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

DEPARTMENT @ w E?

Fi

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... ‘3429’*'
,..G)V? Registrar's No.

Registration Distdet No...== 50 [ Primary Registration District-No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S"
{&) County Oregon Missourl - . Oregon - 7
@ City or town.LR@YET. Osk Grove Twsp, (a) Seate = @) County. =
{IF outside <ity or bowa Limite, writs "RURAL" 0ad neme of to¥ashin) || () City of 10WHuw.nrno KB YO (Rural) ) e
{c) Name of hospital or institution: (1f oitaida cily,or town limita, write - HURAL) <
- ,""A.". . -',_.f.; R ¢
(I not in hespital or institation, write streel number or Iocal.h.'m) {d) Street No (if rural, give location) ﬁ‘
(@) Length of stay: In hospital or institution : (,)
. {Specify whether (¢) Citizen of foreign country? (Yes or Ng)
In this community Lifetime . .
years, months or days) I{f yes, name country.
R MEDICAL CERTIFICATION
3fe FRINT W. P. Holman
o YR 20. DATE OF DEATH: Month._.....S9PYs  4ay 10
. veteran, 3. (¢ a urity
- N —_— VEAr. 1 9 46 hour. 1 2 minllte___s_ss___,.&‘.,“_,)‘{_
name war. Vo
21. I hereby ocrtify. that I attended the dece AN
0 5. Color or 6. {a) Single, widowed, married,. N lOT.\:. o D 11O
s sex. Mole | race. White divorced_Vad OWed A7 - iy
6. (4 Name of husband or wife...... . eeee. 6. (¢) Age of husband or wife if
¥yrtle Buttrick : alive— ... years
7. Birth date of deceased Feb, 26 1881  H oo NartAfews L ot A
{Moanth) (Day) (Year)
8. AGE: Years Months Daya If less than one day
6 5 6 14 hr. min
9. Birthplace.._.120¢olin County = __ Tenn. [
{City, town, or connty) {Stata or foreign country)
. QOther conditions.
10. Usual occupation Farmer (I aclude prognancy within 8 months of death)
11. Industry or b R PHYSICIAN
. . jor findings:
g 12. Name.__ -~ William Holmen . Lo , Of aperations__....__ N :
o : L : Underline
£\ 13. Birthplace Middle Tenn, / ] f ::&glajté?ag
{Cit, lnvn, ‘s (State or foreign coum.ry) Of autops; should be
& i4. Maiden name a r :]]a ne I‘TOI'DEIL. SO, i ] . charged sta-
E 5 L : Lo |tistically.
g 15. Bm"pm%%;ds}n—e:;&;—-—“ = (E%E%%;an-;‘?ﬁﬁn 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Faya Roy - - (a) Accident, suicide, or homicide {specify)
&) Address Alton, Mo, (b} Date of occurrence
1. (@ Burial - () Date thireot:l..9/13 /46 () Where did injury occur? e —
(Burlal, cremation, or removal) Qdonibh) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢} FPlace: burial or ctemation....N.Q

18, ‘() .Signature of funeral direc

(b) Address

0. @ 22/22444

(Da{u reocwgd local registrar)

. (Smly type of place)
W O {¢) Meansofi m)ury




RECEIVED o B
District Health Cfficer No. 5.

District File M. .Ler.-l.o.e!hiﬂ_‘g_.
Date Filed BEEL 22" P

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

working under my personal supervision.

Signed

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,) R

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



