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

DEPARTMENT OF COMMLERCE
BUREAU oF THE CENSUS

SE_P 1 1 194" ﬂé&‘:"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o:y]/ —-

26940
State File No
Registrar's No. 7 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASELM: /‘, ﬁ
-

{a) County Ore E.‘Ofl 2 N @ state M3 e 5a1114 ) County, Oregun -y
(8 City or town...codd-ton” _ Goahal Twsp.. /i as a0k

(If vutaide city or town limits, write “ILURAL" 254 aome of tawsahip) | | (e) City or toWD...crvrccnaee Al.tan..--..-..—(Ruz:al ) 2
(e} Name of hospital or institation: / (I outsida city or town limits, writs “HURAL-)

5 No.....
{1 not in hoapital or institntion, write street number or location) () Strect No (If raral, give location)
Length of stay: In hospital or jastitution.
@ e Y i ¢ (Specify whather || {¢} Citizen of foreign country? ladiaw No)
In this community e AA J 0
yenra, months or deys) / If yes, name country. ke

3. (a) PRINT
FUIL NaME..... Fenry

i

el ton Senders

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth.....JULlY. ... day 1]
. . . ial i
3. (4 If veteran 3 g) Social Security year._ 19473 _hour.. 9288 minute By M.
fame war h 21. T herpby cenzify that T attended the deceased from
. 5. Color or 6. (a) Single, widowed, marrled, M,Z—; g L1943, m.,M..._.A.d_._... 1944 ;3
4. Sex Male 0.-..,-.. ¥hite /d’ivurced.._....M&I.l‘:in.d ‘%t ,a“.d;“__ alive on._ Tt b T 1944 ;D
6. (b) Name of husband or wife.— .. 6. (c) Age of husband or wike if || 2 that death ocensred o stagéd above wration
Fva Nickless alive... 48 .. years || Immediate cause of deatl 7 / -
7. Birth date of deceased May ;"L’E_I
(Month) (Day) (Year) 7
8. AGE: Years Montha Days If [ese than one day [ ¢ q ]
58 2 hr. min
g 77 || e 0. Crtrbotmtasd dastae,
9. Binthplace._Oragon County .. .. “M:Ls.so.uri.z.. .
(City, towa, or coonty)} {Stats or [oreign covntry} T 1 |y
Oth diti h
10, Usual occupation Farmer ; (mf:f,gf;mm within 3 months of death) e %
11. Industry or business - ";di ' 5 PHYSICIAN
o ajor findings: _—
B { 12. Name Bartley Sanders Of operations - Underline
= i ’ . i . .
2| 13, pirthplace ...l‘ﬁ.l.s.S.Qulii.,.iff/..?.... the cause to
ot (City. town, or county) {State or foreign country) Of autopsy.... — should be
& ( 14. Maiden mame.........Margarat. Owens _ charued sta-
tistically.
g 1S. Birthplace TP —p———— gﬁ]::fg:ﬁ muﬂﬁi 22. If death woa due to external causes, fill in the following:

16, (a) Informant.... fV&_Sanders
Alton, Mo,

(b) Address
17 (@) o MEAR) . () Date thereof... T, {12 L T—
(Burial, cremation, of removal) (Mohib) (Day} (Yesr)
(¢) FPlace: burial or cremation............] 2 S.pI'
Gy

18. (a) Signature of funern! director. "]

(B) AQRFW..yrrmeghomeeesroggyommeesrivens &Y, .MQJAY_,... ‘__ .
i 23. Si ture
9@ o .o/f mfﬁé‘?) o £ ; (ﬁ.;ﬁl g il it 2o

{s) Accident. suicide, or homicide (spediiy)

() Date of occurrence

{c) Where did injury occur?
{City or tawn) { ) )

C County, {State] ’
{@) Did injury occur in or about home, on farm, in industrial ptace, in public place?

' (Specify l(nn of place}

-ﬁ Megara of imury{....—...._
’é"""&M. D. orothesh=........

/ /773

(Licensed Embalmer’s Statement on Reverse Side}

A _..sflﬁ%:e eigned., /2




STATEMENT BY LICENSED EMBALMER

[ 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.

- P

Licensed Embalmer Na.........

' P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to cumply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be a0 stated above.




. 5. No. 2B DEPA%’I‘MEN’T QF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
T SRy oF T TS STANDARD CERTIFICATE OF DEATH Sk File N, 445 )

Registration District No..oceeeomeerrecree e — Primary Registration District No.._ . Registrar's No.
2. USUAL RESIDENCE OF DECEASED;

1. FLACE OF DEATH:

{e) County. .. ____. (a) State {5 County.
/ (b)d‘C’ity or town.. o 4
¥ oatxide city or town limits, writa ~RURAL" nnd nams of towenbip) (¢) City or town
{c} Name of h.ou\ital or institution: (1f onlsids city or town limits, writs “RURAL"}
(If vot in hoepital or inptlitotion, write strest ber or locstbon) {d) Strect No (1 raral, give location)
{d)} Length of stay: In hospital or Institution,
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. ﬁ
yoara, months o days) If yes, name cotintry,

a
-]
[=
[&]
=
[~
4
-
~
= L9 TRINT MEDICAL CERTIFI
[ W
< 3. (3) If veteran, J/E:J Social Security )
ﬁ name war. No /
E 5. Color or M 6. (2) Single, widewed, married, || < ), ,
:L 4, Sex_.._..z __hé‘.._._ 2| race divorced " : N |
E 6. (b) Nameof husbandorwife ... 6. {¢} Ageof husband or wife if
” allve..oeecnee- P
< 7. Birth dote of deceased
5 (Month)
[}
4] 8. AGE: Y&n Months
Z )
a e —= * || Due to
E 9, Birthplace...— fo b A— A e & - '
25 [y tar (State or {orcign country)
Other conditions.
E 10, Usual occu {lnclude pregnancy within 3 months of death}
- 11. Industry or busin PHYSIGAN
I Major findings:
E E 12, Name Of operationa hUﬂdl:rlint:
¥ & 1 13. Birthplace ;ﬁg‘éﬁg
(City, town, or county) {31ate or foreigm conntry} Of autopsy should be
14, Maiden name. charged sta-
[™ tistically.
g % 13, Birthplace... (’Cil.y PH—ryy TIPS ————. 22. If death was due to cxternal causes, fill in the following:
= 16. {¢) Informant (a) Accident, suicide, or homicide (specify)
=] @ Add (b) Date of ocrutrrence
17. (@) (%) Date t {¢} Where did injury occur?. e — : -
- hﬂlcﬂ! or ', Coun!
(Burial, cremation, af remaval) (Month) (Day) (Yesr) {#} Didinjury occurin or about home, on farm, in industrial plax:e in publ.lc pla.oe?
‘ i (¢} Place: burial or cremation
| i [T
18. (o) Signature of funeral director While at work?_.._._.._.__?l_f "(‘;l),ll i‘l:ans)of injury e
5 Address
@ 23. Sigpature (M. D.orother)...._
19. {a) @)

) {Date received local resk } (Regtatror’s afznatore) Address. ... Dante signed







