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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED DEC 23 1;;46'7

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

IEIGT -
Primary Registration District No.___..... '{':_.’_3_ J7L 2 2 ‘3 Registrar's No. ‘ '1

2V

=

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¥/

{a} County Holt . Stat 4 i b C Holt
() Clty or town Oregon ZCA (@) State___Missouri ... ¢ County
(LT cutalde city or Lowa limita, write “RURAL” rod name of township) {c) City or town....... Or ep'on—ﬂural mo o
() Name of _hospital or institution: . (lf outside city or towan limits, write “RURAL"™) ~ o
Brown Nurging Home (@ Street No
{If oot in hmpn.ul or institution, wrila street number or location) (If rural, give location) o
(d) Length of stay: In hospital or Institation...... - Iearﬁ ) N N
4y (Specify wherher |} (¢) Citizen of foreign country? 9] (Ves ot No)
in this community.. 5 2 ears.
years, mooihs or deys} If yes, name country.
1. PRINT MEDICAL CERTIFICATION
NAME....... Beheih-
o It Cynthie Elle. e:t @ Sodal - 20. DATE OF DEATH: Momn_facember ay 1
3. veteran, ¢} Social Security .
N N one: ear..,..lgllzé +eremememmee B0, 2 minute A, M
Lo RN LB S
name war =~ certify that I attended the deceased from
/ 5. Color or 6. (@) Single, wd‘?{wed married, p— ’éé -—--—/0-—-—-—- 19448, to ,{ﬂﬁ,o 7 19ﬁé
4. Sex Fema.le | race ¥hite divorced...... j'd owed . ’ that I last saw h.f Hd . alive on L«Q'-‘c , 19.‘1:.('.:
6. (b) Name of husband or wife..___.. RN 6. (c) Age of husband or wife if and that death cccurred on the date and hour stated above, Durati
uration
Christian J Scheib . alive__________years Cy % be of geath.,_2 s
7. Birth date of deceased Aup:u st 9 1872 ..... WW‘Z/; M
Moath) (Day) (Yean) e
8. AGE: Years Montha Days i less than one day Due to MM / }/4/ M é W %/%
A?&ﬂ'\.& at 5 1 gos‘?- hr. mcmemreeand min.
A Due to
_9. Birthplace.—.. MBXYVILLE. o Missouri —
- (City, town, or county) (Stats or foreign country)
¥ i Other conditlons
10. Usual occupation At Home conm e : srzoedipeztuns (Include pregnancy. within 3 months of death)
14
11. Indusiry or business - PHYSICIAN
Major findings:
E 12. Name.__.__%gaac N Swallow.. “iepe}| . Of operations d j" #} Underline
=\ 13. Birthpl / 14 the cause to
place. PUSEOTR—— —rersememmntrn
{Clty, togpy oy suntyl s o+ < Siproer P iy Of autopsy...... £iteidei g, v Should be
£ { 14. Maiden name iza Jane More charged st
L Lo } tistically.
S} 15. Birthplace Ohio / - —
g - Birt I g——— TP S Sv— 22, If death was due to external causes, fill in the following:
6. @ Informait 2 Orr. SWALLOW () Accident, suicide, or homicide (specfy)
() Address_> Barnard, Missouri ) Dmednamnmxmmﬁﬁzgwﬁfzfizé%ﬁimwmwmmumm___m
Bein]- ' ' . Where did injury occur?
--Burial (%) Date thereorD86: S 1946 (6) Where did injury el L oo

17, (a)

(Burial, cremation, or removal) {Month) (Day} (Year)

illmore, Missouri

{¢) Piace: burial or cremation..2......
18. {a)- Signature of funeral director_* Ry D

() Did injury oocur in or about home, on farm, in industral place, in pablic place?

. (Specify lwe of place)

e . (&) Meansofi ln,| m.__.._..._.;_.fﬁ.__.
-
f e (M. D. pr other)

Whﬂe at work?,.:,..l.......

(¥) Addresa,.. . . ___.
19, (@ /" it~ 1 - (_‘ [A 23, Slgnalure -
) (Date received local resistrar) (RfFistrar’s signature) Address .o fiA D) _G,Eﬁ _. Date sixnedﬁf:‘?.'k%

- (Licensed Embalmer's Statement on Reverlo Slde)

[



Disirios.
fcr HEALTH o
} %erbn’ Mo Ujr:g“;E

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 ... . i

working under my personal supervision.

P.O. Address....&- - AN m =

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

i

If this body is not embalmed, fact should he so stated ahove.




