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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.7J._.

State File No, 2 2 U 7 7

1. PLACE OF DEATH:
{a) County.. Oregon
{8 City or town...__.._ Al ton

(!l‘ouuide city or town limits, write "HURAL™
{c} Name of hospital or institution:

and name of township)

(I oot in bospital or institution, wrile atrest number or localian)

(d} Length of stay:

In hospital or institution
(9pevify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl ) coumy
Alton

{Ir vutside city or town limits, weita "HURAL"™) g

(YQ or No)

{c) State

{€)

Oregin  Fg
/.

City or town........

{d) Street No.

(Lf rursl, give location)

{e) Citizen of foreign country?

In this community........ 94 years 0
yoars, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT o
FULL NaME._._ Emily Jane Gohn ¥ 18
: 20. DATE OF DEATH: Month...... 38Y day
. R . Social Securit
S (&) I veteran @ i year. 1943 hnur7.. minute..............A..‘.....M
name war......... No = : 2 . . '
21. I hereby certily that I attended the deceased from rveant
5. Color or 6. (a) Single, widowed, married, /¥ gfu;r /f 194(]
4, Scx._FQm.l..Q’[ race... ihite . divomed.o..ﬂﬁ.do.we.d. that I Iast saw h=€a..... alive on. yd 4 ok T
6. (b) Name of husband or wife 6. (¢} Age of hushard or wife if || 3nd that death occurred on the date and hour stated above. Durati
p : uraiion
George W, Gohn alive..........omenyears || [mmediate cause of death v
7. Birth date of deceased March 4 1855 Cd LY
{Moath) {Day) (Yeor)
8. AGE: Yeara Montha Days 1f less than ane day Due to..c';;"’ "K'U‘CM g;7 oy
88 2 14 | hr. min : 7
Due to
9. Birthplace Cakwood ,Ill .’LD.Oiﬁ__l__ Fe3 ' ’)
(Civy, towan. or county) Suu or foreign country) /‘ /
Oth ditl
10. Usual occupation DOIn'e Sti_c ) (ln:lil:il::run,:lrr:yjithin 3 months of death) D i '
11. Indusury or b Y PRy T PHYSIGIAN
=1 ajor findings —_
Of rations
E 12, Name El i Hewitt up:’ ond RS . Underline
21 13, Birthplace _..Inknewn € the cause to
o {City, town, or eonnl.y)~ (Stais or foreign covntry Of autopsy........ should be
m { 14. Maiden name ' y charged ata-
E b " q ........ tistically.
g 15. Birthplace Tt (%merir r:ﬂm““;’) 22. 1f death was due to external causes, fill in the foliowing:
16, {a) Tnformant_ Corwin S. Gohn (a) Accident, suicide, or homicide {(specify)
{b) Address Alton, Mo, (b} Date of occurrence
17. @ .. Buial .o: . (& Date thereot... 5/ 22/43 () Where did injury oocur? Gy T
(Barial, cremation, of removal) {Month) (Day) (Year} (&) Did Injury eccur in ot about home, on farm, in icdustrial place, In public place?
{c) Place: burial or crcmnuonmit’hcﬂmﬂtﬁ.ryu
5 I 7 p!
18. {a) Signature of funeral director, While at work?_.. . ( '”d 4 t“‘ 'h'éa':;) of LT E S
® . Theyer, Mo . "o .
@ % /fé @ @ # 23. Signatifre...... (M. D. or ather)..
i9. (s ou AN M it
eceived local registrar) I;Lr-r lumllﬂ'e) Address é—%—‘ % Date dgned.........

7773

(Liccnsed l:.mbalmer s Statemcot on | Reverse Side)

T LT




 the above constitutes grmmds for revocation of license.)

~r
=

.
+

STATEMENT BY LICENSED EMBALMER

b ’ - o T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0 BY ..o

P

...... . - - NUS— R Apprentice No et

e

working under my personal supervision.

Signed S OO e

T Licensed Embalmer No......5.. 250

. ' P. Q. Addre«: e eeaee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallurf- to comply with

*

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




