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

DEPARTMENT OF COMMERC%\[E“ MAY

BurgAaU of THE CENSUS

Reglstration District No........é..._a._L.____m.

STANDARD CERTIFICATE OF DEATH

%o 13941

MISSOURI STATE BOARD OF HEALTH

3364

State File No,

Primary Registration District No._é_}_a_g

Registrar's No.

1. PLACE OF DEATH:
() County. Oregon =
(%) StyorwwA, ... Bi ple P e

(M outside city or lown limils, write “RURAL" and name’sf Lownship)
(¢} Name of hospital or institution:

{1f not in hospital or institution, write street nurmber or location)
(d) Length of stay: In hospital or institution

(Specify whethar
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

7
a

() State ... Missouri . @ County
() Cityortown.—._ hoshkonong

(Il outgide city or town limits, write "RAJTRAL'™)

QOragon
=

(d) Street No

(! rural, give location)
{e¢) If foreign born, how long in U. 5. A.? ﬂ

years.

3. (o) PRINT

FULLNAME.. .. Ella Jesn Threlkeld

3. (O I veteran, 3. (&) Social Secarity

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . Mayech _ day 19
194] hnu:.__..ﬂ.:‘oo__...__...mlnute-“A.....___.M.

year.

) Address__.-.

name war. 2 No
7 “ 21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, martied, 9. to 19
s sex__Female. . - d.wuroed.._.s_'l.llgle._ﬂ that 1 last saw alive o o s
6. {5 Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duratio
ralson
ali vears | Immediate cause of death /
7. Birth date of deceased.._..... MALCH 2 1941 P . ,
(Maneh) (Dex) Gt || M inmmncl T5 ot ava. f
8. AGE: Years Months Days If less than one day Due to....... d_‘g_,w_ﬂ.-__ _7 4 m . !!
1 7 hr. min /l
/' Due to A
9. Birthp e Missourd £/ Ly
(City, town, or county) (State or foreign country) : u /
Other conditlona.
10. Usual occupation Infant (Include preynancy within 8 monthe of doath) Ca
::1. Industry or business - — V PHYSICIAN
612 Name____ Henry Threlkeld . vy —
B 0 Underline
2 Lia. Bintbplace:___Koshkonong Mo, the cause to
P (City, town, or county) {Btate or foreign country) which death
E{ 14. Maiden namL_..Eim:a_Earﬂn+ omn Of autopsy. bould be
. Koshkon a. N tistically.
E 15. Birthplace-. "(d';,gi'n, ar mlrF {State Ehmn couniry} 22. If death was due to external causes, fill in the following:
16. (o) Informant__ Henry Threlkeld () Accident, suldde, or homicide (specily)
KOShkoang‘_Mo . (8) Date of oecurrence SN 7 2w

3_ Z2o-194s

@) .. B :l&me.w {5) Date thereof.

1 (Barial, cremation, or removal) (Mgath) (Day) (Yoar)
{¢) Place: burial or crematio . ot

18. {a) Signature of funeral director. R m —
(b) Address

19.

_‘_1 L t q& 2.4 !‘ mzs Signatt
{Registrar's tnrl)

“ 71>

() Where did Injury occur?.
{City ar town) (County) (State)
{d) Did lmuryoccnr in or about home, on fann, in industrial p&aoe. in public place?

Oezrnd:

peci of
(m:{tv)v- wgfim

%M Ioellre:utn.r)

(Licensed Embalmer’s S_tnteanent on Reverse Side) /




[l 7

[

RECEIVED IR

Distrigt Health Cificer No 5 . "
District File T\umber.-?.srjl_./.(_é. ?%
Date Flled - ) - -

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by
Reglstered Apprentlce No

* 4

. working under my persbnal supervision. . o - )
Signed.....\...... B - ' :
Licensed Embalmer No......
: . ‘P. O, Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G (Failure to comply wi
the nbove constitutes grounds for revocation of license.) * » \\ v
SOV T W S0

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




