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

DEPARTMENT OF COMMERCHE
Burgau of TR CENSUS

HLEDMARO e S48 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No. 7 4 ] 4
Rzg-'s.lrar's No ’% 4

1. PLACE OF DEATH:

{a) County. Ore gan
(&) City or town Thayer ~L...

(If sutaide city or towsn limits, write "RURAL' and name of township)
{¢) Name of hospltal or institution: /

(IT oot in hospital ar institution, write atreet number or location)
(d) Length of stay: In hospital or Institution

2, USUAL RESIDENCE OF DECFASED: /
Oragon :)

Missouri.
Thayer
(lfouuldu city or town hmlLl. write "RUBRAL")
(d) Street No .

{If rural, give location} D

{a) State_________. (%) County

(¢} Cityortown

(Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community 55 years
years, thonths or days) If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT
UL NAME Homer lee Bone .
PRTETIoN PRERvERY— 20. DATE OF DEATH: Month.......N0Ve....._day...23
. n, . (e i _
vetera wrty year, 1941 hotr. 8 minpte. 30 AuM
name war. == No. -—
21, I hereby certify that I attended the deceased frum...%. ___,Zf fQ_

D 5. Color or 6. (o) Single, widowed, martied, 19, tq%' 2.3~ _ . wf

4 sex. Male ] divorced...MﬁIIle.ﬂ_/ that I last saw bcgge. alive on % 2 _

6. (b) Name of husband or wife....rveercvccecceennee. Ge (€} Age of husband or wife it

and that death occurred on the date and hour stated above, .
Duration

e itO¥ens _Bone Ve . ¥eArS Imrne&te cause of deat}
7. Birth date of deceased Feb. 22 1874 — e WS /2.
{Month) (Duy) (Year)
8. AGE: Years Months | Days If less than one day Whﬁé
65 9 l hr. min
/ Due to
9. Birthplace._ Arlington . Kentucky £
Cny. town. or county} {State or foreign country) v T " l
Other conditiona
10. Usgual muDaﬂon’”mmggg Me rchant . (Irrr:lrudu pregoancy within 3 months of death} l ———
11, Industry or business _ . b PHYSICIAN
Major findings: "
é 12. Name John Bone l/ Of operations ‘{z 6 W Undesline
= - - e
2\ 13. Binnprace Arlington —_ Kentucky i, thecause to
" . {City, tgvn. or ¢Bunly) {Stats gr foreign eountry) Of autopsy . ehould be
g 14. Maiden name i o tjc:.l‘};m.
3 .
g 15. Binhplace..... "%{,1,%“ orto?ux}ty) “(Srate é&%;ﬁgum“)‘" 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Heler Beck (a) Accident, suicide, or homicide {apecily)
(5 Address Thayer ¥o. () Date of occcurrence
17. (0) Burial ®) Date :hemf_wwll/?,ﬁ fa1 __|[ @ Where did injury occur? ity or wows) {Eonote) ()
{Burisl, cremation, or removal) ), (Day) (Year) (&) Did injury oceur in or about home, on farn, in industrial plnce. in public place?
(¢} Place: burial or cremation rC / )
Spectly type of place,
18, (a) Signature ol funeral dlrcctur........._ s AT =il While at work? ¢ ’(:) Meam of i mjury.....:.._.__ ..........
. S - pate e S S
23, Signature ... K
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V(Lieen-od Emhalmer’s Statement oo Reverse Side)




RECEIVED .
District Hezith Officer No 3, o
District Filo Numbeh&‘_é{.g}:‘i‘.z.ﬁa-

Dsks Filad S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

Signed

S

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 constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




