- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

[—5-4, Bureau oF THE CENSUS
:-11.:37‘ - l LED ﬂ NDARD CERTIFICATE OF DEATH State File No..._i_gg.gg.‘::m -

Registration District No... Primary Registration District No.b\.g._?_..l.__..,... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:’ .
} - (s) County Oregon : inie. '% ‘on S-'
5 g ® City or town Alton Goebel ;stp. (a) State.__ Mis ﬂou!:j- ..... - {#) Couinty. £ - ’7f\
o (If outside city ar town limits, write “RURAL" and nams of township) (¢} Cityor tuwn_ ______________ Alton (R“_rgl } -
E {c) Name of hospital or institution: (lroumdu city or town limits, write "RURAL")
) A (d) Street No....... St . -
{[f oot in hoapital or institation, wrile streat number or location) (If ruzal, give location} * o
| {2) Length of stay: In hospital or Institution THE R e, - ' -
Boecily whetber || (¢} Cltizen of forslgn country?.. ; n52 (Yes ar No}
In this community 38 years
years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
d || 3 @ PRINT Elishia Frost
- 20. DATE OF DEATH: Month__ MBI Ch day... S
< 3. (3) Ifveteran, % 3. () Social Security 1946 S 45
e N - year hour minute. Ps M.
name war. o.
S 1. ereby certify that I attended the decezsed from
| a1 0 5. Colc%git 6. (a) Single, widowed, married, ZXINE s 10474, todearb 3L &
M 4. Sex.™ o race ) { d;voroed__uﬁ{r.iﬁd that I last mwh-:-' alive on W 3 2 i 19{“‘;
E 6. (&) Name of husband ot wifc________.______.,_._._._.._ 6. {c} Age of husband or wife If and that death occurred on the date and hour stated above, D tion
- uyarin:
Nova Bell Strain i Vi Immedi of death :
5 alive.....WL_____ years @
7. Birth date of dmsed......Sﬂ&l‘.ﬁh,_._.._.._..u._z,iwm.....l3_3_0_.._.._... é brmmtrae pa 7. '9'
j {Month} (Day) (Year)
-]
4] 8. AGE: Years Months Days Ii less than one day Due to.
A 66 | -@ 7 . i
a _/ Due to
. 9. Birthpiace........Boonswille = Kentueky [/ - e ,
’ {City, town, or county) {State or foreign country) \
: Other coaditiona
% 10. Usoal ccupation . FRETO L R = e [ Saney within 3 montbs of death) —
= 11. Industry or business /)\,JJ PHYSICIAN
| Major findinga: Ll j —_
- a 12, Name.. .. e X .Of ‘operations......coo.foeeens . . . AT 3 I
l B "/ Q Undertine
é E 13. Blrthplace ;hhic?'é:m
. . {Cityp town, . {State or fored try)
5 5 i4. Maiden name maﬂfaﬁg‘ il ler e - Of autopsy i zmzdhould!&e_
™ { TR . ftrceiienemee e tESH R DY
& . Virginia /
S | 15. Birthplace. - tALEINIR S i ing:
E = T — (Statn or Toign coumiey 22, Ii death was due to external causes, fillin the following:
[ 16. (a) Informant Mrs " NW& Frost ;. 1| {a) Accident, suicide, or homicide {specify)
=3 ® Ad Alton, Mo, (6 Date of occurrence
17. (s} Burial . (8) Date thereof - 4/2/46 {c) Where did injury occur?. ity ar tawn) (Coant) Gt
(Burial, cremation, cr remaval) (Mooth) (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..__........
+ 1 ||-18. (s} Signature of funeral director.._.. ¥ 4~ ' whild b work?... H?w if[::l;:;)uf m;ury‘ L R
(b) Address; X, T Lt
p ) f g li{ » tnq 1 ; ' ] 2 23, Signature (M D! orur.her)._._____
19. {a __‘:L(a £) .. P R . 3
Rlegistrar Address.f..w.._ﬁ...,...........m - Dme sigoned....ovennn

0-2 \3 3 (Licensed Embalmer’s Stalcment on Reveras Side) = "' W




RECEIVED. . L

District Hzalth Nitcer G 3- 2 é
District'File Number.é..--:-"":”' *;(,6 -
Dato Filed ammmmmmmmm—== - .

*
STATEMENT BY LICENSED EMBALMER
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