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

HLEFREY 071442 -

Registration District No.. 2‘?" .............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,..L'é..‘a..gG

34455

Registrar's No.._.

State File Neo.

1. PLACE QF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Count Oregon ~
E:;) Cu.;no:vmwn Thaver 71 i (o) State.........iggOUEL ® County............Oragon ... 2.
(If outside city er town Limits, write "RURAL” acd nume of u:-'n.ldp) (&) Cltyor tuwnTha or .
(e} Name of bospital or institution: (Ifbutaide city or town limits, weite ~RURAL ") hl
(I ot in hoapital or inatitution, writs strest number or Iounhun) . B {d) Street No (TF raral, aive Toation)
(d) Length of stay: In hospital or Institution.
(Specify whather {| (£) Citlzen of foreign country?. (Yes or No)
In this community. 4 years
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
Full RAME. Shedlock Gouldv Ha;gonar_ .............
20. DATE OF DEATH: Month _ Sopt .. 12
3. (b) If veteran, 3. (¢} Social Security
- N - ar._..l&d:? hour. minute P. M.
name war, o
21. I hereby certily that I attended the deceased from
8. Color or &, (a) Single, widowed, married, 19 ‘o 19
Male 19
4, /) race White / divoreed..... Maxried. that Ilast saw b alive on .
8. (b) Name of husband or wife......... e G {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
urafion
onn 1° L Ke tOhuson nﬂvn"*_..years Imm te cause of death
7. Birth date of d 1. Feb, 22 1861 ﬁn-uuu.n_. 7
{Month) {Dmy) (Year)
8. AGE: Years Months Days If less than one day Diue to. Sy
81 5 20 i i | - (\\.“ N P
Due tou .- Aoy
9. Birthplace Indt ana , \
(City. town, or coanty) (Stets or forefgn country) ’ )] l Y ST eI
eti red F r QOther conditions.
10. Usuﬂl ocanaﬂdE arme (taclude pregnancy within 3 monthe of death) I j ' U./
11. Industry or business : = T & PHYSICIAN
Major findinga: i -
E{ 12, Name. e lla.ﬁﬂh. Iﬂ.gsou" < Of operations Underline
= : : n . . o . .
= Unknnmm_y — the cause to
& {13, Birthplace y : o which death
Ly, tow com! (State or foreign country) el bt
ﬁ{ 14, Maiden name... Fﬁ 91 a nﬂ)i lson = Of autopsy oy cﬁumv
g8 tistically.
w4l N
§ 15. Birthplace {City, town, or cotzty) (gt;ugﬁmgw,f“ 22. If death was due to external causes, fill in the following:
16. (@) Informant. . MEBa. 8. Go Naggomer . ... (6) Accident, suicide, or homicide (specify)
(4 Address Thaven, _¥o. {4y Date of occurrence
17. (a) . e ereeeene (B} Date thereof.... 9/1 4/ 42 .|l (9 Where did injury occur? W)
(Bur!n! umthn.ornmv.l) (Mmlh) (Day) (Year) (Clty or town) {County} (Stal )
(&) DId injury occur in or about home, on farm, in industrial place, in public place
(¢} Place: burial or cremation . %’r bmF— S
fy t: f place)
18. (@) Signature of funeral director. ha ) While at work?.. pacily ‘ypa N ﬁnms ) mjury" \ -
® Address yer, Mo, 7 S ommg
/0~ = U 2 3 ae ‘MM\J S "‘ — o
19. {(a) (&) .

{Data roceived local registrar) (Reaistrar's sixoature)

| 1 &L

(Licensed Embalmer’s Statoment on Revem Slde\

... Date signe{_..__}.i:\l’lf"




istrict . . .
D !n,‘c!)! Heaiin e ke s
fséfict FHG f\; . 5 * —
. o b ]
Date Filed /m er/ gl

S \@ﬁ’gﬁ

Cificar No

STATEMENT BY LICENSED EMBALMER ) ,
- : . ! N - -
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

. Registered Apprentice No

v

i Signed -
Licensed Embalmer No
i . o P. O. Address . et e e emeememeaeas e eimencmtas
Note: The above MUST BE SIGNED BY THE LICEN

SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abuve constitutes grounds for revocation of license.) ' :
*

If this body is ot embalmed, fac}. should be so stated above.




