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13 1943 STANDARD CERTIFICATE OF DEATH
Primary Registration District No....u 3?‘5—

25680

State File No,

Registrar's No

1. PLACE OF DEATH:

2. USUAL KESIDENCE OF DECEASED:

78"

Oregon .
(2) County % EQ {a) State Missouri & Coumy Ore gon 4
(®) City or town oshkonong : -
(If outside cily ur town lmits, write “INUHAL" and newe of township) {c) City or town Keoshkononpe )
(¢) Name of hospital or ingtitution: / (1f outaide city or town limits, write "RURAL™)
(If not in hoapital or [nstitution, write street number or locntion) (@) Street No... {If rural, give location)
(d) Length of stay: In hospital or institution . .
(Specify whether |{ (¢} Citizen of foreign country?. (Yes or No)
In this community ... a‘ye%rﬁ
years, months or duys) Il yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
3. {a .
ruLt Name... Hezel Thelms MeKinney. . . ...
v 20. DATE OF DEATH: Month.......JUI8 day.. 30
3. (b) If vet . 3. Social Securit
() Tf veteran () Socka nty year194.3 ............... hour.... inute...ﬁﬁ._P..-....M.

name war. s No. —
Coler ar 6. (a) Single, widowed, married,
4. Sex Femal € / mee. w-hlte 1 0 divorced._...s.ingle. .....

6. (¢) Age of husband or wife if

alive....

6. (3 Nameof husband or wife....oooceeeurveercecenaee

+ave- ¥ EATB

21. I hereby certify that I attended the deceased from....

19 to.
that I last saw hadesgTalive on M
and that death occurred on the date nnd

our staled\jbovc

19. 5

Duration

[mm e cause of d.-mh(

7. Birth date of deceased...... ,..,a.priL -1 N 15824 . || - Perfanepls 7. 7. TR
(Month) (Day) {Year)
vV
8. AGE: Years Months Days If less than cne day Due to
19 2 = hr .min.
Duae to....

9. Birthplace ... Brand.cvilla ... Migsour] 4

{Clty. wwn.urcaunsy) (Sl-nuorfnreltn country y L/ vV
Other conditions
10. Usnal occupation Student (h:d‘;ld:':’mm S e det) { l
11, Industry or business }Mﬂj findi PHYSICIAN
o or findings: —_—
b Of operations
) Elbert MeKinney. -l ope :  Undertne
= s mnhpxm_...h,Q!f:.s.sgzz.....qu;.:..t.x......,...... M,..ﬁaonn the cause to
& (City, town, or connty)} (‘h.auor foreign country) Of autopsy should be
E 14. Maiden name.............. ROEA ur g ct:lmu-gﬂ sta-
is ¥,

g Vi
g 13, Birthplace. o ——t tﬂiﬁuﬂl‘?gi;) 22, If death was due to externzl causes, fill in the following:
16. (a) Informant.. .E"Lbert MQKim Y. (@) Accident, sulcide, or homicide (specify)

(b) Address Koshkonong () Date of accurrence

[ORPRRO { X g MO
7.
17. (a) . B iﬂl. . () Date thereof 2{4‘/ () Where did injury oceur (City or town) {County) (State)
"{Burial, cremation, ur removal) ) (Day} (Yoa) || () Did injury occur in or about home, on furm. in industrial place, in Duhllc place?
{c} Place: burial ot cremation...
. " Specif; f pl

18. (@) Signature of funeral director.... £ o > SV Lt A While 8t Work? #™ o f (W’ '(’;')" ‘3,,‘;;:‘2,,; injury....

») Address rar Mn.
N :: T @W N 'CU,JU‘LW 23. Signatu (MDorotheR(\.@

. {a
{Data received local rezhun) (Negistrar's signoture) Address Date s:gncd]

EA
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{Licensed Embalmer’a Statement on Reverse Sidé

Crrpar
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RECEIVED
District Health Officer No. 5

District Fjle Number. [‘
Date Filed ________ Z_—ii:g?

STATEMENT BY LICENSED EMBALMER

L4

¢

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

working under my personal supervision,

)

Signed

Licensed Embalmer No

" P 0. Address
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above.




