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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ..z...i‘z____
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

i. PLACE OF DEATH:
{s) County.

(¥ City or town

Oregon
Thayer
(If outdda city er town Hmits, writa* RUII.A[. and nama of township)
(¢) Name of hogpital or institution: /
{If not i hospital or institution, weite sireet number or location)
{d) Length of stay: In hospital or Institution
In this community. 15 years

years, months or dayn) . . _ .

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

(/’
(@ sate_. . MiSSOUPri @ Couuty_u._._Qr._e.anKg......
Thayer /

(1f outaida city or town limits, write “RURAL™ ¥

0
(kf rurel, give location) 0

{¢) If foreign born, how long in U. 5. A.?

{¢) Cityortown

(d) Street No

yeara.

MEDICAL CERTIFICATION

16. (o) Informant.....OxQver Allen
(4) Address Thayer, Mo,

@ BRrial o o mm._zlzgé) L
Y, AT,

Buarial, eremation, or removal
{¢) Place: burial or crematios
18. (a) Signature of funeral director.
(% Address Thayer,
1. YMAF 4~ !_2.8’ ) !&{q_ rs Lo o N
{ Datareceived local regls: Re, ‘s signatore)

. T A
S Me.__Vidla Allen
20, DATE OF DEATH: Month__ F €D, day___. 19
3. (&) If veteran, 3. (¢) Social Security year. hotr 8
name war, No.
21, I hereby certify that I nttended the d
5. Color or 6. (o} Single, widowed, married, \ 1,
s s Fomale | neWhite!| awed/Married | o8 o A ieon .pgg. / 7 Y
6. (b) Name of hushand or Wife....eeemeeriraneen 6. (c) Age of husband or wife if || andsthat death occurred on the date anwur stated above. ) Durast
Grover Allen ali - I late cause ofdeath Y ration
7. Birth date of d d Se p t od 20 1 890 L E_Q...\_.!'.m “ h A ¥ G \ —
(¥onth) (Day) (Yean N\ -
8. A‘CE: Years Months Days If less than one day
50 4 29 hr. min
9. Birthpt ./ Arkansas
T (City, town, or mu.nl.y)_ {State or foreign country) ] -
Other condition:
10. Usual occupation HouseWIfe (l:ludam:ncyﬂthinamthol dexth)
11. Induatry or business | PRYSICIAN
e
& { 12. Name_ RODErt H, Shinault  jf Meir ﬁ""‘“"m_&g»wm m \\5 o
< Lis. Birthplace : / ' Arkansas (Upderline
: {Cix; or mcﬁ {Btata or farelgn country) of ?ﬁﬂd:&eagh
i4. Maiden m;_lmm autopsy D“cd ot
E 15. é:irthnhﬂ- I Arkansas - tatically.
= {Clty, tawn, or county) " {State or foreign country) 22. If death was due to external causes, fill in the following:

(¢) Accident, suicide, or homidde (speciiy)

—

(b) Date of oocurrence
(¢} Where did injury ocenr?

(City or town) (County) (Sate) -
{d) Did injury occur in or abott home, on fa.rm, in industrial p!za:. in public pla.oe?

; U;, ./ (Specily typa of place) .
Whi () Means of Injury. z .
23. Signature (M.LI. orothm

Date dgned.._ﬂga‘)

(Licensod Embalmer’s Statement on Roverse Sﬁ-)

Tt



RECEIVED
District Health Gfficer No. 5,

District Fite Nember— 3 %/ 343

Date Filed

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

working under my personal supervision.

Signed

Licensed Embalmer No

oo, Co- . P. Q. Address
Note: Theé above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER 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. 7




