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

DEPARTMENT OF EO\I MERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 6 5 5
Burgau or TeE CENSUS A
PR 10 % STANDARD CERTIFICATE OF DEATH State Fits No
r# l»l'emml& District No..%7 e Ptimary Registration District No._y_ig,(‘_’_..._. Registrar's No
1. PLACE OF DEATI: 2. USUAL RESIVENCE OF DECEASED: 75”
Oregon :
{e) County Thage : (@ State.. M1 ssourd ® County.... OregoN -7
(8) City or town........ 3. : ' -
{17 ovtaide city or town limita, writs “RURAL” and nams of tawnship) (¢) City or town /Thayer (Rul‘a 1 ) 7
() Name of hospital or institution: «~(If outside city or town limits, write “AURAL™) i
» %,
{If not in boapital or institution, write streat number or locatlon} (d} Street No. - (If raral, give location)
(d) Length of atay: [n hospital or institution
(Specily whetber || (¢) Citizen of loreign country?. (Yespr No)
In this community - d
years, munths or days) Tf yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
Full name..__Judith Elaine Summers : - 186
o 3 : 20, DATE OF DEATH: Month.....F8Da . . day
. (b) 1f veteran, . {¢) Social -Securl- ty yenr_l?.g.ﬂ:&  hour idote 00 P. M.
name war ko No . 1 -
21, I hereby cenify that I attended the deceased from [ " 5
. folor or 6. (a) Single, widowed, married. 19 IY¥ 1o T oot (C ,g_‘fp
. e I
4. Sex Pemale race. White i dd““"“-‘d———;a—- that 1last zaw h ¥=__ alive on 1' A’ i b
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Ve e years || |mmpdate cause of death..........
e ey
7. Birth date of deceased Feb, 15 1944 % \ N,
{Month) (Day} {Yaar) A fﬂ]ﬂ.‘f‘&"
8. AGE: Years Months Days If lesa than one day Due to
1 goid
hr. min.
Missouri ¢/ |{P** LL/
9. Birthplace Thayer 188
. {Clty, towa, or county} {Stato or forelgn country) o o 0
Qther conditions.
10. Usual occupation (loclude pregnancy witbin 3 monils of denth)
11. Industry or business G df - PHYSICIAN
E 12. Name JOG Sme rs N agfro;e,::?:;m —
= ) p VT T T . ) . , Underline -
p Thayer Migscurl ﬂ the cause to
@ | 13. Birthplace o o 3 [which death
Ly, tow: orouuc; tata or forelan comntry, Of anto shovld be
ﬁ{ 14, Maiden name ... ALE %1 tehea J Ll (charged sia.
- tistically,
g Thayer Migsouri :
= | 15. Birthplace : .
g (City. 1. ot commry Ty ——— 22. If death was due-tf) external causes, fill {n the following:
16. (g} Informant Joe Summers {0) Accident, sulcide, or homlcide (zpecify}
(®) Address Thayer, Mo. (% Date of oecurrence
17. (o) Burial {t)-Date thereof. 1/17/44 {¢) Where did Injury occur? Gy o) Prow— o
{Burial, eremation, or remor: (Meath) (Day) (Year) || (d) Did injury occur in of about home, on farm, in Industrial pla.cc. ln publlc place?
{r) Place: burial or cremation.. _Horman Cem.,
18, gu) Signature of {uneral. duertnr f While at wor! ...,..(.........I:' t(,:)n .l'{::x:) of injnry..,..._................,. ......
@ Agdres 14 1. @ - Muef (M D. omw
- 40~ 3 e, o eimeissbesie sttt or
19. (a) 3-10- ¥ o) ._qa-U Ul U/Jf«.w ma N
(Data receivad loea) reriatrar) (Resistrar's sbrnatore} Address G, AR . A v 1Y T F——
arr b {Licensed Embalmer’s Statemenlt on Reversa Bide) W




RECE\VED - -
District Health ot

District File 1;,?:5_0% %{;:":;_‘%éé

Dato F‘I‘Bd e | ‘ ‘V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate wa; embalmed by me, or by

1

\..., Registéred Apprentice No.. oo .

- . R

working under my personal supervision. | ) WV -

e ¢

Licensed Embalmer No...

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. )

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




