. No. 2
—8-43
5-17.39
1 Xxazd23

b

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 19 1947

THE STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17264

Stase File No.

z
Registration District No. ... Primary Registration Distriet Noo. ..o ” g 2 q Registrar's No. 2 ‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF‘DWEASED: %
() County Hol% @ sate. Jiissouri @ Count Holt: 5‘
() City or town oregon‘ ( ¥ &)
{if ouisida city ar town lmits, weite “RURAL" wad name of townabip) (&) City or town.. Oregon, Rural /ttb
{¢) Name of hespital or institution: (If outsids city or town Limits, write “RURAL"} 0
Brovne Nursing Home (@) Street No
(If not in hoapital or institution, write street bﬁ or b{nﬁhm (f rural, give location) 9
{d) Length of stay: In hospital or institution on 8 N
Lif t N {Specily whether (¢) Citizen of foreign country? o {Yes gr No)
1n this community. eLime:
years, monihs or days) If yes, name country
. MEDICAL CERTIFICATION
3,f0 FRINT oMMA JANE LANDRETH
o8 PR er—; 20. DATE OF DEATH: Momtt . M8Y day.. 2
3. If veteran, . (¢} Socia urity
pame war. one: No.. NOnE _ vear_ 1947 hour. 2 wimse. £2__P_ar.
e o ™ . [ hereby certify that I attended the deceased from
. e/ L |;5.1Colér or & 6 (a) szle. widowed married, R Y- 4
4 sex Femal, race Hh'itﬁg " giveiced. Widowed J o
6. (0 Name of husband ot wife..—.—..——. 6. () Age of husband or wife if and that death ocourred on the te and hour stated abave. ‘ Duration
Leonard Lendreth alive . years Zj,mte o death .
7. Birth date of deceased Qectober 20._.....1861 A et 2 Q’/WW W
{Month) {Day) {Year)
8. AGE: Years Montha Daya If less than one day Due to
85 6 12
. hr. min D
ue to
9. Birthplace Oregon- Mo, ()
- - {City, town, cr county) -.  (Siate ot forcign country)’ S T s EnS
i Other conditio
10. Usual occupation At Home R - - = {Ioclude prenl:l:y :’il.hin 3 months of death) Q‘
N V.- s vl Ta R T
11. Industry or business — Y - PHYSICIAN
E 12, Name...Henry Patterson T 7| P sperations...... .Y 4 .  Cedett
¥ ) . " Ty =l R I . . nderline
2 13. Birthplace ‘ o Ireland : “\ ,r\\ \'“{'7.3 e hich death
* b W] eal
(Ciay, tow, {State or foreign coxntry)
a 14. Maiden name. . bei er euI‘IB. 'Cobb- o ' Of autopsy scmhorgeduldsb?
) 0 isticall
s C— Canada 2./ tatleally.
s{ 15. Birthplace - . - 22. If death was due to external causes, fill in the following: o
= A\\ <= -(City, town, or county} "y . .z (Stata ox forcign country)
. - N : - :
16. (@) In!g_’rr_r:nnt‘ c E ‘Willja lams \,."‘ : 7 (a) Accident, suicide, or homicide (specify)
= -' 3 . T
(b) Addrm Oregon Mo T (#) Date of cecurrence
\ - Cra e
7. (o, _-Burial (8) Date thereor..3___H 247 __ |} @ Where did injury occur? i o
(8“"“1"“““""“' or ’“"’"" 0 M (Manth) (Day) (Yair) (d) Did Injury occur in or about home, on , in industrial place in public plaee?
(c) Place: bm—lal or cr-mﬂhnn \ L Legon, MO. Pal
ace;
18 ta) Smnatu.re 9f funeral director. gﬂ/bﬂ—d ?{ (?Aﬂ;/'ﬂ,\ » While at workPe. (oo pocily type of ;m )of m]ury..._._._.....'_ _{_/_I__
®) Address . Oregon/ Mo, a :
e e T V| ® 23, smmre__ (M D.orothep). Mo D
19, [ P
@ {Data received bocal rexlstrar) ,(Rexill.rn's signsture) f ad od Al Addiess > Oregon’ l&o hd .. Date gigned -14_47

{Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HEALTH OFFICE
" Cameron, Mg,

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 Nao

Nl

Licensed Embalmer Neg., /g / 9 ?

" p.0. Address. ST b s e I .
Note: The above MUST BE SIGNED:BY THE LICENS BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groundg for revocation of license.)
e
If this body is not embalmed, fact should be so stated ahove, e

3

working under my personal supervision.




