/47 ationa ce of Vital Statistics .
7.39 Hﬁ DEIEEG iV ’.S ) STANDARD CERTIF‘CATE OF DEATH State File No...... ‘}k?__’%;?_

Registration District N!wq ........... Primary Registration District No[gé? ...... " Registrar's No, _.._Z.Z ..............
*
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C
(a) County. Orep:on .................... (e) State....... M3 .3.5Qurj.............‘..."(b) Co:u.nty : Orqgon ;75"
—— . *
(5) City or town COU. ch - N .
? (I otside city.or town Limite, wite “RURAL® and name of township|| () C‘_“" OF 1OWIwnuas (l??u?-ﬁglctu gﬁ&wﬁé{l w;lu “REHAL) <4
(¢} Name of hospital or institution: . . . O
................................................................ (d) Street No.ewr.. remeeeere e ss et sesemee e sreteeecn
(1f not in hospital of inwittution, witte Ktreet number or location) i N - {1f rural, give location)
(d) Length of stay: In hospital or institution [ =]
{Bpectty wbeiber || (#) Citizen of foreign country?........, {Yea or No}
In this community
years, months or daya) If yes, name country
1. (a) PRINT N MEDICAL CERTIFICATION
-3
FULL NAME covorver o VB D, COBDE. .. 20. DATE OF DEATH: Month.. Oet, day... 12
3. (b} If vet ’ N 1al ity No.
(b} If veteran - l 3. (o) Socla-fecun y No year.. 1948 —hour - Q0 A, M.
name War....

] resreessent sk e e e e

21, I hereby certify that I attendergh. dect

6. (a) Single, widowed, marrif.

d \ 5. Celor or
4+ sex.Male Y. race... nitea divorced.. . Marriadl

6. (b) Name of husband or Wif€u...osiemrmererns 6. (¢) Age of husband or wife if || #0d that death occurred an the date and hour stated above.
SR O ri e - W 3 (-0 = ) of - ORI AL L D&.years || 1 te cause of death..riieeces "‘ -----
7. Birth date of deceaged.n ... MERARETY oo, ) R— 1896 (1 v et ... \l b o, SO
3 {Month) (Day) (Tear)

) . . _— -

8. AGE: Years Months Days If less than one day Due tg...... -
52 9 - 11 ~ e - O S SN - - .-
9. Birtbplace...... L Qg0N._ County...
(City. town, ot county) " -

10. Usuad nccupation................E%mexg----..............3...'.'.'. ''''''''''''''''''''''''''''''''''''''' T COMBIIOMS e et mrreraeerres sacemnss cesbsomessres sans racmsssmonenssmsasssnsseasacns sreaneromsarn | svecersrremersesase .

11, Industry or business

I-‘ADING BLACK INK—MAEE A PERMANENT RECORD

PHYSICIAN
« - i Major findings: =
L& E 12, Nam€eo oo Boa D 28 & f operations v
b . nderline
E 13. Birthplace. 1ssourt. T etreessemsmnartesas peemmssasassesassedoasan seenetsues frensasens the cause of
] tqfn ta or forelsm country) which death
2 |l § s staiten samermnrr o TOTHLE, HBAM.... Of autopay | vhouidbe
- A . e "
g E 15. Birtbplace Missouri o o B su o} tistically.
I ] . it town. o1 eotmiy) (Stats of forelpn conohny) . 1i death was due to external causes, fill in the fqlluwmg
i *"’.lﬁr'(a)-lnfomam .......... MI':ﬁ...:Na.‘hh....Combs ................ —|| X}, Accident, suicide, or homicide (specify) .. onr :""i,- e
{ é (5) Address (}Q'l;;ch‘l Mo, (D) Date Of OCCUITEIC v sairisirres it servsrsss smar s sr s b shb oAb 1AL b4 bbb b1 s
Vo< (£} Where did iRjUry 06CUT o cercvcessons ez eestsseesssosesonen . .
! E . ll(lgzul' crematlon, or rem e (B) Date thereofm.nm i {cuts or towm) {Gounty] (Bease)
I 4 (d) Did injury occur in or about heme, on farm, in industrial place, in public
: 8 (e Place: burial or crematien2 05400 Creek Cem., DLACE oo eeeroser et e ...
"E 18. {2} Signature of funeral directdt, "d"‘-J """"""" While at w (Smu(’eﬂelen:ugha?:nufry .....................................
&  vmatare, .Zm,@
= (b) Address... ” sThayer., CMQ.. ...... I 25 ergnature.. ot Do ROV
19. (a) L.z [ ﬁ . (B) MA'AS.‘J.U ........................... 6 U‘Vl :
- {Daie tecelred local Tegistrat) {Heatstrar's sinnlmre) [ Address.. e Y S——
Jeflerson City Prinlng Co. {Licensed Emiul' er's Statement on Reverse Side .
I Coo pav,




’ R , .
: ----—z— ------- 7 iequniy Sjld PHEIQ

‘G ‘ON JOOING UlEeH 101-‘1:-!0
FH#- r-c/ FINIDIN

STATEMENT BY LICENSED EMBALMER
i

I hereby certifv that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by —vrennees e 1

, Registered Apprentice No

Signed =7 4 / Zﬁ-
Licensed Embalmer Ng 6(5 / { 1
e
|
i

working under my personal supervision.

P. O. Address_

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

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

(Fallure to comply with




. 2B

3-45
FA

){(_4.3030

DEPARTMENT OF COMMERCE
BuUREAY OF THE CENSUS

Registration District No.. &_\L‘f_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No5_g;1l__5

State File No,
50
Registrar's No.......g______,_.

1. PLACE OF DEATH:
{a) County

(&) City or town o B
{If outside city or town limila, wrikleBAL" and name of township)
. {¢} Name of hospital or institution: -

A4

{If not in hospital or institntion, writs street number or location)
{d)} Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.
{c} City or town
(If outaide city or town limite, write “RURAL™)
(d) Street Ne. :
{If raral, giva location)
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

FULL NAME _____ V] . z

3. (b) If veteran, 3. {¢) Social Security
No

. DATE OE’Z)% M

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

name war,
B ’ 5. Colot or 6. (2) Singie, widow\nied, 9.
4. Sex e N race. ... 0 divorced..__ . . 19 ;
6. (b} Name of husband or wife.......ccvscrernveree 6. (£) Age of husband or wife Duration
7. Birth date of deceased ... ]+~ - :
8. ACGE: 5Yp.r| Due to
Due to
9. Birthplace Pl {
(State or farcign conntry)
0. Usual orrim, Other conditions.
10. Ustzal occ v,, {Includ ¥ within 3 ha of death)
11. Industry or hysin . PHYSICIAN
Major findings: -
perations
g 12. Name ° hUnderLine
t k
£ { 13, Birthplace - . whichdeath
{City, town, or connty) {Siate or foreign couniry) Of autopsy should be
E 14. Maiden name, charged sta-
S' = - = - -- - C— — - - . tistically.
1S. Birthplace ea following:
= (City, town, o ey (State ox fored - 22. If death was dite to external cattses, fill in the following
. . - i)
16. (g) Informant (a) Accident, sulclde, or homicide {apecify -
(3 Address (5) Date of occurrence
kY 2
17. (@ . ' ) Date thereof (¢} Where did injury occur eeper—" : o
(Burial, cremation, or removal) (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl:me in publu: place?
(¢} Place: burial or cremation
- - pecily t; f place)
13. (2) Signatare of funeral director While at work? ey ™ Moes of Injury o
5 Add
@ Addrep ﬂ:] q 9 I ! ! Cs E'!ﬂi! ga 23, Signattire (M. D. orother).....__
19. {e ——
¢ ) (Rerwstrer's si lAddrr« Date signed




S-3n52h




