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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

ED NOV 5 19432

Registration District No...£0...

STATE BOARD OF .HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District Noéj?ﬁ-

P
NI
State File No.

PLACE OF DEATH:

{s) County
() Ciwy or town..

Qregon . ¢
=—Alton Johnson Twep¥as A<k

(Ifuumdo city oz mwnhmnu. write “RUHAL" and noma of township)

(¢} Name of hospital or institution:

(d) Tength of stay:

In this community .....
yeara, montha ar dnyn)

(1€ noL in hoapital or institutjon, write strect number or location)

In hospital or institution [
(Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ Sate.....Mig8OMrL . @ Coumy...Oregon.. 02F%
{c) City or town Al ton (Rural ) o
(If outsida city or town limits, writs "RUNAL") [ 7
(d) Street No...........
{Lf rurnl, give Jocation}
(¢} Citizen of foreign country? (Yes or No)

1{ yes, name country

Suld ERINT  Luther W, Hemsly
3. (&) Ii veterarn, 3. (¢} Social Security
NAME WAT......ooeome No. e
5. Coler or 6. (a) Single, widowed, married,

4 sex.. . M8le | nceWhite . divoreed . MArTiad. .
6. (b} Name of husband or wife.....ccoccccovveeriene 6. (€) Age of husband or wife if
...Caroline. Roy.
7. Birth date of deceased....

MEDICAL CERTIFICATION

Sept, 15

20. DATE OF DEATH: Month day
B = . N -1 ST - S - |
21. T hereby certify that I attended the deceased from..

[} 19........

that 1 last saw h..=> alive on.,
and that death occurred on the date and

lmmediatg cause of :|pr}th

) 19. f’j
19£..3

Diiration .

- (Mnnlh} o
8. AGE: Yeara Months Days If less than one day Due to......... &% \
Y
70 6 12 hr. min. J \
H Due to F A
9. Bisthplace i Tonnessee. \ T
(City, Lown, or county) ‘{Stata or foreign country) S \X
Other conditions
10, Usual cccupation Farmer {Include pregouncy within 3 months of death) k v
t1, Industry or business - ; PHYSICIAN
o . Major findinga:
g 12. Name.. samuel Bensly ¥ Of aperations Underline
& N
2| 13. Birthplace : ‘:\ Unkmown , i et
(City g4own, or county Stata or fornign country, Of aULOPEYen. ... hould be
g 14, Maiden name 'U"nftncmn cihairgeﬁsta-
tistically.
E 15. Birthplace e Ve —— &H&E&%ﬂrﬂ 22, 1f death was due to external causes, fill in the following:
ity, town, u
16, (s) Informant. Mrﬁ » In H» Bensly § (@ Accident, puicide, or Lomicide (specify)
(3) Address MO. {&) Date of occurrence
17. (o) ..Burial ... (8) Date thereof 9/ 16/ 43 (e} Where did [njory oceur? (Ciry or town) (Couniy) (State)
(Buria), cremation, or removel) (Montk) {Day) (Year) {(d) Did injury occur in or about hotne, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Lanoe Cam L 4
" {Specif, f pl
18. (a) Signature of funemi directat. None While at work?_.__ . (.pu: l(’;')” 1{2;3) of inj ury T
& A .
23, Signature., W A A A (M D. orotimr)...
O L7/ L W4 2w //l/ ’ 77, :
{Dage received local registrar) Registrar uumtm) . ,ﬂ Date signed

/

///45

(Liconsed Embalmer's Statement on Reverse Side)



P

. c. IS T _‘ T
- - :
iy LY
A3 - -'i.‘—h
o ! ;
l 3
i .
- !
.
' .
¢ .
i . | . v
o PO - !
- -
~ N .
- . .2 [ f . -
1
4 L
. . | N oat s
- N . ] ‘7‘_- W ’i
- ¥ e
T T : 1. '
- ~ w -
. » -
ey

STATEMENT BY LICENSED EMBALMER

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

- e
oy

- working under my personal supervision.

’ ’ Licensed Embalmer No

P. 0. Addresc

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN “ANDWRITING (Fallure to comply wit
the above consul._u_lc_s grounds for revocatlon.of hqenae )
If this body is not embalmed, fact should be so stated ahove.

[ !




5. No. IB
R
1 x38930

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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A v

State File No,

Registration District No...._i_!}.._d.... Primary Registration District No..§ ﬁ/ ] Z’ \ Regisirar's No g D
1. PLACE OF DEATH: 2. USUAL REsmeNCE OF DECEASED:
(@) County .. {a { (&) County.
(&) City or town.,
(¢} City or town
{c} Name of hospital or lnsutudon‘ (If outalds city or Lown limits, write “RURAL")
{1f not in bospital or institutjon, write stroet pumber or location) {d) Street No (if rara), give location)
(d} Length of stay: In hospitnl or institutlon
(Specify whether }| {¢) Citizen of foreign country? (Yes or No}

In this community.
years, months or days)

If yes, name country.

(e} PRINT M
FULY, NAME.. AN

3. (3 I veteran, 3. {¢) Soclal Security

No (

name war.
5. Color or 6. (a) Single, w ed, married,
4. Scx__.._._m._... i Te I A V S—— AVOTCed.nunsivmmerrresmrscenianes
6, (b) Name of husband or wife.. .o vcrrviomsnnrns 6. (c) Age of husband or wife if
ve....
7. Birth date of decensed.. . — _
(Munu:) (Yur)
8. AGE: ears Months
( L. m.“.ﬁ.hmin. D
ite to
9. Birthplace. . ... V .&
q% (Stats or foreign country)
é\‘} Other conditions.
i0. Uszual °°°“ tio (Includa pregnaney within 3 monihs of deaih)
11. Industry or 'ht“ N PHYSICIAN
E Mmgfr findings: PR
tiong........
= 12. Name operations hUnderlIne
E 13. Blnthplace. ;h?g}x:ﬁg
(City, town, or county) (Stats or foreign conniry) Of autopsy should be
a 14. Maiden name charged ata-
tistically.
5 15. Birthplace 22. If death was due to external £ill in the following:
= T " (tate or torcigm oasmie) . eath was due to external causes, 1 the following:
. hemicid \
16. (a) Tnformant (a) Accident, auicide, ot ho! (zpecify)
(5) Address S (8) Date of occurrence
+ e B ?
17. (a) (%) Date thereof (¢} Where did injury occur Ty yromes

{Burial, cremation, or remaval) {Month) (Day) (Year)

{¢) Place: hurial or ¢remation

(Sta
(&} Did injury occur in or about home, on farm, in industrial pla.oe in public pl.aoe?

pecif T pl
18. (e) Sigmature of funeral director While at Work?.. .. o e e of {njury.... —
#) Address
& 23. Signature. (M.D.orother) .
19. {(a) {&) .
{Dais received local repistrar) {Rert: 'a tignatare) Address . Date gurm:d
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