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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

iLeD JAN 14 19423¢

+ Registration District No.

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......"

State File No.

4775

Registrer’s No.

1. PLACE Oﬁ&)RIHl

(@) County... Ovagon

(b) City or town
{IF outaide cil.y or town limits, write "RURAL"™ end name af township)
(¢} Name of hospital or ingtitution: /

2. USUAL RESIDENCE OF DECEASED:

(a) sw"’"“‘ﬁi‘&ﬂﬂﬂ!‘i‘: ................ {5 County. . Hoyix

(¢} City or town Oregom

]

{11 suteida city or tows limits, write “HURAL™) {c:j

16. (o) Informant_ QLi£Pord - Fields
) address_Qregon,.-Missouri
17. (.,)Bnrhenmlw_ﬂh__" (%) Date thereof.

urisl, cremation, of remove),

(¢V Place: burial ot cremation.......2~
18. (o) Signature of funeral director.
(&) Address... .|

9. (@ LA /E - ¥ 3

{Dats raceived local rexistrar)

i }1) (D-Jla’i'?

(Rezlstnr o skrrefinre)

{a} Accident, suidde, or homicide (specify)

(If mot i bospltal o1 fnstitation, writs atreet number or location) (&) Street No Tprimg v
(d} Length of stay: In hospital ar insdtution
{Specify whether || {¢) Citizen of foreign country? No
1n1 this community..........4 4. Monuo
years, months or daye} If ves, name country.
g:uia[)‘ IEE;"N . s Ll .Fi 1 MEDICAL CERTIFICATION
“ed.-Hilliem:F _‘8““' 20. DATE OF DEATH: Month.....l)@ g mmem day 14
3. {8 If veteran, 3. () Social Security R R4 pr2
N —yU L s HOUE. H) mwmt-
name war. o.
21. 1 hereby certify that I attended the deceased § ﬁﬁ/
5, Color or 6. {a) Single, widowed, married, l/i 1947 to /I,é;‘ 4 19.949
. &7 . 7%
4, Q{ale Tace "nlt'e divnrt:d...‘!.n_:..u..g..h.'..e.g...... that Tlast saw h ¢ .. alive on /ﬂ;/ﬂ /ﬁ lg_g _f
6. (b)) Name of husband of Wife......._.._ 6. (<) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
1]
alive.. ... ears ediate cause of death V4
7. Birth dateof d d November 14 1867 déﬂ’ﬂ/}(/ ﬂé/m 74, T
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to
761 1 2 '
S | ———
/ Due to. )
9. BirthigRRigagg. e T3 1430048 o e *
img?cny. town, or county) I ;(&n-i'an éeun country) / Y b’{/
o u . Other conditions 1.l
10. Ustal occupation.....Lg horer (Include pregnancy within 3 months of death) (/I 7 {
11, Industry or b . PHYSICIAN
= R Major findings: [ _—
= (12, Name JnENIOWON - Of operations
E : Underline
< . Unlmown the cause to
m | 13. Birthplace iwhich death
" ‘e Maid gm“tlxmnu) {State or foreign country) Of autopsy WM !houalg be
5] 3 name. charged sta-
E { U Unkniown b lsistically,
o f §5. Birthplace o .
3 (City, G or commy Giataor b o 22. If death was due to external cnuses, fill in the follow!ing:

() Date of occurrence

{¢) Where did injury occur?.

town) (County)

(@) Did infury occur in or about home, on aes

, in Industrial place, in pulsﬂc place?

While at work?.

23. Signature..
Addresa.....................

M Date

f pla
S ) :m?s’of T
/ 507 (M D. ammimye)......
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{Licansed Embalmer's Statemeant on Reverso Side)

&




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....... S/

Licensed Embalmer No

P. O. Address....... @ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubove,
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(Failure te comply with



