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

DEPARTMENT OF COMMERCE
- ehnmu OF THE CENSUS |
RLED APR 24 58

Regigtration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na’?jz'?/?

L0912
18

State File No.

Registrar's No

1. PLACE OF DR\O‘T‘%

(#) County
(b) City or town

Oregon ...

(If putside city or towa limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

{{f not in hospital or liml.ituti:)n. :niu:‘ stroet nuﬂhurfrelgxip&n) /
(d) Length of stay: In hospital ot institution

2. USUAL RESIDENCE OF DECFASELh
(@) stae_ Migsouri

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

Holt

(3) County

O ¢

(UDEN

(¢} Cityortown

(d) Street No.

{!1f rural, give location)

No

{Specify whatber {¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or daya} If yea, name country s 3
. J. MEDICAL CERTIFICATION
3. {a) PRINT
ot T Ara Orlando McInifyre , o4
YT PR r— 20. DATE OF DEATH: Month. M day.
. veteran, - (g i rity
No year.. 1942 ... hour. D208 minute .. P M.
name war. No. N
0 21. I hereby certify that I attended the deceased fm:nMﬁ.rgﬂ?!G_
5. C 6. {a) Single, widowed, married, 2 .
Male °‘ﬂ"i’i’ite f; ) . Widowed 194 i to T N 19"“'6
4. Sex | e i divorced — =22 === (] ihat T1ast 88 h........ alive ou......D.ﬁ.k&.‘l«mﬂ.ﬂ.ﬁ.n....ﬂ.d,e.ﬂ........_ ..... 19.42
6. (8) Name of husband or wife ... 6. () Age of husband or wife it || and that death occurred on the date and hour stated above. . | Durgtion
Q__Qm Belle Penne‘l alive .o years || Immediate cause of death c hroni C_Involu rili- BG{A t
7. Birth date of deceased JUNE 1860 tis knaw
{Manth) {Day) {Yoas)
8. AGE: Years Montha Days 1f less than one day Due go_,_c oronary dissase
80 9 20 hr. min
Due to.
9. Binthplace_____Near QOregon, moe. A
(City, town, or county) {State or foreign country) - ﬁ '4 0 \-/{
i Retir Farmer Qther conditiona. L
10. Usual occupation ed {Include pregnancy within 3 montha of desth) / Qf
11. Industry or busi i o PHYSICIAN
=1 H
S (12. Name._.GeOrge Mcintyre A o
: rline
5 : Indiana ' the L‘ﬂl?‘lBE to
= \ 13. Birthplace @ ; & ; ‘Jo rhich death
ity, town, or eoupty) tate or foreign country, 1 hould b
g { 14. Maiden name.. POlly ~ Milliman o Of autopsy c 'fu:ﬁ sta
tistically.
i nown
§ 15. Blr"‘p"”nk e —— {Btars or Eovaign pountey) . || 22- If death was due to external causes, fill in the following:
16, (a) Informant Mrs. John Milne . K ; (a) Accident, sujcide, or homicide (apecify)...B.uiien.-..dea.th ...............
@) Address. OT€ZON MO, eE ® Date of occurrence....... 3,/ 25,/ 42
™ id ?
17, {a) Burial (4} Date thermﬂatc“hszel]:?h# (€} Where did injury occur (City or town} (County} (State}

(Month) (Day) {(Year)
Maple Grove

{Burial, cremation, or removal)

{¢) Place: burial or cremation

18. (o) Signature of funeral director_... el
() Address.... 2287 p,?_?’le
9. @ A3 .=L 7

(Dnte rensived locnl registrar)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

type of place) .
Means of IDJUry. o

o
.D.or other)m

Address.. 082017 Mapmmrm e

"(Licensoed Embalmer's Statoment on Reverse Side)

S o -1 ] signerﬂle}%



STATEMENT BY LIC§NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by oo

etr
P

i -, Registered Appréntice No

working under my personal supervision. i

ot o

G. (Failure to comply with

P. O. Address...<\

Note: VThe above MUST BE S_IGI_\IED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

“ - If this body is not embalmed, fact should be so stated above.



