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

DEPA%TMENT OF ((J:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ';‘3‘)6{‘
UREAU OF THE CENSUS 2y
e D NV 7 WTANDARD CERTIFICATE OF DEATH e e Ao 30D
Emstmﬁon District No._.__.._.____.._.,__.. Primary Registration District Nn.,.____._.._f‘_.ii{_ Registrar's No f (2]}
1. PLACE OF DEATH: 2. USUALRESIDENCE  OF DECEASED;
Holtt, 4

(@) County Orsgon: @ state__Missouri ® County_ HO1Y %
(&) Cliy or town ) :

¥ (If outside city or town limits, write “AURAL”oad name of township) (¢} City or town Oregon'? M ;)u
{c) Name of haspital or institution: / (1f ontaide city or town limila, write “RURAL"™) 6

(if not in hospital or institntion, writs strost ber or location) () Street No (1f rural, give location)
{d) Length of stay: In hospital or institution . . No
{Specify whether (¢} Citizen of foreign country?. (Yes or No)

In this community 17 Years

yeara, manths or days}

If yes, name country

Sul MAME. Sidney McFaddemn

3. (¥ If veteran,

yame war None

3. (o) Social Security
No

' 5. Color or 6. (a} Single, widowed, ‘married.
Male Z Colored Pyl Yidowe

Ly

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_._pctOber day... 19

year, 1946 hour: : " i 6 minute 45 B
21. I heteby certify that I attended the deceased from O (] t . 1 9
1w _4fB. _ Qot, 1G5 19 46

4. Sex.. TACE e reersrerssromseeas that Tlast saw h 1% aliveon Qoo 17 Q. ireens 19 15
6. () Name of hushand or wife____._ . 6. (&) Age of husband ot wife if and that death occurred on the datls‘and hD“_r ptated abo"e: .
ily Welsch ' ey it o ofﬁ,m,h .t bc}:.rﬁ: ulosgis :""""""
eLLortT 2 rom 1ung o VU8B
7. Birth date of deceased June e 7 1862 gmorrvagge rvom negs :
{Month) {Day) {Year}
8. AGE: Years Montha Days: If less than one day Due to
84| 4 .
hr. min

Due to

9. Birthplace......L ,e}tj.ngi.gn___ i Misaourid.

{City. town, or county)

10. Usual occupation Laborer:

(Sul.a oz foreign country)

e

11. Industry or busi

Other conditions... Senility
{Include pregnancy within 3 moaths of death)™

s, PEYSICIAN

——
&

Louisville

. Birthplace.

12. Name_.. William Washington Mcfadden - ..

Kentucky /

(City, town, K&mziyi - ’ (S1ate or fureign cauntry}f
. Maiden name alling —mom=emme——-

. Birthplace

J&li.a.ﬁ,qux:i__.ﬁ

MOTHER FATHER

e,
e
[7. T N

(Cnly. town, or county,

16. (¢) Informant

1111am (Baileyg ‘McFadden

te or foreign country)

Major findings: ) .. \\.L\ VT
Of operations - LYy Ll
iy M e camets

of \ J wl?jcul'fiﬂl:h
AULOPSEY eerevens ahon e
. \ . - . charged sta.

N tistically.

22, If death was due to external causes, fill in the following:

(@} Accident, suicide, or homicide (specify)

{Licenscd Embalmer’s Statement on Reverse Side)

-(b) * Address Qr egon [ Missouri (&) Date of occurrence
1. @ __Burial " ® Date thereor. Ot 21 1946 || (& Where did injury occur? T s —
* (Buriul, cremation, er remavul) (Manib) (Day) (Year) (d) Did injury eccur in or about homte, on farm, in industrial place, in public place?
() Place: busiaf or cremation _Oregon, M1saouri
18. (s)° Sigmhture of funeral director.. S £2827 . y _' : !f_ﬂ_“Y '-ﬂ)” %fig';;)of __ i Q
v Ty 67 et et e
19 (@ {Date received local rexistrar) ® tistrar's siznatare} / .Address._.__ re yod Q &'l,,_ld‘o ‘ Dateﬂgne_d/é %"’9‘6




P e

— \J"“

, Mo,

DIST Rl(‘T HEALTH OFFICE

STATEMENT BY LICENSED EMBALMER

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....... ,

con et 1 Pzt

Licensed Embalmer No. _._.___d_ 3 / ?L ...............

working under my personal supervision.

’ P, O. Address...___| /:.Zvn/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply with
the above constitutes grounds for reyocation of license.)

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




