DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 31@18

Buxeat or rus Casus STANDARD CERTIFICATE §F DEATH S Rie N .

FILED OCT ﬁé'%. 5 ZY
Registration District No...£ tenl ol Primary Registration District No. 82, &7 Registrar's No

1. lTLACE OF DEATH: /(j 2. USUAL RES]DENCE OF DECEASED:
(@ County..._Oregon (A A A @ state Missour) ) County Oregon 75
(8 City or town AdbOT. q_ Iwsp. = 7
{If outside ity of taws Dmits, “RURAL" snd came of woweahip) () City or town . Al ton (Rur al ) T
(¢} Name of hospital or institution: (I octalde clty or town limits, write ~RURAL™) 7
S X
{1 not 1n hoapital or inatitution, write atrest number or location) I (d} Street No (if rural, give location)
‘(d tay: In hospital or institution .
(d) Length of stay: In 099" or insiitd (Specify whather || (¢) Citizen of foreign country? (Yes or No}
In this community...... 58 yearsg ,,“)' :
yonrs, months or days) If yes, same country. .7
- MEDICAL CERTIFICATION
3. {a} PRINT G y
E eorge Albert MeFry
FULL NaM AT 20. DATE OF DEATH: Month.. IW1Y. oy 10
8 . . N 2l t
3. (8 If veteran . i :;) - ¥ ymr....,..lg.iﬂ.._.._.......hnur 8 mintte, ... 00 P .M,
- [ - .
jame war 21. T hereby cectify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marrled, 19 to 19 ;
4 sex_ Male race. White. ' divorced XBarried that T last saw b alive on 19
6. () Name of husband or wif€..c...ooerreeoree . 6. {¢) Age of husband or wife if || 3nd that death occurred on the dﬂti and hour st:a_ted ﬂbo?e Duration
Edi_._‘bh B laokburn alive_........ % :_l___ _years || Immedipte cause of deagh....._ =
7. Birth date of deceaszed Feb . 2 - 188 6 [, e . ot S £ . ....M.g... SN ST
“{Moath} (Day) (Year) et :
8. AGE: Years Months Days If less than one day Due to \ /I
68 5 1 8 [N | SUUORUR . - \} wr
- Due to N
5. Birthplace.....J0L fersonuCounty..... ... Missouri Q | WY
{City. town, or county) Smu or foreign country} ; \ \
; . Other conditions
10. Usuat occupation Famer D (Includs pregoancy within 3 months of death) \ e E——
11, Industry or business 2. 3 . Major fndi ‘ PHYSICIAN
. . ajor findings:
é 12. Name........_....!‘.é'. lam J. MeFry- Of operations. Underii
jal T ‘ . : v . ' nderline
E 13. Birthplace Joffer son- County - Migsourii, o ;ﬁﬁﬁ:{g
- { tow, y, {State or foreign covatry} Of autopsy . ahould be
5 { 14. Maiden name*....ﬁ..gliiﬂ.:ﬁﬂ[m an } m sta.
= s y.
‘5 5. Birthplace_._Y@ffEOrson County. .. Mi s__goul‘i { 22, If death was due to externzl causes, fill in the Jolowing:
= (City. town, or coanty} (Stste or [dieign conntry)
16. (@) Info Mit HQF!'Y N (@} Accident, suicide, of homicide (specify) A,
(8, Address " ,Alto_g, ¥o, {(3) Date of occurrence T— 00— 112 o
17, (@) ...m.ﬁ.m:i ) - <= () Date thereot 1/18/ ‘// {6) Where did injury occur? TS .«M e e
. (Burial, cremation, or removal (Mfaer) by} (Your) (&) Did lniury in or about home, on f: in Indunrla.l p!a.ne. in puhl.[c place?
(¢} Place: burial or cremation. ~4lton, ¥o. 2:1*% d’m
. . . — (Swd!'y lyw of place)
T 18. (“] -Signature of funeral director., . - While at work?eeen—. £ _ % (¢),, Means of I0Jury..— e seransnes
o y iy _ 23. Signature_____ z (M.D.gro
1, %I 2 — upy
@ <5 " Address.-___.__._./ 4 fdfidr . Date dgned.. ZL_:—((I

f 742 (Licensed Embalmer's Statement on Reverse Side) 7 M

hI {Dute recetved local registrar)




=y

_ the nbove constitutes grounds for revocation of license. )

o '
El .
M H
- ".0‘.
1 »
. ' ‘
! . ot . . ’ e
H
- . .
STATEMENT BY LICENSED EMBALMER
e e o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibé!med by me,orbyv.......... UL
Register¢d Apprentice No
working-under my personal supervision. T - . .
. Signed e meeeeeeeese st fosotsem ot s ene s soeeemeeetb e oe
. N . H -
= Licensed Embatmer No :
i
P. Q. Address._.. )
Note: The above MUST BE SIGNED BY THE LICENSED PJI\IBALME.R in his OWN HANDWRITING. (Failure to comply witls
! [

-

COF this-body is not emobalmed, fact should be so stated nhove.




. tia. 2B DEPARTMENT OF COMMERCE THE STATE BOCARDO OF HEALTH OF MISSOURI

542 BUREAU oF 783 Cansus STANDARD CERTIFICATE OF DEATH swertene 2 L YL

Registration District No.__;.d:J_: Primary Registration District No... | Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

{a) County. it Iy e’

{8} City or town. {5 —
(IF cotside clty or to ita,
{c) Name of hospital or institutfon:

{a) State (%) County.

(c) City or town

{If outaide city or town limits, writs “RURAL"™)

: Street N
(I ot iz hospital oz institation, write streat ber or location) @ o (T rura), give Jooatd

{d) Length of stay: In hospital or institution

(Specify whorber || (£} Citizen of foreign cottntry? {Yes or No)

In this community.
yours, monthe or days) If yes, name conntry.

3. (a) PRINT ' MEDICAL CERTIFILA
7 NAME__ﬂL:Q&) .._.)_/kl_ﬁ_i&____ &) _ o

20. DATE OF DEATH: Month e
3. (&) If veteran, 0 3. {¢) Social Securigy year / G 5 ‘x\- Foute....... M

name war, - No. ¢
21, I hereby eertify tw\\l

Z‘ 5. Color or 6. (a} Single, widnv&med. A 19 .

. <3 ¢ H
4 Sex .. FTN mc:_.M/__.. divorced £ 1} that =wh ok on 19
6. () Name of husband or wife.....oeeeeeeoee—.. 6. {c) Age of husband or wife if thit h occ } ofhthe date and hour stated above. Duration

- i) aliv7...... . ?\ £ death
.

7. Birth date of decensed....\ 25..."'....6&.._ _._._4-1"..._.. | b

(Month) {Day) N

Year) \
: [~
. AGE: Years Months C) sy than Due to
5/2 5 ral 3 pl— ;1 b
\ =[P
9. Birthplace........ .%.%._.._ 2. %‘0
@ > or ) {Stats or foreign country)
' Other conditions.
10. Usual occupddion
=~/

g \ (Include pregnaney within 3 months of death)

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

11, ‘Iudus'tn‘r or businesy. r N
Major findings: BYSICIA
g 12. Name : Of operations U_ndaune
& { 13. Birthplace ;hm: ‘,f,'
(City, town, or county) (Stats or foreign conntry) Of putopsy e
" E{ 14, Malden name charged ata-
tstically,
15. Birthplace -
= {Cliy, town, or oounty) Gitate or forelen conniey) 22, 1f death was due to external causzes, fill in the {ollowing:
. 0 .
16. {a) Informant {8) Accldent, suicide, or homidde {specify).
(8} Address (5) Drate of occurrence
did I occur?,
17. (o) - - {#) Date thereaf. (c) Where njury TP = o
(Darial, cremation, o yemerad) (Mooth) (Bax) (Year) || () Did injury occar in or abotit hotne, on farm, in industrial place, in public place?
- {¢} Place: burial or cremation l’
i (Specily type of plaae)
gl 18, {a) Signatare of funeral director While at work? - (‘L) Means of injury
(¥ Ad -~ —t )

3
/ % 23. Signature (M. D.orother)
19. {a) - ()] : ] :

—
. (D3 received local registrar) i 'm sigunttive) Address Dategigned...... ...
7







