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

DEPARTMENT OF COMMERCE

Buxeau oF TEE CyNsus

FILED ‘DEC

Registration District No....g '-S

STATE B0ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintriet No%

38474

State Fils No,

gﬁ:o Ruis!rar': No.

1, PLACE OF DEATH:

(2) County—.. Oregon
() City or town........ SosheononE . Bix 1 a-Twg N"&
{If eulalde city or town timils. write "R AL' 'd name of tow
(¢} Name of hospital or Institution:
(If pot in bospita} or institution, writs streat number or location) I
(d) Length of stay: In hospital or institution

in this community.............
yoars, monghs or days)

25 years

{Spectty whathor

2. USUAL RES!DENCE OF DECEASED:

' “3 .-
@ e Mis 8OUrL...... () County Oregon s
© Clty Of towi.r KQE hkononp_- 7
(If cutslde city or town limits, write "R UHAL"™) ;’
{d) Street No ;
{4 roral, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (6} PRINT
FU NAME

Mary Frances Howell

3. (b) If veteran,

3. (¢} Social Security ,

.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.... Q0 t. day.....B
194‘4‘ hour, 3 ‘minutg_ao P_‘ M.
\

YEeRT,

LROE War == No...._ -
21. T hereby certify that I attended the deceased
| 5. Color or 6. {a) Single, widowed, married, || * - - : mﬂz.‘m__..__ G 1.
o Sex. Femmle. . | ree. Jhite o’.’\ divorced. JWidowad..... || tuat I lagt saw b sllve on 03
6. {3) Name of husband or wife..... 6. (¢) Age of husband or wife if || 324 that death cccurred on the date and hour stated above. __D i
. ]
%W. B. Hovell Ve ..ono._..years || Tmm: f!le cause of death_._.ﬁ ﬁ urairin
7. Birth date of d d Nav. 1 1858 M— o SABgy .
{Month) (Day} (Yenr) Py
B, AGE: Years Months Days I less than one day Due to_....™»
85 11 5 | —
hr. min,
ﬂ Due to { 4 J”
9. Birthplace..... ... Tennesses.. . st
(Citv. town, vr county . {State or foreign country) . N, A’_ ¥ 0
. Other conditions . i
10. Usual occupauon.............I.}..gmﬁ..ﬁ.ti.ﬁ............. {Toclode pres ° e wHbin 3 momiba of death)
11. Industry or business . ) PHYSICIAN
o~ E Major findings:
B { 12. Name . Math 3+ S Of operations.......... .
b= l _ N e : R .| Underline
21 13. Binthplace .Tepnessea...|| - ihe cause to
(City, town, or connty) (State or forelgn conntry) of Tach dreash
= ) L,Yd autopyy shoold be
& ( 14. Maiden pame....... )l ie. pPabbs charged sta-
= , ’ T tistically.
% 15. Birthplace. U S—— (sfﬂﬁfgi%an— 22. If death was due to external causes, il in the following: ’
16. (o) Informant.... MI8, John Gregory .. . ||(@ Acident, suicide, or bomicide (specify)
® Address___.__ Koshkonong, Mo, (®) Date of occurrence
17. (8 .. ._......_...Buriﬁl....m.....)..... (@ Date. thereof.,.l.Q/ 'I./ 44 (c) Where did injury occur?. Frarrppp—

(Burial, cremation, or removal]

Place: burzl or cu:x:na?.ion.......}.’I &
Signalure of funeral director.. £

{Month} " (Day) (Yur)

o ayer i .‘. -

/1-/0—JS/

(ﬂnu received local ragistrar)

0] géle "&/pw (7 07 2

{Registraz s signators)

(County) (Stute)
(d) Did injury oceur in or about hotne, on farm, in indastrial place. in pnblic place?

(Sﬁ-d!y lyw of plucs,
. c) Menns of injury.

[v

rtaaeemee—. (M. D, or oth

g s Davenebla™ [ Y £

Address. o270

118

(Licensed Embalmer’s Statement on Roverse Side)

v Coopaae



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :'ne, or by

. Registered . Apprentice No

“working under my personal supervision.

‘Licensed Embalmer No.....

LY

‘ P. 0. Addreés

-Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMER i in his OW'N HANDWRITING. (Failure to comply wit

- the above conaututea gmunds for revocatlon of license.)

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




. S. No. 2B
oM—5-43

I X368930

DEPARTMENT OF COMMERCE

—
Registration District No.... o4,

BUREAU OF THE CENSUS

5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFIC

75 Primary Registration District 1\1\_65_8_6__0_1__.. Registrar's No.

TE OF DEATH Siale File No.

+

1. PLACE OF DEATH; i /%vu\ gu 2. USUAL R;SIDENCE OF DECEASED:
(a) County AR 4 Wl o T, s Ao State. 5 C
(8 City or towi (N X ey A (B L ) County
¢ 5igaide ity er Y wa limits, wri RURAL"™ an, T ?) City or town
{¢) Name of hospital'or institution: ‘Q N {if outaide cily or town Limite, write ~FURAL"}
{17 5% in boapital o Lnsiltution, write sirest Dumber or location) (@) Street No PrTaprmmrmar
(d) Length of stay; In hospital or institution
(Specily whether || () Citizen of foreign country?. (Yes or No)
In this community q
yoars, montha or days) If yes, name country. 2.1
3. PRINT
F AM&__WZM \7 AZ Al wﬂ

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

44 MEDICAL CER X’é
. DATE opp?m(tl; Month._. .

3. {b) If veteran, 3. {¢} Social Security i
U year, e - it S— . )
name war, No.
5. Cotor or 6, (2) Single, widowed, married, 9
4, Sex..____ij_______.._ mce..._,,_p divorced 1 .
6. (b) Name of hushand or wife.....eveeeee . 6. (¢} Age of husband or wife if Duration
7. Birth date of d P e %/ AV
(Month)
8. AGE: Yaml5 Mo/x?n Da Due to
5 <Y \'E .
g Due to.
9. Birthplace... ........ S ___..&..
¥} (State or fureign country)
Other conditions.
10. Usual occu; {Inctod ancy within 3 s of death)
11. Industry or bust PHYSICIAN
Major findings: —
E 12. Name operations Underlize
L 13, Bishiace s
(Civy, town, or county) (Staw or forcign country) Of autopsy should be
: { 14. Maiden name AESite
- tistically.
S 15. Birthplace » - —
1 City town. of 7 - {Steto of Toaniga comutrs) 22. If death was due to exterFal causes, fill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (zpecify)
(&) Address {4} Date of occurrence
17, () i , (&) Date thereof () Where did injury occur?. ety
(Burial, eremation, or removal} {Month) (Day} (Year) (d)} Did injury occur in or about home, on farm, in mdustna.l place in public Dlace
(¢) Flace: burial or cremation
- (Spexily type of place)
18, {a) Signature of funeral director. While at work?_._._ = ("T Menns of injury..._.
(b) Address
23, Signature {M, D, or other)
19. (a) )] -
{Data received local reistrur) R . ) Address ..o o e e Date signed




25474




