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

DEPARTMENT OF COMMERCE

bbb,

BUREAU oF THE CENSUS

Qy 49 Y945

THE STATE BOARD OF HEALTH OF MISSOQURI

g STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,......:f.._ﬂ-_?_z___..

Stale File M:; G (5 r} O

{66

Registrar’s No.

1.

(a)
[£2]
()

PLACE OF DEATH:
Holt
Oregon-Rural ¥orbes Twnep

{1 outside city or town limits, write “"RURAL” and nama of towmahip)
Name of hospital or institution:

County.
City or town

(d) Length of stay:

In thia community
years, months or days)

(If not in hospital or institution, writes gireet number or bocation)

In hospital pr institation.
) {Specily whether

2. USUAL RESIDENCE OF DECEASED;
Unknown

j 797

(s} State () County.
(¢) City or towneeeeoooo......] Unknown /e:;
(!f ouwside city or town limits, write “RURAL")
{d) Street No. a
(If rurnl, give location) 2 7
{g) Cluzen of foreign country? Unknown (Yes or No)

If yes, name country.

{Later foudd Lo be}

MEDICAL CERTIFICATION

3. {a) PRINT Unk .
FULY, NAME nown ' SsHIGE GOONLOW
u N a 20. DATE OF DEATH: Month About QQOber 15 1946
3. (b} If veteran, 3. {¢} Social Security
N year. hour. minute M,
nae war. o
21. I hereby certify that I attended the decensed from ... N.G__ .
Mal 2 issgrfrﬁgﬁ }g 6. (a) Single, widowed, married, 19, __, to.
4. Sex ale U race... ) ) divorced._,.............k..@- that I last saw h alive en 9. i
6. (b) Nome of husband or Wif‘L.,_,......_-..._ _______ 6. (¢} Ag'e of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Unknown alive..___ . years|| !mmediate cause of death.. M.H K M. 08 b o
7. Birth date of deceased He supns Fouubd By Hu~NTERS od
(Month) {Day) (Yoar) T HEe NOoPAwAY RiFErFR Mo
8. AGE: Yeats Months | Days If less than one day Ducto ! DewTiFicavTyiod FP@m Pery,
7 / Unkngwn
hr. min.
Due to
9. Birthplace. Unknown ) @
{City, town, or wnrzﬁ) (J1ate or fareign country)
N newn . : Other conditions
£0. Usual occupation {Inchuds preguancy within 3 months of death)
11, Industry or business SR PHYSICIAN
5 12, Name . Unknown . / jor findings: —
B 7 P\ Underline
3 N 0 the cause to
& U 13. Birthplace g = whichdeath
(C:l.y. m‘t} n_ﬁ’ {State or forcign couniry) Of autopsy QJ should be
v
E 14, Maiden name. ’ . Parﬁsta-
tlatically
§ 15. Birthplace. T P—— Svate or Forsien mugm 22. If death was due to external causes, fill in the following:
16. {s) Info L. None ) ()} Accident, suicide, or homicide (specify)
(5) Address {# Date of occurrence.
17. {a) Bur ial ib) Dar:e th;reuf..NQJL‘._ _1946. ...... {c} Where did injury occur? {City of tows) (County) to)
{Burial, cremation, or remaval) (Mouth} (Day) (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.........
18. ¢ . ¢ (Specify type of place)
- {a) While at v.arL"_.._._. e (¢} Means of injury. " —
b c.a_,raa_,.._
® .23. Signature.. ﬂ ? n ©. (MDD, or other)
12. {(a) Address. F ove g™ L l‘r‘" I"tn Datesig‘nedlv°'-"'“f"

2 A

{Liccuscd Efabalmer’s Statoment on Roverso Side)

CeR aNETR HoOoLY <o
»



I -

- FRICE
RICT HEALTH 0
DISt Cameron, Mo.

e

2

STATEMENT BY LICENSED EMBALMER mi‘

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

working under my personal supervision,

P, O. Address....!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 5o stated above,



L

1

(P

ry item of information should Be carefully supplied. AGE should bo stated

Give cause of death in plain terms.
TO BE ACCOMPLISHED WHEN BODY IS EMBALMED

25. I herchy certify I personally embalmed the body of the decensed named hereon.

Is 18 & permanent record. Eve

of occupation Is important.

+
N. B. TH

License No.

IE%A (STATE) DEPARTMENT OF HEALTH
Division of Vital Statistics

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS f
Hocial Becurity No

Stata Fila No

1. PLACE OF DEATH:
(a} County.
(b) City or town

(If outside city or town limits, write RURAL})
(e} Name of hosplial or institution:

(If not in hospital or institution, write strest number or location)
(d} Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:
() Stato. ml NI oo, {b) County

{e) Clty or mwn'Qn.A.f ﬂ_‘
{If outafde city or town limiis, write RURAL)

() Street No. Route. | . Lmerso., e 0ma oo
{If rural give locatmn)

(e) If foreign horn, how long fan U. 8. A.?

¥ears.

In this community .
(Specify whether yrs,, mos.,, or daya)

MEDICAL CERTIFICATION

20. Date of death: Month day. 1%
3(a) FULL NAME..S.h.iqe.__..G..O.C}Sll.Q_M__..._...__...._.._.. hour minute M.
3(b) If veteran, = 21. T hereby certify that I attended the & ! from
19 to
name wWar. .
&. Color or 6{z) Single, widowed, mnr- that I Iast saw h.............alive on & JON—
) 7 and that death occurred on the date and hour stated above. Duration
4. Sexﬁﬂle_ rnge,ﬁe-..g.f.o... ried, divoroed.s:u!lﬁ\e;....... Immmediate cause of death -
6(b) Name of husband or wife 6{c) Age of husband or .
wifo if alive.......yrs.
7. Birth date of d adulu 1Y 75 Due to.
(Mongh) {Day) (Year)
B. AGE: Years Months Days If less then one day Due to
7/ 3 hr. min
Other conditions
9. BlrthplamRnQL._.P LE5S 0T \...... - (Include pregnancy within 8 montha of death) PH
(Clty, town, or county ) (State or foreign country) YBICIAN
10. Usual oecupation X XLy Yviir C:I Major findings: Underline
11. Industry or business. Of operations thl?i eause :.]c:
. w
y (12 Nameld Mo QN Gaod la s = ould  be
< 13. Birthplace, SO, I Of autopsy chorged sta-
ﬁ (City. town, or eounty) (Stata or foreii antry) tistically.
E 14, Maiden name. % Q.t‘lﬂ....-N k.unLL«.................... » -
29 15. Birthplnco \Q‘i‘t & —— n S oMCy . If death was due to external eauses, fill in the following:
= City, town. or codnty) (State z foreign country) () Accident, suicide, or homicide (specity)
16. (a} Informnnt'a own ..zzkd- foreeeeg- || (b) Date of oceurr
(b) Address 57137 e . ﬂlﬁ (¢) Where did injury ocour?
17. { (h) Data thereof {City or town) (County) (State)
Burial, cremation, or removal) (Month) (Day) (Yeer) || (d) D!d Injury occur in or about home, on farm, in industrial place, in
(c) Pince; burial or cremation public place?
18, (a) Signature of funeral director. (Sp ¥ typo of place)
While at work? oo (8) Means of Injurye e
(b) Address 23. 81 i (M.D. or other)
- . Signature .D. or } 3 TN
12. (a) L(,g;_—ﬂ_.s n% ‘ (b (/
(Date received local registrar) A Registrar’s signafure) Address Date signed..................
&







