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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
4

WRITE PLAINLY-USI

BUREAU 0¥ THE CEN5US

FILED NOV

Registration District No....

—
Primary Registration Dx:tru:t. No, M7 ?

| DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI ¢ E_,}Q
-.)'

STANDARD CERTIFICATE OF DEATH e Bt Ho

Registrar's No... i/-.__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

P cDm:y_...___..ﬁmprpgon {Rural) ﬂ:}vgm.e‘ ,.;’}f‘-“'? ) stare ... Missouri . . ¢ coumy... Ore gon 7 _g’

(8) City or town.. /
(l"nuu]de gity or tows limita, write "HURAL" and numﬁcf towoship)

(¢) NMName of hospital or inatitntion:

{If not in boapital or Enatiturion, writs strest ember or location)
(4) Length of stay: In hospital or institution

(&) City or town Alton  (Rural)

o

{If cutside city or town limits, writo “RURAL™} 0

{d) Street No ——

{If rarel, give location) -

(Specify whether || {e) Citizen of foreign country? : N
R 35 years ) : {Yes or No)
yeara, montha or days) 1f yes, name country. "0
~ MEDICAL CERTIFICATION
3 ls) KA Nancy E,. Phegley . :
e e : 20. DATE OF DEATH: Month..... S80%. . day. 1D
. veteran, . e al Sectrity
® year. 1944 hour. 6 minute 40 ‘A * M
name war ot No. e < ’ -

6. () Single, widowed, marrled.l

2 divorced.....
... ~6. {¢) Age of husband or wife if

5. Color or

mce A1 40

6. (#) Name of husband or wife...-
W. T. FPhegley

" e,,l Female

21. I hereby certify that I attended the decea

that T last saw h.af A glive on... Ao
and that death occtrred on the date and h

VO e Immediate cajsg_g,_ deatlL.p
7. Birth date of deceased May 19 1862 B ULV S
{Month) {Day) (Yeur) M
8, AGE: Years Months Days If lees than one day
82 5 26 hr. min
- : ADDITIORAL
9. Birthplace ... Alton v o cseivesamnanns meuseseer Ml ssouri 0 onpjtlmﬁpNTARY
- . (Cikv.mwn.ﬁar :uumy;ti (State or foreign country) . " i T - “_')RMATIOH
i ome stlc Other conditions. AR
10, Usual occupation.......cco e (Inclod fthin 3 thn of death,
o nclo lprunn'w: v: in 3 months of dea }REQUESTED '

11. Industiryorb I L PHYSICIAN
= Major findings: )
2 ( 12. Name__. YO B8E _Llane Of operations.............. e j?/v[
& R L - B DL AR R Underline
< B Unknown v s 10" e A e 2o the couse to
SR u‘lhlﬂm (Gity, w, n or cou (State or foreign country) ‘ vﬂ { {Phich death

1 L]
;‘3{ 14. Maiden pame Pérking Of autopsy fb- lshould’g:
) tistfcall
15. Birthpla Unknown __________ : Dyt .

g Lo P e Eiry, Fr—— " Giae o Torsian eoueirty 22. 1 death was due to f-xtemal Eauses, £ll'ia the followlng: v

16. (a) Informant Earl Andrews (a) Accident, auicide, or homicide (specify) e

{b) Address ‘klton) Mo. (&) Date of occurrence
17. (a) Burial (®) Date thereor.. 3/ 17/44 (<) Where did injury occus? e {State)

(Burial, cremation, or removal) {Manth) (Day) {Yeas)
(¢} Place: burial or cremation Shitloh Cem, -
L KUAAL |
(b) A S yer M . -

o 0 LR LTEE & Y .

18, (@) Signature of funeral director......_ L. %7

(ci
(d) Did injury occur in or about home, on fam {n industrial place, in public ply

(Specify type of pince)
While at. pagk? o () .:an: of injury....

23." Signatnre

e Date pigned

RN b o
m —.

=

oy

L (Rol‘kﬁrn s sigmature)
7 Es

(Licansed Embalmer’s Statement on Reverse Side} \ CfW




a

Cn ' STATEMENT BY LICENSED EMBALMER -

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

: ., Registered Apprentice No e rmeemenns e

working under my personal supervision.

Signed
- ' Licensed Embalmer No.......
. . . .
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB 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 above.

e




