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UNFADING BLACK INK—MA
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

A

- THE STATE BOARD OF HEALTH OF MISSOURI

F-i“i‘_“_“EﬁC“E“ESB 5 194§TANDARD CERTIFICATE OF DEATH

State Fite Noj ..... 3525.

Registration District N°'—-—32——---.-'—---:--—--- Primary Registration District No A O ML Registrar’s NOuee oo oo .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEC_EASED:_
{a) County Oregon : aeed K 7 (
5 ol (@) state..... Missourd.. . @ county__Oregon A
(&) City or town......... Z hﬁm--(ﬂmﬂ 1) Tir, ol £z e -~ TR (‘-)- ounty (AN
(If outaids city or town limits, write “RURAL'" and name of 13waship) (¢) City or town...... Ge tewo od - . .
{c) Name of hospital or institution: / (If outside city or town Limits, writa "RURAL") ¥
{[f 2ot in hospital or institotion, write sireet pumber or location) (d) Street No (If raral, give location) 2
{d) Length of stay: In hospital or institution ()
{Specify whether (¢} Citizen of foreign country?. {Yea'or No)
In this community Y d ay
years, monihs or duys) If yes, name country
MEDICAL CERTIFICATION
3. (e} PRINT %
Pl nase__Blizabeth W, Courtwright _
3 () Hvet 3. (0) Social Securit 20. DATE OF DEATH: Month Dac day 30
X veteran, . (€ al urity
name war....... ™. No. year.....1 948 hour.....& _minute. 35 Pa__ M.
T TT T 24, X hereby certify that 1 attended the deceased frgm. Ak 2.3
5. Colot ot 6. (a} Single, widowed, married, wx? N VT 1 ¥
) . T WA 7. W— | W o ACANS U & H
4. sex. Fomalo/ | neeWhite . divorcedMArriad. /|| wat 11ast saw BN alive on. __a 2 _Vql___________' 19.!‘. ;Q
6. {b) Name of husband or wife ... 6. (&) Age of husband or wig if || and that death occurred on the date and b stated above. Durati
uration
.Eldﬁard_hg__cpur_tw_rlght alve. .. T9... . years || Immediate cayse f death = ‘?\\ 0n_c
7. Birth date of deceased....__.. MArch 3 1878
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
s 7 9 2 4 hr. min
9. Birthplace......Jeffersan. City.... . _ Missouri: /).
{City, town, or county) {Siate or foreign country)
R QOther conditions.
1¢. Usual eccupation Housewife ! (Tuclude pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
) .. . Major findings: . “ —_—
g 12, Name Ben EV].OI' L " Of operations...... L
i 9 n \ thUndeﬂ.Im:
=1 13 Birthpace.. Unknown _ N | hich death
{City, town, or couaty) {State or foreign country) \
Of autopsy should be
a 14. Maiden name....._.... LI CWIl | charged sta-
] Unlm G tistically.
§ 15. Birthplace prerTeae— azqu?vurniy) (Stats o forsign eonnler) 22, H death was due to external causes, fill in the following:
16. (¢} Informant w. L. Courtwri ght T (a) Accident, suicide, or homicide (speciiy)
(¥) Address Gatewood . MO (5) Date of occitrrence
17. (o) Bur ial @) Date thereot.. (> Where did injary occur? {City or tows) (Comnty) Giate)
(Burial, cromation, or ramaval) (Month} {Day). (Yens) () Did Injury occur in or about home, on farm, 1n industrial place, In public place?
(c) Place: barial or cremation__.._ L4 gapant L._C.em._-, ..... .
18. () Signature of funera! director.... & A ... Whil;: at _('limf, ‘(:1;8 li&:ah;)of it~ —-
&) Address Thayer, - ’
7 -23. Signature... o
19. () _q_._.._rfi_:g_-_%(-. w . INar s o SjEnatgre -
{Dute received boce] resistrar) 5

J Ot




.- R Y B g Eeputergal L0 e

STATEMENT BY LICENSED EMBALMER =i - . .

..

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by. me; or, by. R I

[ Tl n] S D
emmeoeamemsmtamemt eranmeen Fememtemememtaetoemtmememtns simsemtebemimtamimemiatates et in vy Registered: Apprentxce No': -
working under my personal supervision. B .
;:. v } h _] -

Licensed Embalmer No
: P 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

. -
If thls body is not embaltned, fact should be so stated above.

1
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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CEXSUS

Regigtration District No....éﬁ_.g.._..‘.f_.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I 8
Primary Registration District No..._.__....f_g_.

I f-

State File No

Regisirar's No

1. PLACE OF DEATH:

(z) County. .o Fe]
(4 City or town.. (. Al A -

1 outsida city or to RURAL" and of towmsh
(¢} Name of hospital or institution: /]

{If not in hoapital or institution, write street nomber or lucation)

(d) Length of stay: In hospital or institution

{Specify whethor

In this community
ytors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State (& County
{¢} City or town....
{If outside city or Luwn limits, write “RURAL"™)
(d) Street No. !
{If vural, give location)
{¢) Citizen of foreign country? .. (Yes or Np)

If yes, name country.

3. (a) PRINT
FULL NAME

b MW Coun ks

o/

MEDICAL CERTIFI

i DATE OF DEATH: Month
3. (b) If veteran, 3. (¢) Soclal Security | N
nAme war. No. T
5. Color or 6. (a) Single, Widommed. 19
4. Sex 3\ race 1 divoreed.. . 19
6. {b) Name of husband ot wifee..cceooeeoccceceeeeee. 6. {¢} Age of husband or if Duration
alive...... ey
q
7. Birth date of deceased... S— — .. 4.
ulom.h) ¥) Year}
8. AGE: Years Months ) \@n% Due to
é 7 hr. min
% Dtte to
9. Birthplace. . AL AN 4 T | .
. towljlor ) (Btate or foreign d:untry) ¥
Qther conditions
10. Usual occupatinn, e Tnclnd within 8 monthe of deathy
11, Tndustry or : PHYSICIAN
Ma;s){ findinga:
perau
g 12. Name ° ona- Underline
z - the cause to
& \ 13. Birthplace - - which death
(City, town, or connty) {State or foreign couniry) Of autopsy should be
5 14. Maiden name ) charged ata-
tistically.
S 15. Birthplace - 22. If death was due to external caunses, fill in the following:
= {Ciry, town, or county) {Stato or foreign country)
16. (a) Informant (2} Accident, suicide, or homicide (speciiy)
®) Ad [(] Date of occcurrence
¢} Where did injury occur? :
17. (a) - (8) Date thereof. © Y (Clity or town) (County} (Stats)
(Burial, cremalion, or romoval) (Mozth) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremation
i (Specify Lypa of place)
18. (a) Signature of funeral director While 2t WOrk?.oomoooooooo oo T GF Means of injuryo oo
(b) Address
23. Signature. (M. D, or other) e
- BT 7 _
{Data received bocal rexistrar) eristrar’s signatare) ¥ Address Date signed.._.........___
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