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THE STATE BOARD OF HEALTH OF MISSOURI

s 2 K6 28 1946STANDARD CERTIFICATE OF DEATH

Stote File m}f 9‘)8

L-E £ g .
EﬁstrationDiatﬁctNo g Primary Registration District No™ S¥67. . aii Registrdr T Nob L 5_IE
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: Ce Lt
Oregon ’ - - -
{a) Connty Missouri
@) City or town,sneyer  (Hural) (@ Sate ~ (béffoum ) Greacn. 72
(If outeide city or town limits, write * RURAL" cad pame of township) () City or r.own__..' ............ I .. ‘ ayer (i urs 1 o 2
{c) Name of hoapital or institution: / (!{:uu-ue city or town limits, write ¥ m.im\l.") b
i
. (11 ot in Bospital or inatitation, wrile street number or location) (@ Street No {1f rural, give location) ‘
(d) Length of stay: In hospital or institution i
QE {Specify whethes (¢) Citizen of foreign country? (Yes or No}
In this community tv Yyears
yours, months or days) If yes, name country.
. - . MEDICAIL, CERTIFICATION
3ui3) FRANT  Sarah Jane Sims Allen i
oI = = 20. DATE OF DEATH: Month_ MAY day.... T
N veteran, . () Sodal urity
- N - year. 1946 hour. & mmﬂte..s.a..,_P.,.H
name war. o
21. I hereby oemi'y that I attended the deceased from o
/ 5. Chlor or 6. (@) Single, widowed, married, {3 19%‘ to. I VM7 19314('
. ) W y LA
4. Sex Fems ].e | race Whi te &Vormdw.igﬂgﬁgAg.ﬂ.jd,{hat 1 last saw horeme=__ alive on. ‘_5 —_ 19 ¢ (:
6. () Name of husband of wife..._ ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour am(cd above, Duras
Ly, ’ﬂn
Kle Sims alive oo Immediate cause of death "
7. Birth date of deceased.... NBY 30 1860 - ;Jlr_z/
{(Month) (Day) (Year) S o~ VLA Ay
8. AGE: Years Months Days If less than one day Due to fM /[ "'M”“"’IA =
86 1 7 hr. mig Ly
7‘ Due to
9. Birthplace Kentucky
{City, town, or eoDnnl.y) st i {State or forelgn country) 1 ow p,.\-l'
. ome . Oth ditions. . erarn
10. Usual occupation ¢ T er mn on’y within 3 mathﬁnﬁ% ‘@Qoﬁ
11. Industry or business : Ab_‘ tUb“ A‘Eji) PHYSICIAN
] . . . . Ma:or findings: i - -
& { 12. Name Unknown s J . Oi operations 2 1 .r.:..ﬂ‘ﬁ )
a i i 1 J\g}) - Underline
& 13, Birthplace Ken tu Cky I (? e :vhhelgﬁﬁiit?‘
- -(City, tarm, or ounty) - 't 7 .»!  (Stats of forcign coantry) of should be
S (14 Maidn same " UBETEHR ] PR it
E Kentucky / bt = ot tistically,
g ( 15. Birthplace 22. If death was due to external causes, 6il in the following:
=1 {City, town, ar county) {Stats or foreign conntry)
16. (2) Tnformant Sam V. Wooldridge ..+ || (e} Accident, suicide, or homicide (specify) =
() Address Thayer, Mo, (8 Date of occurrence.
1. @ Buriel < - o e mereorl 9/ 9/46 () Where did injury occur? e o
{Burial, cremation, or remaval) ~ (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation » me r: ”%
. R {Specify t f pla .
18. (g) - Signature of funeral director... d WhiIe it wm,k?__ L e (’;3” ii‘;a;: of iﬂJurY--g e,
(¥) Address
23, Signatgre,. L ¥ w 2 .. (M.D. onoﬁhn&)——-ﬂ.
1. m%&lfé__ 0 el Hongce | mﬂ%
Ioca) o (Rexisten: s wignature) Address . . K1t 7Y .. Date signed...... ...
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(Licensed Embalmer’s Statement on Rev&e} Side)




STATEMENT BY LICENSED EMBALMIL;R‘

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply with
the zbove constitutes grounda for revocation of license.)

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




