- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI "3' R~
S10'70:

2:5;;39 % BURRAU OF THE CENsUS .. STANDARD CERTIFICATE OF DEATH"‘. £y Sia!.t.E:'le No ; : -
ik 'Relislﬂlgm NtSEmmm .. Primary Registration District No..__g..g;é_.z.__._.. > l& }_Eegim-qr's No .

1. PLACE OF DEA'OI'H: 2, USUAL RESIDENCE OF DECEASED:
! regon . - e e 7
5 g || @ county T 0T (a) state. Missouri ® County._Qregon’ ' S
v 2 @ City or town___118Yer __ (Rural ) &
o (If outside city or town limits, wrijs “RURAL" end name of township) {c) City or town T}'B yer ( Riral) a
() E {c} Name of hospital or institution: / (It outaide city or tuwn liclits, write “"RURAL") 0
) E {If not in hospjial ar institution, wrile atrest number or location) () Street No (If raral, give location) d
& {d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or No) i
In this community.. 7 years
years, moaths or days) If yes, name country.
[=-1 MEDICAL CERTIFICATION
= 3. PRINT s
£ || full NAME Elmer Ceornelius A
< || 3 @) I vet 3. () Social Securit 20. DATE OF DEATH: Month . Y5 .. day..l8
3 veteran, . . AL C13. CUrity .
a -— : N year. 1948 hour. 7 minute 0o Pa.m
name war, 0,
- 21, [ hereby certify that I attended the deceased from&“ é
EI ¥al d 5. Color “{Vh_ + 6. (a) Single, “"dh‘?'ed “j‘_"‘m"d ; wf..’é, to... et //J"ﬁ m.f{é
A3 .
¥ 4. Bex e race 119 divorced....! X ed/ that I 1ast saw heneen.. nlive on.._._&‘l v sy 19..
E 6. (5) Name of husband or wife.... . 6. (&) Age of husband or wife if and that death occurred on the date ang’hour stated above. !
M- Duration
i ‘ary Smma Huffmen alive. ... .8 LY. ... years || Jmmediate causg of deatl Lt
S || 7. birth date of deceased..... METGH 15 1850 En.
5 (Montb) {Day) {Yrcar) /
-]
4 8. AGE: Years Months Days If less than one day Due to
-
I E 5 6 5 - hr. min
- Due to
Bt || o ®irthptace Oxford Arkansas/
5 {City, m'én. or county) {3tate cx foreign conntry)
. r .Other condmons . .
% 10. Usual occupation arpenter (1 ¥ within 8 mwofiths of death)
- 11. Industry or business SR PHYSICIAN
J‘ 5 2. Name. John Franklin Corrneliug /|1 70F operations : . : L
- B / Underline
£ |[& L 13 Birthplace Ak enses [ . the cause to
i}y, town, ur count {Staty ur forcien country) OFf BULOPSY oot AL AT N should be
5 E 14. Maiden name._.. & initie qu it }" ‘l'*' charged sta-
[N Mis s 5 U \-—\ tistically.
E § 15. Birthplace T ————— (s;m”: }:':im p—" 22, If death was due to external causes, fill in the following:
= 16, (@) Info:‘mant_..M.r..ﬁEl mer H, Cornel ius . (e} Accident, suicide, or homicide (specify)
B (6) Address Thayer, No.. {8} Date of oecurrence
17. (a} - B“r ial . (b) Date thereof. 8/18/4:6 (¢) Where did injury accur? ity or Eawe) prEmn prYee
(Burial, cremation, or removal) (Mcath} (Day) {(Year} (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
() Place: burial or cremation......... T_ Yer I' Cem ) 5:
4 ;
s (Spe\nl’ typa of place) F
18. {a) Signature of funeral director.. ’ M While at work?...., Y ({,T ‘ﬁﬁ;;’; of injurs...... - __
(8) Address yax:,._._ ﬁ_o..._. A ! n L D aste
15. (@ q_ 1, - 4b ® & ! E R AL, _:m. o 3. Signature... e N N -D. axzxtemys
{Dats received local rexistrar) (Rexistrar's signatare) Address PO Wﬂ Date siptied. /#
[4

.M

- 3 é g (Licensed Embalmer’s Statcimnent on Reverse Side)




RECEIVED
District Health Officer No. 5,

District File Number.j.‘/_é_.ai;g.j.-.
Date Filed 2 -

STATEMENT BY LICENSED EMBALMER

T hereby certily 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. O Address...............

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

. . t
If this body i3 nbt embalmed, fact should be so stated above,




