ERMANENT R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bumrnau oF THE CENSUS

FI{LED FEB 5134

Registration District No.,m.

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

3524

State File No

Registrar's No,

%14

1. PLACE OF DEATH:
Qregon
Thayer

(1T outsids city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(.a) County
{4} City or town

(Ef not io hospjal or jnstitution, wrilo sirest number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

75~

Missouri :

(a) State ) County. Oreson
() City ot town Ihayer (Rural) .
(U ontaide city or town limits, write “RURAL") G
(d} Street No. P
{If rural, give location) et

{¢) Citizen of foreign country?

(Yéor No)

If yes, name country.

MEDCAL CERTIFICATION

3. (::2 PRINT
FULL NAME George Butge 2
L= S : 20. DATE OF DEATH: Month_ DOCEMDOT. _day 4
3. () If veteran, 3. (¢} Social Security 1945
name war. Yorl d'.'_Wa.l‘ 1 No - year.....d @24 ... hour, minute. - M.
- 21. I hereby certify that I attended the deceased from
d 5. Color or 6, (g} Single, widowed, martied, 19 to 19 .
. N 0 S e
4 sex.. Male U | me ¥hite. dworced....Slngl&... that T last saw h alive on 19
6. (b} Nume of husband or wife......._ 6. (¢} Age of hushand or wifeif || 20d that death occurred on the date and hour atated above Dusation
-— ANYE oo yeATS Lﬁ‘lﬂte catse of death
7. Birth date of deceased........... MBY 8 1897 tnrotiie 7 0sreecd 4t M
(Month) (Day) {Year)
8. AGEHE: Yeats Montha Days If less than one day Due to
48 7 2 4 | A ron..._min.
Due to
5. Birthplace.....0regon County -..Migs oumﬂ,f?
{City, town, or connty) (Stats or foreign country)
Y Other conditions. 4
10. Usual occupation... LAYIET st e e y
11, Tudustry or business ‘4 PHYSICIAN
3 Major findings: “ —_—
gf v vome....Fred RButge... b || Ot operations. 1 Untertine
é 13. Birthplace G‘e ]"ma ny & - ,‘? g‘fj&‘é’;%ﬁ
{City, town, or coonly)- {Stater or forcign emmﬁ-y) of autopsy \ should he
g 14, Maiden name__ m | AP R -3 A \ chzugeﬂata—
. - tistically.
S | 15. Birthplace Gormeny L 22. 1f death was due to external causes, fill in tEllowing:
- (City, town, or county) {Stato or foreign couniry) * " .
16. (2) Tnformant...._ Henry Hartwi & . ., || @ Acddent, sulcide, or homicide (specify)...s e ot e TR—
(#) Address Thaver, Mo, () Dace of oceurrence &, 7)1
N . . - I e — g
17. {a) Burisal (5) Date thereof.: (e Where did injury occur? (City of town) M{?’Jo"uf& (3taLe)

(Monoth) (Day) (Yesr}

{Burial, cremalion, or removel)

{¢)} Place: burial or cremation..._.

(d) Did injury occur in or about home, oa farm, in industrial place, in public pla.o:?

18, (o) Signature of funeral director.___ #__. . " While'at wérk?.__., i.._.;...._..ci.. -__y ?;? ‘idgan:;)of injury. )_;..._;.;;:______...
@) Address 25 s - gfl i @/‘/f/ ' (M'I);' lh:r) "
~ +23. Signature - oral .
19. (@) 2-A-¥C . s = v/ PP )
(Data received local rexistrar) (Rpktstrar’s signature) Addreas L Y P IAAA_Diate signed L

T oA

v (Licensed Embalmer’s Statement on Roverse Side)

Covo ney



RECFIVED . | . o
District reaith Officer No. 5,
Diztrict File Numbeo'Z %é //'7

Date Filed ‘-' /“.':--/(-{'-JS-’

. T -r. o
R S = = Lo s — — o i e Y e .‘_‘L.:— o e
1. . T R
§ oo
4
STATEMENT BY LICENSED EMBALMER T
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
. e emeee e » Registered: Apprenticg: No......
_ working under my personal supervision. -
- Signed o - .

Licensed Embalmer No.

. P: 0. Address......ooceneerere e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\RTWRIT[NG.
the above constitutes grounds for revocation of license.)

(Failure to comply witl
If this body is not embalmed, fact should be so stated above.

- il




WRITE PLAINLY—USFE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration Diatrict No_;-é_%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__%!?z

Feeh

State File No

Registrar's No,

i. PLACE OF DEATH;
{z) Ceunty MO A, A

(4 City or town f
(1T outsida city or to
(¢) Name of hospital or institution:

{1f oot in hospital or fustitulion, write stread number or location)

(d} Length of stay: In hospital or institution

{Specily whether
In this community

2, USUAL RESIDENCE OF DECEASED:

{a) State (d) County,

{c) City or town.....,

(I outside city or town Limiis, write "RURAL™)

(d) Street No.

(1l ruzal, give location)

(&) Citizen of foreign country? {¥es or No)

If yes, name colntry

years, monthy or dnys)
(a) PRINT

3. h
FULL NAME._.... MA{QQ/{ ...........................

MEDICAL CERTIFT

20. DATE OF DEATH )(omh

3. (b) If veteran, J S o
BT Y SV -~ . AN | B A S ¥ g Y S | - ’
3. Color or 6. (a) Single, widowed, married, 19
4. Sex M race w divarced.. . T .. 19 s
6. (5 Name of hushand or wife. oo . 6. (_c) Age of hushand or wifg if Duration
7. Birth date of deceased . N
(\'l(mlh)
8. AGE: Ymra MOW Due to
Due to....
9. Birthplace.., Jo— J— -
) (Smte or fmm'n eounuy)
1 " Othnr rnndlhnnq
10. Usual occu Ty ¥ within 3 manths of doath)
11, Industry or . PHYSICIAN
e . Majoo;- ﬁndmgs: ———
E 12.. Name eperations Underline
: - the cause to
& \ 13. Birthplace . 'which death
{City, town, or county) {State or foreign country) Of autopsy. should be
g 14. Maiden name, charged sta-
tistically.
§ ] 15. Birthplace - . 22, @i death was due to external causes, fill in the following:
= {City, town, or connty) {3tate or foreign country).
16. (a) Tnformant ) {a) Accident, suicide, or homicide {specify)
(&) Addresy - (#) Date of occurrence
Where did i occur?.
17. (a) : (5) Date thereof () Where did injury iy " =
(Burial, eremation, or removal) (Mcoth) (Day) (Year) () Dxd injury occur in or about hame, on farm, in industrial place, in pubhc plaoe?
(¢). Place: burial ot cremation
i Specify typs of place)
18. (s} Signature of funeral director While at work?. oo () Means of injury.oeeveeee
&) Address ; ~
@ [l 23. Signature (M.D.orother)
19. (a)

-2l & Masftir Hherrmatd|
(Dates reccived bocal resistear) £ S Ve Registrar's glynnature) 1

Address....... Date signed_.._....._~...
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