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75

(G

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

DEPARTMENT OF COMMERCE

HLE AUG 10 1342

Registration District No... 6‘3 7\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
?ﬁ Li Primary Registration District No... ‘E Z

<4922

State File No

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{&) County Oregon. _# : . 7

) Giyor o Tha%er’ -"l.f.,M PR - @ s=ate-.-----.--..Ma.as.(;:n.l...w ® County.......... Oregon...Z c..
IT outside elt to! imits. write * " ame of tawuship, :

(r) Name of hospit:flori;:u{uofion:n i e (e} Cityor town ayer 0

(If oot in hospital ar natitution, writs strost number or location)
(d) Length of stay: In hospital or institution

{d) Street No

{If outaide city or town Limits, write "RURAL™)

(Specify whetbar || (¢) Citizen of foreign country?

(I rural, give localian)

In this community. 17 years

years, months or days)

{Yes or No)

0

If yes, name country.

3. PRINT :
FUE'I), NAME Vina Figsel

3. (&) If veteran,

20. DATE OF DEATH: Mon:h

MEDICAL CERTIFICATION

Jan 9, day.

31

3. {c) Soclal Security

(Buzial, crematjon, or removal}

(Mooth) (Dny) (Ym)

- . - year.....1 942 hotr— R A minute.... 1O A .M.
name war, = No, —@‘N
- 21, I hereby certify that I attended the deceased from....
P 1 5. Color or i 6. (a) Single, widowed, v:mrrled. A% IQil.. - i \ | 19..‘1.. 'y,
4, Sex. S€MALE } race... ike. / divorced.. Marriad. . that [1ast saw b AP —3Tve an "\ - \J e 1960
6. (5 Nameof husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hyur Itau above, Durati
. ration
Cyrus Fissel A yeans ] ] iate cause of death 4 - - :
7. Birth date of d d Auzust 22 1884 || . \Avemmouwe of | vt
{Month) {ay) {Year) 'c; ‘—_/
8. AGE: Years Months Days 1f less than one day Due m___.\_g)m-"
47 5 9 hr. min. 5
s y
9. Blrthplace........ MyT.tle e Missourild
R = . (Cil.y. town, or county) {State or foreign country) || -
H wi £ Other conditions
10. Usual occupation Qus e. ™ _e . L. (Inctude preguancy within 3 months of death)
11. Industry or business . THYSICIAN
& Major findi ol I —
8 (12, Name........m. Henry Cemphbell . e o‘;e,:fm
E ; : e y . R Underline
=< | 13, Birthplace " Unknown - . ‘ the cause to
R ’ v {City, town, or un; (Stata or foreign country) twhich death
.. o ) hould be
= @e 1th Of autopay.... shou
& { 14- Malden name. |cbarged sta-
= Unknovm, ? tistically.
§ 15. Birthp {City, own, or connty} “{Stats or foreign country) || 22. If death was due to external causes, fill in the following:
16. (o) laformant.... Cyrus Fissgel (a) Accident, suicide, or homicide (specify)
(®) Address *Thayer,. Mo. : (3) Date of occurrence
Burial Where did occur?
17. (a) (b Date thereof..... .2./..1./ 42 |l @ ere injury T —

(Couonty} (State}
(&) Did Injury occur in or abont home, on farm, in industrial place, in public place?

(9 Place: burial or cremation........ M 8. _Q S .
. Specit, f place
13, (a) sznnture of funeral director... Th. v A T While at w .....,.(._T ,(:,’.;Ie%m 231’1111 u‘r‘yr:} e
" ) Address : ayver o. <'f ) M
- 23, Signature s .. - = (M. D. or othEtL.NJ
o @ 3 =42 3‘0—2 ,_.-__U) a‘-g’_v‘: o . Date sign

(Dute roceived local registrar),

Registrar's -ln;ntm) Address.

/// a (Licensod Embalmer’s Su_ll.-ment on Reverse Side)

Gt

1)




STATEMENT BY LICENSED EMBALMER
0 .

-1 1] hereby certily that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, or by.....

Sl e eeeeee e , Registered Apprentice No . s .

“working under my personal supervision. : | - ' .-

.

.
> ¥

¢
Signed

Licensed Embalmer No

. ‘ A, . a P. O. Address

¢ . ' ,' . i
Note: The above MUST BE SIGNED;BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) * ’

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




