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UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USE

DEPARTMENT OF COMMERCE
BURBAU OF TRE CHNSUS

(IED MAY 1188

Primary Registration District No.jgécl-..

STATE BOARD OF HEALTH OF MIiISSOURI

STANDARD CERTIFICATE OF DEATH

Stute File No

Registrar's No.............

1. PLACE OF DEATH:

{g) County Oregon

yrtle .. Oak Grove. Twsp.,.

(&) City or town__.!

4 l'ouhlrl- city or town lmita, write "RURAL" aud camie a!‘ unnuhip) T

(e} Name of hospital or !nstir.utlon/

(If oot in howpital or institotion, write street nomber or location)
(d) Length of stay: In hospital or institution

In this community_ ... 1 yesar

{3pecify whether

youre, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Stae... Missouri ® Cousty

Oregon

(¢) City or town._...... Myrt ie

(If ontalda city or town iimits, write “RURAL™) U

(d) Street No........._

{If rora), give location)

(e} Ciuzen of foreign country?,

If yes, name country v

{Yes or No)

MEDICAL CERTIFICATION

il NAME. Lester Corp
- T — 0. DATE OF DEATH: Month....... MAreh e
3. If veteran, 3. (¢} Social Security
@ - N year. 1944 hottr, 5 minite. 25 A. M.
name war No, et
21. 1hereby certily that | atzended the deceased from
5, Color or 6. (s) Single, widowed, married, 19 to
o sec. Male dﬂﬂ- White ﬁ divorced..RARZIL.._. that 1last maw b alive on
6. (b) Name of husband of Wifei. ../ imcirereeiene 6. (&) Age of husband or wife if || 2nd that geath occurred on the date and hour stated above. Duraté
AlVe. oo years || ITmediat resor
7. Birth date of deceased Earch 14 1903 st
(Month) (Day) {Yaar)
8. AGF: Years | Months Days If less than one day Due to ‘
41 | - 15 hr. min \
Due to
9. Bmhplace_ _Green._ ..CQUD.W M:Lsscurid " ‘
{Citv, town, or coanly; (Slfll.-w!uuhu cpuntry) = iy o o U " -
QOther conditions
10, Usual occupation. Farmer (Inclnda preguency within 3 months of death)
11. Industry or business ) : PHYSICIAN
-3 M i Major fin
E 12. Name. arlon Cor_p Of operal onl m Uad
= , nderline
=1 13. Birthplace Ar ka naa_g_/ the cause to
. {City. ETIur w:Et:) {State or forslqn cauntry) | Of autopsy.......... :ﬁc&%ﬁﬁ
3 ( 14. Maiden name a8 .5Laves . m wa.
2 _ P | — : iy,
g 15. Birthplace. (currmfnnw Su(:::;nty (ﬁli‘;%s!::i:i“m) 22. If dearh way due to external causes, Bll in the following:
16. (o) Informant Ells Corp ' (8) Accident, sulride, o hotnidde (specify) )
{d) Address. Myr tle} MO . {¥ Date of occurrence
17. {a) Burial (b) Date thereof. ..(...._ .5 ...:5 1/**..._.. {e) Where did Iojury occur?

(Burial, erematios, of removal)
(c) Place: barial or cremation........ 2
Signature of funeral director_..._ ¥ _3

(Day) (Year}

t4) Address_.. 7 — Tha YZﬁ' Mo.
19, (a} R . < A (b\?&.ﬂ/
{Dats r-:dnd rosistrar) (Reginrlr . lixnnl-w-)

Clty or town)

{ {Com {Sinte)
{d) Did icjury occur in or about home, on farm, in indastrial place in puhlic place?

(Swd!: Ivgt of place)

Means of inimy.a
E ¢ 0 o X oromQ

.Y Date n:ntd

777 >~

{Llconsed Embalmer’s Statement un Heverse Side) \

Olnﬁl-o



ﬁ"'E\VED R
iﬁldrlct Heulm Ctiice _

44y 323

ame;::r N2l
Baake Hited — - .

.

STATEMENT BY LICENSED EMBALMER

-

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

Registered- Apprentice No .

working under my personal supervision.

Signed

Licensed Embalmer No.

P.'0. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

lhe above constitutes grounds for revocation of license.)

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

S



