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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED NOV

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁZ,ZQ:_

24352

2 S
State File No

Registrar's No. 73

Registration Distrct No..._.2 /£ .
1. PLACE OF nxﬁ 4 2. USUAL RESIDENCE OF DECEASED:
(s) County Miasouri @ CountH1O1%L

Oregon

{# Clty or town -
. (It ootgido city or town limits, write “RURAL"” ond name of township)

(a) State

4
g

(6) City or town Oregon

{¢} Name of hospital or institution: (I cutside city or town Hmits, wiite “RURAL") 0
(1f not in hospital or institntion, write streot number oz location) l () Street No {If rural, give location)
(d) Length of stay: In hospital or Institution
e mL ifetime- (Specify whether || (¢} Citizen of foreign country? Bo (Ves or No}
in this community d 0
yeurs, mooths or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
NAME __. Iohn“And rew:Rreek S/ o
3. (&) Social Secas 20. DATE OF DEATH: Month. e e o day
. eran, ¢ al urity
3. (D) If vet year. /. f rdrd R 0 4 i1t B M.
name war. No
21. I hereby certify that I attended the deceased from
‘{) .| 8 Celoror 6. (a) Sin_gle' widowed, married, -M_/ ___________ , 19, 4-’#-’ to..... ‘0 ___________________________ .19 ,é%"
Male "hit divorccaMarried
4. Sex B TRACE.omen e. Vo =Sed g M~ || that I last saw hoedaz alive on s 19, b
6. (b) Name of husband or wift... oo —.. 6. {c} Age of husband or wife if || 81d that death occurred ozt the date and four ‘"‘med above. Dusation

Amanda -BBlle-Kreel

Immediate cause of death

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

alive..........L°%____yeara
7. Birth date of deceased January 5 18521' ?i; LS MMWM 2_4_]_ 8
{Montb) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to%%ﬂgrg ..... %M ‘;{&A{M—___
92 9 o < - o
b i | T VR A,
o. Birtholace. Uniontown Pennas | P %/z E'&‘Z?é/&/ 7

{City, towr, or county) -

-{Stato or foreign country} -

Other conditions

10. Usuat occupation_REYATED MarChant (lachad ¥ within S mwonths of death) ﬂ
11. Industry or business : — P / PHYSICIAN
g 12, Name Thomas lsreal Kreek (| Mes Sndines: 2 [ K ind
. o : 2 ¥ : \ Underline
' h to
g{ 13, Rirtholace Baltimore Maryland e W) the canse to
il}dmerlroth Y ackpoffiate o forsisn country) Of autopsy..., /7. “ should be
14. Malden name. : . 4 charged sta-
Uniontown~ Penna. |{ : tistically.
15. Binthplace - 22. If death was due to external causes, fill In the following: :
= . City, town, or county) {Siate or foreign country)
16. (o) Informant re. Belle Kreek (¢) Accident, suicide, or homicide (specify)
® Ad . Oregon, Missouri () Date of occurrence
"Birial Oct. B 104k || @ Where didinjury occus?..... cBE._ debit, folek® o7
17. (a) (3} Date thereof. ) it %) (Canty) Sta
(Burial, crematian, or removal) (Mcath) {Day) (Yeasr) (d) Did Injury occur in or about home, on farm, in industrial place, in public plaoe?

() Place: burial or cremation Ore£°ns:M1saouri e

18, (o) Signature of funeral d.irect,or...

(&) Address ..
19. (a) w S- /Pt

(Dats received local rexistrar)

(Specily tn- of place)
Whﬂe at woxk?..._..,‘.‘,.,,. U S (- ans of lnuu'y .....................
23. Slg:nature_._... / _S o (M D. or othér
'Addrtss,.,.m.._._. Y A-___._____ Date’ ligned /9’4}‘

Y

{Licensed Embalmer’s Statement on Reverse s.de)f



4

STATEMENT BY LICENSED EMBALMER

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

T . L Reglstered Apprentlce No

B - / ’ LlcensedEmbalmean / ?/77/‘

.o - t

. . - ) - : P.O. Addrpqq @A—J—W %

’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[T]I% (Failure to comply with
the above constitutes grounds for revocatlon of license.)

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

~




