-

5. No. 2 FEDERAL SECURITY AGE\ICY MISSOURI DiVISION OF HEALTH

IM—1/47

Registration Dnstr:ct Noon Lot dninn

S | TR STANDARD CERTIFICATE OF DEATH sie ite vo. 1. J 4 ¥ 1L
11 195& oL

Primary Registration Bistriet No...... 4 5?: : . Registrer's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/5- (a) County... QI‘QEQII ........................... (a) State Misso uri (t) County Oregon ...... 75
_ (b} City ot to nKQshkonom: .................... . _
o i " (If outside ity oF 1w Lumits, write ~RTAL" sad name of township || (€} City OF LOWRerrnre E ronlefc:?;oﬁi“ (TR 5 L&)
(c) Name of bospital or institution: / . ey
D (Ir'not in Tespital of institution, write sireet mumber or locadom) () Street Nowoomoe (if roral, give locattomy o
(d) I,ength of stay: In hospital or institulion ... cnnenien. (speclt ...... e
¥ Wl er || (g) Citizen of foreign country?..... {Yes or No)
In this community 35 years -
years, months or days) If S, RAME COUNIIY cewrrrvresvensrmresrrrarrannd vres e svre vasetpres e ettt e s et e enen
MEDICAL CERTIFICATION
3 fo) PRINT Margaret Carlile
FULL NAME BRTON MATALRS : 20, DATE OF DEATH: Mont... MAICR
3. (b} If veteran, ’ : ’ 3. {e) Social Security Ro. yea.r194B..hour ..2....
name war. — -

‘ 5. Color or 6. (a) Single, widowed, married,

4, Sex.... Fema.le rac:.“'he dworcchﬂrrisd!
6. (b) Name of husband ot Wif@....coeciiinn 6. (¢) Age of husband ar wife if
Henry Carlile alive..cceenens ? 4 ...... years
7. Birth date of deceased............ DL UEL Y 4. 1863
(Month) {Dax) (Tear)
8. AGE: Years Months Days If less than one day
80 1 11 hr. min,
9. Birthplace Sﬁl 2] 54] JArkensas... y L.
{Clty, LOWDL. O COUTLY) (State or foreign country)
10. Usual occupation Housewife e e
11. Industry or business...
E 12, Nameo s Willlam Ford /
E 13. Birthplace ) é 115-1?03-5 Lo
{C or county) tate or foreicn coun rﬂ
i ( 14. Maiden ame. Wl 7 e ook rum
E 15, Birthplace.. I § T I A
- (City, town. or county) {#tate gr forelgn couniry)

16, {a) Informant..
(5 Address DE» ..
17. {n) ... Burial (b) Date thcreof 3/17/48

(Burial, cremation, er removal) Month] (Day) (Yeer)

(e) Place: burial or cremation...,
18. (a) Signature of funeral direc
b} Addrcss .............................................

o ROy A

{Date recemd local reglstrar) (Remstrar's slgnature} =3

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

21, I herchy certify that T attended the decea

ETS & o
that I last saw hi

and that death occurred on the date and hour statcd above, . Duration

Im@dﬂivale cause of death @n . nﬂ ......

Other conditions...
(1aclude pregraney

PHYBICIAN
\In]of ﬁndmgs —
) pperations...

Tnderline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

22, Tf death was due to external causes, fiff in the following:

(a) Accideut, suicide, or homicide (specify)

(D) TtE OF O0CUTTRIEE . cecrieirtrsrens sieeme s caemesrsas shematssasts onsesosteass sesmsmemeans seans smms st sssbmenes

(¢} Where did injury occur?

={Clts or town) . (County) (State)
(d) Did injury occur in or about hame, oa farm, ia industrial place, it public

PLICE it it e e
(:mec!!r 15Te of place}
oreneee (#) Means of injury... h o p ..........

23, Signature..

.
ORI ..o (M. D, or gther
5“’ po Due I £ Y

Address............ ‘ G T

Jefferzon Clty Printing Co. {Licensed Embalmier’i Statement on Reverse Side) ‘




RECEWED -

District.: '« _x _ifoer No. 5,
District 7t Ylumbor fj./f_?:-fif_
Date Filod PN AR A A

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— e

. Registered Apprentice No
working under my personal supervision, ' -

Sign;d

Licensed* Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER an his OWN HANDWRITIING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

=




