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

DEPAREMENT O:‘x CO;HMERCE
FILEL AT 8

Rexistration District No

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.

15367
/2

State File No

Registrar's No.

1. PLACE OF DEATIL

Ore zon )
(a) County 5 .
() City or town........ Mn o Plne Y TWSD '@MM

(11 oataida city or town limils, write “RURAL"™ and name of tawnship)
() Name of hospital or institution:

(I oot In hospitn] or Institution. writestreet number ot location)
(d} Length of stay: in hospital or {nstiturion

{Specily whether
In this community......
yenrs. muntha or dnys)

2.

(a)
©

(h

(e}

USUAL RESIDENCE OF DECEASED:
sute . Missouri.... . ® County...QOregon
Alton  (Ryral)

(I autside city or town limjts, write "RURAL™)

Q QQ

City or town

Street No,

{11 rural, give locsLion)

Citlzen of forelgn country? (Yes or No}

If yes, name country

3. (@) PRINT
FULL NAME ___

_Themes Jefferson Strain. .

MEDICAL CERTIFICATION

P 20. DATE OF DEATH: Moneh.. March day_ 5
3. (b)) If vet . 3. {¢) Social it
@ cema - N o Seclry Year 1 944 hour. B eeeee—meiminute Q0 A M.
name war. o -
2 21, I hereby certify that | attended the decensed from.,. 0"1.. h‘!.ah.aé .
5. Color gr 6. {8) Single, widowed, married, [{ ___ M 'A'_; ;‘___~.. oMl o s
4. sex.. Male -d““" . Whit &vnrmnh_ﬁ_@l"_@_ thot T1ast 2w hmans alive on......._IHE. M-»—m ./_.L_—. o
6. (5) Nameof husbandorwife_.._.___..___. 6. (¢} Age of husband or wife if {| @nd that death occurred on the date and hour stated abov ! Dtetion
Eve Alexander alive..o...._years || Immediate cause of death.__._..W‘]{RA-l‘u. Lot ./I’.‘ .
7. Birth date of deceased March 22 1866
(Maonth) (Day) (Yenr) N . L
8. AGE. Years Months Days If less than ene day Due to 1&6"“-0\ @4 m/{rzp}-‘ ) ‘/
PO A e :
77 9 13 hr. min. m q‘g’ . )
A A Due to -
9. Birthplace.....Eulaski County L Missourid -
-{City, town, or eounty} {Stete or fureivn country}
Other conditions. T
10. Usual occupation Fﬂ. rmer (Jocluda pregnvocy within 3 munths of death) &BBI‘TI‘@HAM
11. Industry or business T e SUPPLEMENTARY PIIYSICIAN
o Mafor findings: : =14
=42, Name...........j.:l'lﬁms__h.tr.ﬁ in Of operationa ;gggg{z;?‘éom Underline
- 4. N tHi A
=Y 13, Birthot Unknown ST she oerine
o N rt v which death
- ﬁ w'n or coanty) (State or forelgn country) Of autspey shovld be
;{ 14. Maiden name wn cha;“ﬂ o
= tisiically,
= Unknown
1= 15, Birthplace .
] e I Y —— (iate or Toreize Boamars) 22. If death waa due ta external causes, fill in the following
16. (a) Informant. 'ﬁﬁl._t&nm.s..tr.ﬁin (a} Accident, suicide, or homicide (specify)
(%) Address Alton, Mo, (3} Date of occurrence
i W, 7,
17, (o) Burial (3) Date thereof 3/7/44 (c) Where did Injury occur o ST poen
(Borinl, cremation, or remaval) (Mantk} (Day) (Year} (d) Did injury oceur in or about home, on farm, in lndusma Iace ip wblic place?
(¢} Place: burial or cremation..._ NadSa jap,Com, Norrg M ;ra...-b«_ L/
)
18. (2} Sil'nﬂlure of funeral director._.._. ket AT While at work?_ (Spacily ";“ 'ﬁ:;:) of Injury..__ - -
Yo ra o Fonir o
23. Slgnature... " Q..... —amaiinivd (M. D, or ot er _—
19. (a) MZ‘? j %ﬁ:& ed;/
nts recaived luc-lrelillnr} . (Regiatrnc's sifnatare) Address. ... = Date sign

ANES

(Licensed Embalmer's Statement on Reverss Sidw)

74»6-4‘




STATEMENT BY LICENSED EMBALMER

. c, . . . i fo
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by D

, Registered Apprentice No
working under my personal supervision, '

-

Signed e eeeeeeereeeeee e

Licensed Embalmer Nou.................

a -~‘I T - ‘ - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply w
the ahove constltutes grounds for revocation of license.)

R\ 1If this body is not embalmed, fact should be sv stated above.
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(a) County..__ - ———— e L i) State..__m‘ e () County
(b) City or t.owna 8 A -
{¢) Name of hospital'or lgst!mﬂun: - (6) City or towD.o (If outside cily or town Iihits, write %\M‘)
(If oot in hospital or institution, writa street number or location) {d) Street No (Lf rural, give location}
(d) Length of stay: In hospital or institytion \
( (Specify whnheﬁ (¢) Citizen of foreizn country? (Yea or No)
In this community. . X=

years, months or day) y) If yes, name country. -2

il MEDICAL CERTIFI ~
3. PRI
bl BT Teoman N\ Slaaan N\ s

20. DATE OF
3. (8) If veteran, U1, @ Social Security 2?“
LAV L —— {
name war. No
2t. T hereby certify t te, the d m
5. Color or 6. {a) Single, wid , margied, X 19
4, Sex... — Met.... A S divorced..___ & 7 19
6. (¥ Name of husband or wife..eeeee . 6. {2) Age of husband or wife if date and hou ted abo: .
. Duraticn
alive. . oom. S o ol oIS OO
7. Birth date of demd..__.m.ﬂ.d. M XV e
(Month) (Dgr.
8.

[
AGE: Years Months Do eg9 than
kBN

\= Yo ' . 9 .
9. Birth; _ .
e ) (State or foreign country) '—"———-—_.M..d_ '

Other conditiona
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10. Usual cecufdtion V- - (Include pregoancy within 3 months of Santh)
11. Industry or busin . ADDImY Forereerreoemnne| PHYSICIAN
Major fidings: ot D;? EP OFATL; —
operations h AR FLE b -
g 12. Name TT\TWHD:.:UN TARY Underline
LSO — BB o {UE S
{City, town, or county) (Stata o foroign country) Of autopsy REQrn-man should be
14. Maiden name TR ey 3 charged st
tistically.
15. Birthplace —
ity om0 D Ctate o= fomsien woe sy 22, If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specily)
(?) Address. (5) Date of occurrence
17. () . (#) Date thereof () Where did injury occur?. (City o i) Coanty ey
{Buria), cremation, or remeval) (Mouch) (Day) (Your) (d) Did injury occur In or about home, on farm, in industriat place {n public ptace?
(¢) Place: burial or cremation
" (Specily type of place)
18. (o) Signature of funeral director. - 3 While at work? oo (,e) Means of IRV eemeans
() Address »/ s+ ey
//ﬁ WW 23, Signature (M. D.or other)
19. {a) [(F-a v .
(Dats received bocal rexistrar) \ (Reristrar s 3 Address. o Date signed.
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