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1. PLACE OF DEATH: F‘, 2. USUAL RESIDENCE OF DECEASED: 7 —
=) (a) County Oregon £ £ i =
ssouri Oregon -
= @) City or town__=AdboN™ Piney Twgp Jf/\aa i X [|@ Sate Miss (® County & .
.t o . (lrum.drh city or town I[nuln write "RURAL" and pame of township) (¢) City or town., Al ton (Rur& 1)
L E {¢) Name of hospital or institution: (If cutside clty or town limita, write “RURAL") N
-
O E (If not in hospital or inatitution, write street number or location) [ {d) Street No {If varal, give location)
3 (d) Length of stay: In hospital or Institution. .
= {Specily whether ]| (¢) Citizen of foreign country? (Yes or No)
In this community._...... ... 5(). .
5 years, roontha or days) wa T8 If yes. name country. 4
=
MEDICAL CERTIFICATION
B || 39 ERINT  Sarah Jane George
= 20. DATE OF DEATH: Month.._ BMB. day 24
= 3. (¥ If veteran, 3. () Soclal Security 1944 2 00 A
year hour. minyte, 2M.
- name war - No...__ ==
- 21. I hereby certify that I attended the deceased from Q-/\r-01'~-\ ¥
b= 5. Color or 6. {o) Single, widowed, married, 1034 PR 1wy,
| o 5y Fomale race._Whi te divorcea Widowed & % vie
v . | d- ~ 11 that I last saw b. AP~/ "alive on 19 H
E 6. () Name of husband or wife_......._......_. 6. (c) Age of husband or wife if || and that death occurred on the date and hour gtajed above. Durati
uration
v Joseph G, George EVe oo years || EMmediate cause of deaths ! A
E’ 7. Birth date of deceased..._ SPril 5 1863 _x\‘s P :
{Month} {Day} {Yens) #
&) 8. AGE: Years Moaths Days If less than one day Due to Foan
Z
E 81 4 19 hr. min.
= l Due to
] 9. Birthplace Kentu cky
% {City, 1owa, or county) - - ¢ (State or foreign country) =
10. Usnal occupation.........Hougewife RE S ¥
a A SRR 2 1.4, {loclude pregnancy within 3 months of death) [4 d A
= 11. Industry or business PHYSICIAN
| o Major findings: v ‘ HYSICIA
s~ NEf 12 Nameooooo.. Fayett MoGuire Of operations : Undert
= ‘_ A e . . . nadering
2 |IZ} 15, Birnpisce... Linville | Kentucky T e - it
— - (Cigy, town, gr, county) {State or foreign country) of aut r e
s |lg { 14, Malden name . AR, T iMMiONS Rutopsy o st
= z © tistically.
oy 15. Birthplace i_Tennessee =
E = _ ST e ——— (tate o forelgn covairs) 22. If death was due o external causes, fill in the following:
E 16. (a) Informant Mamie PI'GS].GV (o} Accident, sulcdde, or hoteldde [(specify)
B - (b) Address Alton, Mo, () Date of occurrence
(¢} Wheredid 1 2
17. (@ __Burial - ® Date thereof...«a.z 6/44....._.|[©@ Where didinjury occur T T

(Berisl. cremation. or remav % (Month) (D") (Year) {d) Did injury occur in or about home, on farm, in industrial place n puélic pl)a:e?

(¢ Place: burial or cremation % o)
18. (s} Signature of funeral director. ...l 2 (Specify ty‘p. .g[ ,:1;:;; of 1niunf_m .........

, } 19, () ﬁ ﬂg
ot received local registrar)

] Pt 2 v (Licensod Embalmer’s Swatement on Reverso Side)




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‘ﬂpigirent'icc No

Licensed Embalmer No

*  P.O. Address

. Note: The above ]\lUSl‘ BE SIGNED BY THE LICENSED I‘JMBALMILI{ in his OWN HANDWRETING. {Failure 10 comply wit®
tlie above constitutes grounds for revocation of license.}. - :

If 1bis body is not embalmed, fact should be so stated ahove.
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