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

DEFARTMENT OF COMMERCE

A APR 167184

9-6“9/

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nc.%g._‘fg .....

-

State Filz No

A3552%

Registration District No.___...._&~% 7 Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Oregon o 7
((:; 2?:: :: town...._Thayer (a) Stat&....wMiﬁ..ﬁ.Qm . () County.. Oresgon S
{If autside city or town Limits, write "RURAL'" and nama of township) (¢) City or towm........... Tha
(c) Name of hospital or institution: / Xl’onl.dda city or town limita, write RUHAL 3
: o
(I 5ot in hoepital or institarian, weits wirest namber o location) {d) Street No, irordds e looatioy -
(d) Length of stay: In hospital or institution c)
{Speci{y whether {e) Citizen of foreign country? iy {Yes or No}
In this community 53 years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Full RAME Gustave Joseph Lienard Feb 12
O Tveo o) Social e 20. DATE OF DEATH: Month * o day.
' ’ - ’ N - vear, 1 948 hour. 12 minnte_hl ,5.,,,_A!,,,.M.
name war. o s
21, I hereby certify that I attended thﬁdecensed from ‘1' sl
-5. Color or 6. (g) Single, widowed, married, [{, » ad~ {2— Fk
Hal Wid wed il/ 19. eseay L0, 19.6_0
4. Sex & I race divorced... 2 ONOQ that I last saw h YA alive on '1— adr— Il 19 }éT
6. (8) Name of husband or wife......_.oe .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Al ine Mar i a Lie nard alive.. o years Immediatacause of death
7. Birth date of deceased January 21 1865 Blhaase bisct Y-G!—:\
(Month) (Day) (Year) ' W) PR, LAt
8. AGE: Years Months Days If less than one day Due to.. o Y
95 - 2 1 Nt N min. tL” \
. 9 Due to
9. Birthplace ... GOMMENJOE. ... F::mog,“ﬂ
{City, town, or connty) (suu or foreign country)
10. Usual occupation...........RaLiroad clerk, retired Qther conditions. .o 3
11. Industry ot business 7.t [ PEYSICIAN
: . N . Major findings: - ~ . P
g 12. Name. ... Charles Lienard ' 41| . Of operations__._. \q "‘\v\_g ii - Vadert
nderline
=1 13. Birthplace Frsnce o \ { v :vhhigl&;ttg
{Cil 0, OF GOUD {Siata or foreign conntey)
B { 14 Maiden name FETIETE Del coix 5-’ Of autopsy Charged o.m:sgﬁ
. tistically,
& . France
g 15. Birthplace. TTe e pep—rw o “::mnfomun 22. If death was due to external causes, fill inghe following: 75
16, (o) Informant Angela llienard * = |1 (a) Accident, suicide, or homicide (specify)__Nh% 24 | S
(%) Address Theyer, Mo. (t) Date of occurrence S ¥ é" 1
17, (o) Bur ial ® Datel!hprmf 2/14/48 (¢} Where did injury occur?, &(&L - ::E:n) “‘("\L . :’“ B "
{Burial, cremation, or removal) {Month) (Day) (Yeas) (d} Didinjury rin or about home. on farm, in industrial place, in publlc ce?
(c) Place: burial or cremation . L 3o L %
18. {g) Signature of funeral director. ™= (S:’_p?f_, l(’;’)n ‘i.?.::;’of R 1Tt o OO __________,_
O Mdresy o . LD, m\ﬁ’ﬂ E_)
pe 2 Sl o W OO oro .
19, (0) 27 26- <Y ) _Wx &M/af i Iy
{Date received local registrar) (Registrar's signature) ot \P\.. £ b Date sign 4

{Licensed Embalmer’s Statement on Reverse Sideo




oo
Dis... .. o T ihan
_’/ District © . 1. .0 :r ._-----E(.B:P‘.—‘Sj

) Date Filad Gl NF

{3’3’ .
. ’\*‘
%"\17‘{@,% 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

., Registered Appreptice 3 [ T

working under my personal supervision.

Signed..
_ Licensed Embalmer Ne.
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 embalmed, fact should be so stated above.




