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

DEPARTMENT OF COMMERCE
Bungau OF THE CHNSUS

i

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOURI

LED SEP ,;74 19“ STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No

N gt

Slate File NnZGg 62

Registrar’s No..........

1. PLACE OF DEATH: 2,
.(8 State............ Migsouri :

Forest Cdty bt
e ?.foul.-ldu city Br town limits, write “RUKAL"}

(a) County
(4) City or town

(¢) Name of hospital or institution:

Holt

Oregon=-Rural Nodaway Townsh

(It outside city or town limits, weita "HURAL" und neme of township)

/

(e}

City or town..

USUAL RESIBDENCE OF DECEASED:

74/

Q

.. (#) County Holt

£)

T () Street No
{17 not in haspitsl of lostitution, write street number or location} (If rural, glve location)
Length of stay: In hogpital or institution
@ ngth of stay n hosp {8pocifly whether (¢} Citizen of foreign country? Non (Ves or No}
In this community........ 12 Dﬁ}fﬂ
yeurs, months or days) [f yes, name colintry.
( ) PHINT MEDICAL CERTIFICATION
[-‘ LT NAME. -. Ida Hall
- 20. DATE OF DEATH: Month. M
3l veteran. Sk 3. (c) Social Security
S | YT Y A A hour...
Htame waf. : No. g L4
. 21. I hereby certi y L I attended the deceased fggm..
/ S, Coloror 6. (a) Single. widowed, married, N &f 2 f 19 "’(é
4, Sex... FG]II.B.].B f._ race.. White: dlvurced.._.ﬂid.o.ﬂﬂd_g that T last dhw b alm. om.. 2 f g g__m

6. (&)

Joseph Warren-Hall

Name of husband or wife.... 6. {¢) Age of husband or wife if

Immediate cauge of death

and that death occurred on the date a

nd hour f?lcd above,

Duyration

ablive ..o years
7. Birth date of deceased .. MelXeh .. 25 ....1865
{Month) (Duy, (Yenr)
3. AGE: Years Months Days {f less than one day Due to_..
81 5 4 :
................. hr. e i
'Due to....
9. Binhplace... Hathena Kaneas.
{City, town, or county) (Suate or foreign country) A

(Licensed Embalmer’s Statement on Reverse Side)

1 Other conditiona
10. Usual occupation At Home - (h:;l:d:prammy,ghbin 3 months of death) h h \)
11. Industry or business - Pz PHYSICIAN
o n Iy or mlm’ Major findings: u Oe'
8 ( 12, Name_d0hn Meidinger - Of operations....
£ John ‘ \ e
= { 13. Birthplace ( ; Su:.t.zei 3 - \* ] which death
City, to of cougty or Jureign counlry, Of autopsy......... should be
2 [ 14. Maiden name Henr tt& Ch!‘i autopsy charged sta-
= Ge n tistically.
S 13. Birthpiace y Vi 22 1f death was due to externzl causes, fill in the following:
= (City, town, of couvnty} {State ar foreign country)
16. -EG-) Informant Mrs, .Harry Flint (8) Accident. suicide, or homicide (specify)
(®) Address Qregon,.. Mi‘ssouri () Date of occurrence
17. (g) . Bu x_iﬂ.l_".._ (&) Date thzreof gt 1 19&6 (e) Where did injury occur? (City or town) (County) {State}
(Burial, cremation, or removal ) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial plact. in publi: place?
Zw
. () Place: burial or eremation... TXOY.0 Kaxg’aaa...__. S
L Specif: f ploce)
18. (o) Signature of funeral director.; 7/ M’ While 2t work?.... Pty t&‘)" '},f:im) of injury... .
by Ad ........@ ............. == 'y . R
@ ressa h? 23.- Signature..... hr ey . (M.D.or otl'u:r)MD
19. (@) WEAE (- { N 2 .
(Dats vheeived loca) registrar) /’ (Registras ‘daignature) Addr:ﬂs._._w.% g .. Date slgned A"

. /fl[d




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

-...L..y Registered Apprentice No . ey

working under my personal supervision,

Signed... 2 LA dritg, 70

Licensed Embalmer No....

e P. O. Address @MM-\' 7??—0-

- A ARITESS. T e B N s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is fiof embalmed, fact should be so stated above.




