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

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

Regis ratmEDlstnct No 2 X .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D MAR 23 JOAT

Primary Registration District No.. ..._‘-[ 3 g &

State File Nogg’?&)xi

Registrar’s No,

1. PLACE OF DEATH:
Orepgon
Thayer

{If outside city or town limits, writs "“"RURAL" and name of township)
(¢) Name of hospital or institution; ’

(If not in hospita] or inatitutlon, write streat number or location) 1
(d} Length of stay: In hospital or Institution i

(s) County.
(%) City or town

2. USUAL RESIDENCE OF DECEASBED:

Missouri Oregon

75
7/
0

{a) State ) County

Theayer.
(lf culside city or town limits, write “BEURAL™)

{¢) City or town

(4) Street No.
{If rural, give kcation)

. (Specify whether (e) Citizen of forelgn country? (Yes or No)
In this community 1 year . 7 ~
years, months or days) If yes, name country................. iof
i ’ MEDICAL CERTIFICATION
dufg RRINT  Thomas Christopher Best _
. 3 ) Social Secur 20. DATE OF DEATH: Month Decs a7
3. 1 y . {£) Sodal urity
{8} 1¢ veteran - N - year. 1946 hour 6 minute 30 AQ
name war. o —
21, I hereby certify that I attended the d from. Q.L.H..
5. Color or (a) Single, widowed, married, lg_fé‘ to. =r 7 W
X le
s s Male #hite O divorced Sing that 1last saw h m=== alive on ,
6. (b} Name of husband or Wifeu.....ccawurr 6. (€} Age of husband or wife if || 2nd that death occurred on the date and h"“/s’ﬂte'j above. .
Slngle Y T -..years
7. Birth date of deceased Oct, 31 1945
{Month) {Day) {Year) |
8. AGE: Years Months Days _ If less than one day Due to%’ o7 AZ
1 1 6 hr. min
Due ta
9. Birthuiace._dODESbOIO . Q0 Arkensas -
(City, w?. or county) “{State or foreign coustry)
. ' Oth ditions
10. Usual occupmtion Infant ( e b ¥ within 3 months of death)
t1. Iudmt{y or bizsiness VEaror B PHYSI(?AN
12, Name 'OﬂenlBGSt T S '--l:lu. B ._.g’fnrarl’\nhg:nq P M
) - - < . o 'S 'J.) - j Underline
& 13, Birthplace Ga tewood ,Ml gsowl 0 7,% / ! @hﬁﬁmﬁ
(Gify, Wpwe, or cgunty, -4 (Siate or forcign country) Of auts ashould be
E 14. Maiden name ﬁq T 3 bottle autopsy v chargeﬁsta—
H tistically.
g 15. Bhﬂ-nplarr ((3:??5:: — M(ifhs:::i uuunLrE) 22. If death was due to external causes, fill in the following:
16. (o) Informant Owen Best 7 ' || ta} Accident, suicide, or homicide (8pecify)
) Ad Tha year, Mo. (5) Date of occurrence
dress . e . Where did i occur? .
17. @ Burial () Dite thereot. 12 /9/46 (c) Where did injury P promer

{Month} {Day) (Year)

hayer Cen‘sz

{Dzrinl, crematian, ar removal)

tion

(¢) Place: burial or cre

-t

(St
td) Did injury oecur in or about home, on farm, in industrial place, in public pla.ce?

: N - T pecily t: [ plase; .
18. (s} Signature of funeral directqf.. pa i g B While at workl«Ty...... .f_.....f. ' ();‘)” %I:ans of mmry....@..’....., e
(#) Address Tha, ye T, MQ- e - ‘ d
23, Signature..... .l bl .. ﬁ,q-ﬂgxf/.l: (M. D. orothery. ...
0. @ ZAarnd, (147 o 2257 & N | o)
{Date received gl rozistrar} {Registrar s signature) Address. ... g & A T

3 b g {Licensed Embalmer’s Statement on Rever_u Side) -

U BARY ES




&
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A

REGTIVEN

fo:;... - g, 5’
Distric. . Jy1 ‘%__0______
Data Filed 3 -4 - d7
. . 5
- ~ ‘! - - —_
IS
gt e;;g
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....

Signed S

Regisfered Appren.tice No..........

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.)
-._If this body is not emba_lmed, fn.ct should be so stated above. .

I3V}



