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

o oY

DEP-\RTMENT OF COMMERCH
BUREAU or THE CENSUS

FILED. UL L 12

STATE BOARD OF HEALTH OF MISSOURP

STANDARD CERTIFICATE OF DEATH

Primary Registratdon District No...

F28173

State Fils Ng.

—ﬁ" 7"‘27“ ? Qd Regisirar's No...

1. PLACE OF DEATH:

(@) County Ore Zon
{# Ciwor town_..KQ.Eh kon ong

If gutaide city or town D timits, writs “RURAL" and naine of tow sakip)
{¢) Name of hospital or institution:

(If not in hospita) or institution, write streot number or locatiim) ’
{d) Length of stay: In hospital or lostitution

{Specity whether

In this commuxity._... o &_YORILE
yours, mouths or days)

2,

{a)
(c)

)

(e}

USUAL RESIDENCE OF DECEASED: '
State.......... yiiﬁ.ﬂ_ﬂ.ui‘.i

{#) Coumty..... _Or.agon....._?:;g::

Koshkononge o

City or town..
{I¢ outeids cily or tawn fimits, write “RURAL")

Street No,...

{If rural, give locatlon)

Cltizen of foreign country? {¥es or No)

)

If yes, name country.

3. (a) PRINT
FULL NAME

Joseph Frenklin Dys

MEDICAL CERTIFICATION

. o e - 20. DATE OF DEATH: Montkh... May day.. 12
3. teran, . {f Security
@ i . N year 1844 hour. minunoo P. M
ar. o -
Rame W ebyt:cr:ify that I,uu:nded the d: led from.
(0 Val 5. Color or 6. (a) Single, widowed, morried, || A or 7/ &  oof f . 9(_[ L)
ale <hi A WEC || e e 19. 85 o e ’? s 19
L . White divorced ... ¥BTTIEQ || ol [ 1aet saue hmﬂmm a..lq‘ 19.6di0)
6. () Name of husband or wife... 6.'(c) Age of husband or wife if |fand that death uccumd OR&IWY% Durasi
P H
Cordie Hammonds alive.. .| 65, years || Tmmediate cause of dmh M urasion
7. Birth date of d d April 11 1860
(Mlonth) (Day) + (Year) s
8, AGE: Yearn Montbes Daya If less than one day Due to :
|
8 4 1 1 hr. min - .
' Due to "'* ..... (N S
9, Birthplace, i Ing "lam . I f
(Citv, town, or countys - (Stnlaorfgni:n_ocqnm) """" TR - -
conditio it ; -
10, Usual occupauon...........g.ﬂ.ftlr ed . Lg'hnrﬂ r szhe.' conditiona within  mamiha o death) Y
11. Ipdustry or business . : : \ PHYSICIAN
= Major findings:
2 12. Name......... .SthD.yﬂ 1 Of operationa........ -
E ] T . ‘.- .. \ Underline
:f 13. Birthplace "Iﬂdi.ﬂ.n.l.._.__._.. T gﬁ‘;’:ﬂg
= . {Ciry, tawn, or county) (State ar foraign country) Of autopsy.... ebontd be
g5 ( 14. Maiden pame........ n 1@@ .
= ) U ﬂ ...... tistically.
§ 15. anpm'"——ia:; ”nknn“ “mmyn:‘m """""" oot e 11 22, 1F death was due to external causes, fill in the followids:
16. (a) Informant. Mrs. J. F.. D}!Q ) ) (8) " Accident, suicide, or homicide (specify) :
(b) Address__ Koshkozw.na Mo.. () Date of pecurrence
17. (@) B wrial ... (®) Date thereof..._.5 t{l 6{ (<) Where did Injury oceur? i S Ga
(Burial, cremation, or removal {Mon! 7 (Yaar) {{ (&) Did injury occur in or abont homc. on farm, In industria! place. in public place?
(¢} Flace: burial or cremation...
18. {a} Sizx.:ature of fun.eral director. . “-'l_xile' Spacify trpe ° " of injury
(b} A&drﬂn 2 Si ) v
-— - m
19. (a) A (5;3&4,

(Dats raceived locu! ru'-in.tu)




'RE{‘:E'VED h ‘l R | | ' N
‘Distriot Health Offlcer Na.! o | '. V' .
f“Drtl:nct\Fde Number _____ _2 'Vaf— o ' ‘
Rote Plede 7, /y. 42 | | |

»

e - - . -

»~ A N - ' ' ' . o ' “1!!-1

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by e, O DY e
R .. Registered Appréntice No rieriararanns ,
working under my personal supervision.” : -
- Signed . - )

Licensed Embalmer No._..l

o P, b Address
Note: The nbove MUST BE S[GNED BY THE L]CENSED EI\IBAIMER in hls OWN HANDWRITING

the above constitutes gmunds for revecation of hcense.}

_* -If this body is not embalmed, fact should be so stited above.

(Failure to comply with




