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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....

27 184
fren oCT )3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m%__%__/ '7 7

State File No. _tia. :l,_.a_? ......

Regisirar's No

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

Holt . X 8
(e} County > 7 () State__Missouri .. ... @ County Hol% g #:-
(b) City or town Oregon et aren S, o

{11 outside city or town limjts, wrile “RUNAL"™ and acme of towaship) (¢} City or town_ _Qtegon
(¢} Name of hospital or institution: T T I eutaide clty or tows Hemits, writs "RURAL"} 0
{IT oot in bospital or jestitation, write street number or location} (d) StreetNo (u raral, give location)
(d) Length of stay: In hospital or institution
/ (Specify whetber |} (¢) Cltizen of foreign country? No (Yes or No)

In this commr.mity......._-.‘&...mon.ths

years. months or daye}

a)

I{ yea, name country

il oMe__Mary Beck Jeffrey

3. (b} If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...entember duy 2Q%h
m..._ls.él._.;____huur___..12.1_&&...__._.nﬁnute._._..21.._....._M.
ctr b

name war, No
21, I hereby certify that I attended the deceased from
a 5. Color or 6. (a) Single, widowed, married,
4. Ser...Female | rne _Whiia ;! divorced. Widowed that I last saw hA&eF . alive on._. k
6. (b) Name of huaband of Wif€ o orceereoeen ¥6. (€)* Age of husband or wife it || and that death occurred on the date and Bour stated above. .
- Duration
A._H. _Jgﬁm N BlVE . ereremrmserrmrrree Yoars || Immediate cause of deathegs £
7. Birth date of deceased........... Seute.mh ar 2, 18584 M = ..,..’6..“..“(’......".,..w..ﬂ,.........H..(‘.._‘—5‘-’.,_......._.......,...__.. P z."_..‘_..
{Moath) (Day) (Yonr)
* |
8. AGE: Years Months | Days If less than one day Due to ﬂ’//ﬂ/‘—
77 28 hr, min
Due to.
9. Birthplace......OTegoN , *

(City. town, or connty)

10. Usual m;cupat.ion._.Atl...HQmB

“(Sl.nh or foreign countsy)
Other condnlonu.

“ (Includa pregoancy wh.hin 3 months of doll.h)

11, Industry or business. PHYSICIAN
o Major findings: — s
g 12. Name.............slﬁlnﬁ.s..ﬂ- Ramsey ‘1 Of operationa ) / /} ' / - Undertine
3 ’ . o /’} 7
& | 13. Birthplace Benngylvania &/ the cause to
ity, town, oF count: . - (Stateor l'orelsl country} Of autopsy — a should be

B (14. Maidenname.._2aTah 0. Jackson. . et oo T T charged sta-
E e tistically.

15. Birthpl MP“e.n.n ; P FEa
2 irthplace. i —— ratacs mco“u_,) i 22. If death was due to external causes, fill in the following:

. ) ide, or hamicid i

16, (@ Informant__ Mra. Sarah E..Thorahill......... || @ Aceident, suicide, or homicide (specity)

) Address Oregon,. Migsonri {#) Date of occurrence

Where did { cur?

17. (o) ____.Bu.nia.l____ (3} Date thereof.lﬂlﬁ,l AF @ ere njury occur ¥ of tawn) (County) {3tate)

Baurial, cremation,

" (e) Place: burial or cremation.
i18. {a) Signature of funeral director.
(%) Address_._._.QrEZON

19. ()

or resmoval

{Ci
(Month) " (Day) {Year) (d) Did injury occur in of about home, on farm. in industrial place, in public place?

While at work?

23. Sigoat

(M. D, orother)_.O_..

\ { Dute received focal registrar)

-J_gﬂlﬁllnr s signatore) Add .

Fra % : %(0 —. Date sign:d@.:é":_ﬂ

&7 oL ’(l.ieenaad Embnlmer'l/S‘utemml on Reverso S“e)
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STATEMENT BY LiCENSED EMBALMER 3
- . f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :‘,
S

eeeeeemenns Registered Apprentice No.

Licensed Embalmer Noy.... 3192

working under my personal supervision.

P. O. Address..... Qregon, Missourd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlAz\DWRITlNG. (Failure to complv

4

the above constitutes ground.g for revocation of license, ) i
If this body is not embalmed, fact ‘should be so stated above.




5. No. 2B
—8-21-41

W[ X29288

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NOB__:_S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%.’_z.. .........

st rre 13,22 2.7

Registrar's No.

1. PLACE OF DEATH:

{a) County

Pl

(&) City or town..

(l-f outside clty or town It , write ' RURAL" und nama of township)
(¢) Name of hospital or institution: -

{If notin hospital or institution, write street number or lacation}
»

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State (b) County.

() Cityor town

(If outside city or town limits, write “RURAL™)

(d) Street No.

(1t earal, give location)

(Yes or No)

{¢) Citizen of foreign country?

If yes, name country,

3. {a) PRINT

FULL NAME_ £ L 200 20 ¥ ]

3. (b) If veteran,

L7 5 albodat securinf

name war. No,
21, I hereby certify that
% 5, Color or h/ 6. (¢) Single, widoz'ed,' married,
4. Sex ¥ race divorced that 1 -
6. (b) Name of husband or wife ... .. 6. () Age of husband or wife if d ath
‘\ medija
7. Birth date of deceased. &7 $ L o2
0 s
o
8. AGE: Years Montha Daya Due to

9. Birthplace......oemeceegy .- ... z
ity, n,o c unr.y) (Qtnlnml’mntun country}

Duraison

Due to

Other conditions

13. Birthplace
{City, town, or county)
14. Maiden pame

(State or foreign country)

15. Birthplace . :

=3
i
=

16, (s) Informant....

{City. town, or eounty)

(5tate or foreign country)

(5 Address

17. (a)

{Buarinl, cremation, or removal)

{¢) Place: burial or cremation

(3) Date thereof.

{Montb} (Day) (Year)

18. {(a) Signature of funeral director

L.
19. (a)

&) A}ras 7 ¢/~ . __._:_ g

{Date received local registrar,

{Registrar's signature)

(Inelude pregnasey within 3 moaths of death)
PHYSICIAN

Major findings:
Of operations.

. Underline
thecauseto
'which death
should be
charged sta-
tistically.

Of autopsy.

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

(a) Accident, sulcide, or homicide (specify)

(&) Date of oceurrence

{¢) Where did injury occur?

{City or town) {County} {State}
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specily typa of place)
While at work? . (¢ Means of injury.......

(M. D.orother)............
Date signed..coocwien

23. Signature
Address.
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