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

DEP*\RTME\T OF COMMERCE
BURERAU OF mi

FILED MAY

Registration District No.. ..,

5y

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
— Primary Registration District No..413g(50_

18779

State File No.

Registror's No.

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

Oregon : 2. 5/
{a) County.... Koshkonong (@) Stace.. Migsoury ®) Coumty Oregon -
(8) City or town.... o
If outside city or town limita, write “RLURAL™ end cams of township) ©) City or town Ko shkonong
(¢} Name of hospital or institution: / (If ooteide dity or tows limits, write ~“RURAL") &
(1f not in hospital or institution, wrlte atrwet uun;ber or location) (€) Street No. (11 raral, give location)
(d) Length of stay: In hospita! or [nstlitution i
(Speacify whether |l (¢} Citizen of foreign country? (Yea or No)
In :his community 30 yenrs
yoars, manths or days) 1f yes, name country.
hJ
%Ué.aﬁ !"l:!l‘?g Tiney Ma sk IEDICAL CERTIFICATION
‘ . o 20. DATE OF DEATH: Momh... Mareh .. 21
3. (¥ Ii veteran, . (& Security p
@ Hvesemn, ) Socl year. 1944 12 minate.... 55 Pag
name war. No. i
21, eby n:lfy that I attended the deceased from
:ycmor or 6. (c) Single, widowed, married, %Aé . i‘t m%
X
5. sex. FOmale race.. Whi tie divorced MALTICA 1} 1ot 1100t saA e alive on.. "‘f L2~ 1944

6. (b) Nameof busband or wife.. Y52 T 6. (o) Age of husband or wife if {] And that death occurred oo the date and hour st%d above. Durati
Robart Magk ﬂiw__?&sm Immediate cause of deazh uraiion
7. Birth date of deceased.._.. 98D, 19 1870
{Month} (Day) (Yeer) o~
8, AGE: Years Months Days If less than one day
73 6 2 hr. min
/ Due to
9. Birthplace . Arkensss_ /. P
(Cizv, town, or consty; 2 ar foreign coontry) " X PR ) ﬂ m -
10. Ubsual pation Domesgtic Other conditions, A ¥
. Usual occu : (Include presnansy within 2 months of death) U ‘L L\
11. Industry or busi e ﬁ;dhm P PHYSICIAN
h H . —_—
= 12, Name...... Fount simps on Of operations
£ ; / ‘ R . . y o, Underline
=1 13. Birthplace Tenne s see S— the cauae to
{City. towsn, or cotiz - {State or foreign country) W, £3
- . h d Of autopsy.._.. should be
& ( 14 Maiden name..... MBXY.. Felde Charged sia:
Unkn own 7 L LE
§ 5. Birtbplace T e v i 22 If death was due to external causes, fill in the following: '
16. (o) Informent rl Masgk (@) Accident, sulclde, or homicide (specify)
(5) Address Koshkonong, Mo, (5) Date of occursence
v @ . Buria} ) Dae herest__3/23/ () Where did infary oceur? PO
(Buritl, cremation, ar temoval) X “u‘h (Day) (Yeas} {d) Did Injury occur in or about home, on farm. {n industrial place, in pubuc p!ace}
(¢} Place: burial or cremation Won% em.

18. (a)
»
19. (a)

d-C-YN

®)

Signaturs of funeral director_...... _&0

(Data recatved bocal registzas)

L~

(Ragistras's dgnators)

(Specify type of placs)
While at work? . __ ., (e} °Mem:.s of mjury s srtb e e e

1=

{Licenscd Embulmer's Stotoment un Re azad Side}




2 e e e e e S . oL . ‘;ﬁ"‘

RECEIVED
District Health. Gfficer "No. 5, L

District File Mui.ber -Sj:g__y_.‘;/_-z
Date Filed / 7o %4

sk

te

STATEMENT BY LICENSED EMBALMER

- - 1

1 hereby cé;'tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.. ... e

Signed

, ‘ " 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 ahove.




