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

DEPARTMENT OF COMMERCE
Bursav oF THE CEKSUS

FILED FEB

Registration District No.__ A >

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....:'sgz_z__ '

3811

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:

(a} County Oregon

Piney Twep,
{1f outsida city or wtn Ilm!u. vrlu “RURAL" and nams of tawnship)
{c) Name of hogpital or institution: / -

(If not In hoapital or institntion, write stroot number ar location)
{d) Length of stay:

In hospital or institution

{Specily whather
In this community ...
yoars, months or days)

2,

(a)
]

(@)

{e)

USUAL RESIDENCE OF DECEASED:

?.5"

State. Mis gouri ®) County._. Oregon
City or town Alton (Rural) /zzu.’
(If outsida cliy or town limits, writa “RURAL"™)
Street No
{If rural, give location)
Citizen of foreign country? {Yes or No)

7

If yes, name country.

3. (a) PRINT
FULL NAME

Edi th Juline Clepp

3. {b) If veteran, 3. (c) Social Security

20,

MEDICAL CERTIFICATION

DATE or,nm'raseromh.. ac. day 29
L
_hour 5 minjte 45 Po M

- No = S '——"'F-
AT wer 21. 1 hereby certify-tlat'T attended the d d from e:
5,+Color or 6. (o} Single, widowed, married, A H wiii o At B T F 10¥3.
4. Sex Femele / race. Uhite a di"°'°¢d—-3i-—5--—- that ! last saw &% __ alive on alets by 19“;
6. (&) Name of husband or wife. ..o .... 6. () Age of husband or wife if || 2ad that death occtirred on the datg and hour stated above. Duratinn
Single alive .. years || 1mmediate cause of death b
7. Birth date of deceased Dec. 7 1928 /d d‘_‘y.
(Month) (Day) (Yesr) 3
8. AGE: Yezrs Meoenths Days If less than one day i Due to ﬂﬁ-ﬂ'm% f/:‘)&ﬂdM ) da{,’/
o | =22 —
15 hr. min Lf{' 71 -
9. Birthplace___Oregon County Missouri (7
{Clty, town, or county) - (State ar foreign country) o
- Other conditions.
10, Usual occupation studen t {Include pregoancy within 3 months of denth) j
1. Industry or b — A ’ V4 PEYSICIAN
= Major findings: A -
o= 12. Name Luke C]-ap D { operations
£ : - M } Py Underline
£\ 13, Birthplace. OTEEON_ County issouri// A hecue to
(City town, or conat: . (State or loreign country) Of autopsy. shonld be
E 14. Maiden name 'Efnn'ﬁg ‘To!&nson " charged sta-
E 0 0 tisically.
g 15. Birthplace... "Cu%o wr-ln S&?ﬁ?&vvw -@E}fsﬁg{‘ﬁ‘"ai 22. If death was due to external causes, fill in the following:
16. (@) Informent Eva Clapp {8) Accident, sulcide, or homicide (specify) -
(5) Addresa Al ton ) Mo, (&) Date of occurrence .
1. @ . Burial (&) Date thereot._12/31 /43 (@ Where dld injury occur? ity o o) (Counin) Tate)
(Burlal, eremation, or removal} (Mooth) (Day} (Year) (&) Did injury oceur in or about home, on farm, in Industrial place, in publlc place?
(c) Place: burial or cremation Ca}ﬂ’ SP}’ﬁng Cem,
. 5, I place
18. (a) Signature of funeral director.._/ While at work? ¢ ﬂ, ":ln uM::a.nl)oI Injury
) Ad e e s . Of D ther)
- . Siguature. : : ~(M. D.orother) .
. @ . LLLS LTYE w A
(Daty'raceived local registrdr) tras's signatire) Address % %’” Sty Date signed.............. —

s

{Licensed Embalmer’s Statoment on leverse Side) ! >

A




STATEMENT BY LICENSED EMBALMEK

; .
"+ 1 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 ot

working under my personal supervision. - Fe oy

¥ L -

AR Licensed Embalmer No :

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




