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1 X35597

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT

Registration District No._ 4.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..&. £ . £ £,

State Fils No.

1. PLACE OF DEATH:

Regisiror's No......zz._.___.....__‘_'f

2. USUAL RESIDENCE OF DECEASED:

Orego : f
(o) County... Mi i 75
?g ” lﬁ (a) State 850Ur b Oregon
{#) Citvortown. .. Mtoq v Ny nej’mép_sw .............. ) County v .
{1 ontside city or town limits, write “RURAL" and name of :.ovmhi;p) {¢) City ot town Alton (Rnra 1) bt
{c) Name of hospital or institution: T it quraide city o tawn Heaite, write “FURAL) i/
(1f not in hospital or inatitution, writs street ber or locatian) ’ (@) Street No {Lf rural, give lncation)
(d) Length of stay: In hospital or institution .
(Specily whethor || (¢) Citizen of foreign country?. ({Yes or No)
In this community. '
yoars, montha or days) If yes. name country 74

MEDICAL CERTIFICATION

July wy. 18

hour. 2 rninurp 00 P. M

3. (s} PRINT T
uts FRIND William P, Stogsdill
TR = o Soda - 20. DATE OF DEATH: Month
. { veteran, . (¢) Sod -Secun. ¥y year 1944
name war. - No.
0 21. I hereby certify that 1 nttended the deceased frnm
5. Colgror | 6. (a) Single, widowed, married,
Male Phit Fg
4. Sex race | _aivorcea Widowed . that | last saw hA\MwSrelive on

6. (b) Name of husband of Wife. ... o mrsrnsnn 6. () Age of hushand or wife If || and that death occurred on the date and n% o
Pruscilla Barton allve. Immgediate cause, " A 1 . ration
7. Birth date of 4 d...January 31 [ L BRams
{Manth) {Day)}
N 1
8. AGE: Years Montha Daya If lesa than one day Due tnf\ { —ren -
T4 5 17 ..’
hr. min.
Due to
5. Binhplace_._ Oregon County Missouri (} \J
(City. town, or county) {State or loreign country) - \ =
Other conditions,

10. Usual occupation...... FAXTOY e s Ry .,ra..u,; O\\A
r‘l_‘.L fodustry or business i Major findings: , PHYSICIAN
=1 12, Name Wal ker St Ogsd 3 11 . of op-mrim.u ‘ —
E ’ ' - Underiine
< Pemn. | | l T lmee
=1 13. Birthplace b [ which death

(City, town, or ty) . {State or farcign country) Of aut

§ { 14. Malden name.. aegﬁ.;.z.e..l...s "”i adtepsy :}l:%‘:elﬁ.;e_
EY 1s. B Unlm : e tstcally.
& 15. Birthplace own - L
= (City, taws, o7 sotints) fB1ate o Toveien °,°““':"7) 22, 1f death_ was due to external causes, il ln the followinf.

16. {a) Informant ... Mre. Jegse Norman 1 (8) Accident, suicide, or homicide (specify)

(&) Address Alton, Mo. (1) Date of occurrence
17, {(a) Burial (6) Date thereof..... 7/19 {44 (¢} Where did injury occur? et oo
or n,
(Burial, cremation, of removal) (Mouth) D-,) (Yoar) (d) Did injury occur In or aboat bome, on ;arm. in industrial p!ace in publ.ic place?

(c\ Place: burial or cremation BV
Signature of funeral director.......

(Spedl'v type nl’
(e)

of i nry_Q....___.

Date wigned

{M.D.oro j;g‘;)[
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' STATEMENT BY LICENSED EMBALMER

™

* 1 hereby certify that the body whose name is recorded on the (éverse side of this certificate was embalmed by me, or by

..... , Register¢d Apprentice No

working under my personal supervision, - .

Signed ) e .

-

A 4 Licensed Embalmer No...

S P. 0. Address

Note: The above 1\1UST BE SIGNED BY THE LICENSED rMBALMILH in his OWI\ HAN])WHI FING. (Failure tu comply with

the above constitutes grounds for revocation of license.)
¥

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




