ! :ued ltaﬁ
t. .
15. Birthplace 7 . . ey
= (City, tows, of county) (State or Gareign country) 22, If death was due to external causes, fill in *lic following:
16. (o) Toformant Nannie Heseannle {a) Accident, suicide, or homiclde (specify)
(5) Address Ko shken eng . Mo - (b) Date of occutrence
17. (a) Burisl (4} Date thercol.__ RI— (c) Where dld Injury oocur? (City or taws) Coanty) {State)
(Burial, cremation, or removal) (Mooth) (Day) (Year} H (4) Did injury occtr in or about home, on farm, in ind place, {n public place?
(¢) Place: burial or ion. Kneh'l(or-gn:' Mo
18. {0) Signature of funeral director {Spectty (' mﬁr'ﬂm) .
(%) Address The.ver " lIO. m
- 23. . LJor of
19. (@) by JL....... (&WW “
( roceivhd locel rexfatrer) > R *s clamatire) Address gn

Ji/

{Licensed Embalmer®s Statement on Reverse Side)




L RS

- RECEIVED
District Health Officer No, 5,

District File Numberjw ‘ ’ :

Date Filed

STATEMENT BY LICENSED EMBALMER -

.
)

balmed by me, or by......

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Registered Apprentice No.

working under my personal supervision.

Signed
- ) Licensed Embﬂma No.- -
: .. | .. .- . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
* T

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH
STANDARD"CERTIFICATE OF DEATH State File No 28 7 K !

/ Primary Registration District No__%ésg/ Registrar's No

1. PLACE OF DEATH;

(a) County... @ P =),V

(8) Cityortown ...
(¢} Name of hospital or institution:

[46) numda-c{!vorl-n n limite, write "RURAL" lnd

In this community.

(I not in hospital or Institation, writs street number or bocation)
(d) Length of stay: In hospital or institution

(Specify whether

years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. {0} County.

()} City ortown

{If ontsida city or town lirzits, write "RUTRAL")

{d) Street No,

{1t rursl, give location)

(¢) Citizen of foreign country? (Yen or No)

If yes, name country. 7

3. {a) PRINT
FULL NAMEM /oeAAY

Y ﬂOaf\.

3. (b) If veteran,

name war.

3. (e} Soclal Security
No.

-

% §. Color or
Sex. race. LL)

6. (o) Single, widowed, mgn-ied.

divorced ... Al

b

{4) Name of hushand orwife.......... ...

6. {c) Ageof husband or wife if

TS

7. Birth date of deceased...... YL&r—L) . Qg

{Maonth) (Day)

oo

79

. AGE: Years Months Days

9. Birthplace

11. Industry o

'lyd n Qu,) [ {State or foreign country)
PRI LW \ W €
S\

o
12. Name
g{

13. Birthplace

(City, town, or county) (State or fureign country)

5 14, Malden name
=

51 15. Birthplace

=

16. {a) Infermant........

{City. town, or county} (State or foreign country)

() Address

17. (a8}

(Burial, cremation, or removal)

(c) Place: buria! or cremation

(&) Date thereof.
(Month) (Dey) (Year)

MEDICAL CERTIFICATIQ

K \F\Aﬁ
20. DATE OF DEATH: Month.‘...... ................ Y o
(N

Z/
jls- ’Slsnature of funeral director. J:,go 6

(&) Address.....

{Date received local regis

I{(u) a«oﬁl (f-? ®

,7.4/&&.:

19....cv.. H
P 1 R
Duration
Due to
Other conditions
{Inclnde pregnancy witkin 3 months of death)
POYSICIAN
Major findings:
Of operations,
Underline
the cause to
(which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide {specify}
{?) Date of occurrence.
{¢) Where did injury occur?
{City or town) {County) (State)

(d} Dld injuty occur in or abotit home, on farm, in industrial place, in public place?

(Spocﬂy type of placa)

While at work?....ccvivmscsinscmcecceeas (€) Means of injury... e easn e aenans
23. Signature (M.D.orother). ...
i Address. Date signed..............

\.

P e



ad




