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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

dlME) A6 24 8%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.n...éé..a..g&__. -

. Registrer’'s No

State File

1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED: . 7.5/
(a) County Oregon £ 2 {a) State .Ml ssouri b} Co Qre [ /
(b} City or town . Thayer /_I s ; ; o . ) County... - ﬂn/_ """"
If oulside city or town limits, writa | ,"* and noame of lownship, (¢} City ot tewn . ayer ()
() Name of hogpita] or ingtitution: {ITotaide city or tawn limite, write “NURAL™) =%
(If not in haspital or inatitution, wrile street uumber or location) {d) Street No T vanal. sive tnantion]
{d) Length of stay: In hospital or institution ity whaies @ ¢
pecily w ¢) Citizen of foreign country? (¥Yes ot No)
In this community. 5. .years i 0
years, hs o days) If yes, zame country.
MEDICAL CERTIFICATION
. NT
il RaMe Gertrude A, Gray
3 ) W veron @ E— 20. DATE OF DEATH: Month __ JURS _ _ day 24
' ) - - Year. 1942 hour., 11 minute 30 P‘ M.
name war No. . oy ok
21. 1 hereby certify that 1 attended the deceased from P A
/ 5. Color or o 6. (o) Single, widowed, fnarﬁed.. 1 9&"- ‘o wl ! \ vy 19%
+. sex_Female. /| neWhite . divoreed Married. that Tlast saw bGsee. alive oft..... s N \ \ 193l
6. (b) Name of husband or wife._..._...... 6. (¢} Age of hushand or wife if || and thatdeath occurred on the w\\wr ptat ve, NS Durati
. . uration
Virgil Young alive. o3 ... years -
7. Birth date of deceased Deg, 13 1891 ’\ X
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
« : | [y
50 6 11 hr :.._. oo HTE j i V
. / Due to. ) |
9. Binhpla.ce.....,...__li'fl_e_mﬂh_lﬁ Tenn A A
. _ i : (City, wown, or county) (State or loreign comntry) l /
i ) : Other conditiona
10. Usual mwuon"""'—"—'D'Qm'ﬂ tle i T ) {Include pregnancy within 3 months of death) [
11. Industry or business : : . sl - PHYSICIAN
Maj H —
E 12. Name Euc 1 id S . Hutchlm Qn... agr n'r;r!;tgisnn-
g ; Oh3 S he catse 1o
2 { 13. Birthplace - 10 - & cause to
B T {City, town, or conaly) (Stata or foreign country) OF auto :'}l‘li:lll‘ﬁ&gg
5 14. Maiden name D). PBaddin £ atitopsy. should be
I:-'I{ U nk tistically.
E 15 Blrthplace. (Cit. m&%})w {Stats or foreign coustry) 22. Ii death waa due to external causes, fill {n the following:
16. {a) mmmtw_,,__,___gg_ugl_a g Young {a) Accident, suicide, or hamicide (apecify)
(%) Address Thayer » Mo. v, (%) Date of occurrence
17, (@ Burial (5) Date thercof. 7/1 /42 (¢} Where did injury occur?. i
R ) o ¥ or tawn) {Connty} State)
(Burial, cramation, or removal) N 1 (Monts)} (Day) (Yex) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation Qy\s& em
18. (=) Sizmture of hlneral d.lrect.or Th Birrsiman e sw.ﬂ’(‘gwﬂupx:? 2:[ [DfUry.. ...
® Ad ayer, h&j '@
Z W 23. Signa (M. D oroth_
19. {a) ld_,___lé_g ’)0-4/ LQ Dat slncd,?' v
{ Jocal registrar) (Rexistrat's sigmatare) Add ate signed Lo 8 ..
I T
\v 7

} / /0’\" (Licensed Embalmer’s Statement on Reverse élde)

@;a},& r'd




RECEIVED- S o
District Health Officer No 3, T

District File Num ,2‘6 7 .' , ' Co
Date Flled__&_/-“—- -}5’( é | - | i

TN LN R

STATEMENT BY LICENSED EMBALMER

. 1

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

Registered Aﬁpr:entice No.

working under my personal supervision.,

"Licensed Embalmer Ne.

P. O. Address

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

{Failure to comply with

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




