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DEPARTMEE;‘F?::E%C;EIS?}SERCE -
HLED 216 9 11947
...._[ -

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24012
Ll

State File No

Ll ST Regisirar's No.

1. PLACE OF DEATH:
Holtz

{a) County

) City or town..... Qregon

{¢) Name of hospital or institution:

(If not in hospital or institution, write street nzmber or locaticn)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

T (a} State. Missouri.. ... ¢ County.__Holt
{If ootaide cu.y or town limits, writa “RURAL" and name of township) () City or town.......... Q'I“ FEO“I ,.(41_1 D
/ (If outside eity or town limite, write “RURAL™)
{d) Street No, hod
{If rwral, give location} d
ooty whotner || () Citlzen of forelgn country? No (Ves ar No)

15 Years-

In this community.

years, montiks or days)

1f yes, name country.

MEDICAL CERTIFICATION
. PRINT
FU{A). NAME_Basgie. Lemora Marriner

50

By,

20. DATE OF DEATH: MonthJul,y

=]
&
o
=
[
i
|-
< 3. (b} I veteran, 3. (c) Social Security
) ’ ’ : 1947 minute 20 _F
a pame war NO No None year. hour. l l t 3 » M.
- 21, I hereby certify that I attended the deceased from
- j S. Color or G. (g} Single, widowed, marric.d/ W,/ﬁ ........ —— 19...[_'.(.?1.0_. N .?ﬂ N 19¢t7
h': ¢ scFemale .| meeWhite. divoroed. Married. £ 1| 660 1 tast sow b £cZe aliveon :;7? m;/ -4 4 19.54 5
' E 6. (¥ Name of husband or wife....... . 6. {) Age of husband or wife If || 2nd that death occurred on the dite and ho ted above. Duration
P Marriner . Im cayse of death. 2.
» Samuel alive Q. years Eg ; /.
< 7. Birth date of de¢ ¢. May. 18 1880 /A/ /‘ MW//%‘ 2 v 5,
5 P Banth) ey~ (Yeary - o]
4. 8. AGE: Yeara Months Days "" !.f !:L;e than ong.day } Due to
£ -t
& 67 2 a2 o
R I - LT ___.__m.in.
a : T Due to ~ e ‘6
B |l o Birtbstace.._. -Stark. bgun:w e AW inods |V
D. - .~[City, town, or county) (Btate or foreign country} S T / )_\ E [/
ﬁ 10. Usual occupation At Home ;i . - Oshf'r f?ndmomy‘-ithin 3 months of Geath) ( vt
= |f 11, Industry or b T i PHYSICIAN
ot or findinga:
p!i g 12. Name. John 'H x{lnE Of ope_rtnnn\ ) ?1\ )
e Stark Go..._. Illinois / SN, S T P
Z ||# 13 Birthplace .. _QTAT S inolg £ | :
=] = P (City, town, or county} w o {Stawa or foreign country) Of autopsy %M 2 :V}?;C‘I:l%ml;.lé
E E 14, Maiden name0ra. Ao Bacon. . . : . charged sta-
tistically.
Bt . I1linai - -
E g 15. B1rthplace..._.._.iﬁﬁfﬁ_g&;)_—.-w"...., Eiats e foncign m&—{;{;-- 22, If death was due to external causes, fill in the following: o
= 6. (6)' Informant Samuegl P. Marriner (a) Accident, sulcide, or homicide (specify)
B () Address Oregon, Missogri (b) Date of occurrence z
1. (o _Burial ®) Date thereofUE "3 LOAT || @ Where dd injury occur? ’sz:c-g or tove) | (Conmtn te)
. (Barial, cremation, of Temoval) (Month) (Day) (Yoar) (d) Did injury occur in or about bome, on , in industrial plaoe. in pubhc place?
. (¢} Place: burial or;_remntion__Qr,ﬁg.Qn. _MLEBQIJ.IJ.._ ..........
L e ) ify type of pla
1?' .(") Signature of funeml director..? B LSS ‘While at work?._.__... ....,.._...Eﬁ, (,e‘}m ‘i&:a;;)of _Ix}jury...‘............_.._.._f.Q
) Address. oo S : |
15, (@ _)9 ) 23, Signature...... A ot . (M,D,orother)...—._
- @ {Date received Joca] rexistrar} "glfmu'l -imtnrJ e ™ || Address » 2 wm ;"4 Date signeti,,?j%cf.()

(Licensed Embalmer’s Statement on Reverse Side)




%ﬁL}z OFF[CE

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 ,

et s 2 P

"Licensed Embalmer No

P. (O N Address..._._....@ 2P g m4 ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) NN k
DR

If this body is not embalmed, fact should be 50 stated above.

working under my persenal supervision.

. (Failure to comply with




