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

L3

DEPARTMEI(TT OF COMMERCE
BUREAU OF THE CENSUS

FLERNOY LY

—"

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,

S Primary Registration District No. >, 2? & ¢ i

. -

34250.;

Stqu File Na

Ve

_Regn':lm'r's No..:

1. PLACE OF DEATH:
Oroe gon

2, USUAL RESIDENCE OF DECEASED:
v

ZS’

6. '(c) Age of husband or wife if

s &L_ngng_.l..g_,/_._. _
6. (b) Nameof husbandorwife... ... ...

{a) County
o) saee. Missouri . e e
P Greor {a) C®y County. Oregsm N
{1 outside city or town Limits, wrilse “HURAL" and nsme of townskip)
(c) Name of hospital or inatitution: / (e} City or town...... Gree(f; autside city or town Himits, write “HURAL") d
{If not in hospital or institution, write streat number or location) () Street No. i (I rural, give location) (j
{(d) Length of stay: In hospital or institution )
» {Spocify whether {¢) Citizen of foreign country?. {Yes or No}
Ir this community. Lifetime
years, months or dayn) If yes, name country._......._.....
MEDICAL CERTIFICATION
3 PRIN s
“Foli NaMEe.__ Milbery M, Comphell . . Sent .
20. DATE OF DEATH: Mont e F— -
3. (b} I veteran, 3. (¢} Social Security . 194 : Month...... 38R day
- -— year, 948 hour X m.mutc .5.0 P.
hame war No.
5. Colar or 6. (g) Single, widowed, married,

{Dute received local regisirar)

J‘ E . Cﬂmph 611 alive_‘_._________________ym
7. Birth date of deceased July 18 1866
(Monlh) (Day) (Your)
8. AGE: Years | Months | Days If less than one day
80 1 | 13 .
T, min
9 Birthplace.._. - GIOAYT == = Missouri. - U ;
{City, town, or county) {State or forcign country)
+ IR [ E R ) _¥ || Other conditio ¥ e X
0 Ve oopnion__DQEAStia el —ﬂd"(mmmﬁﬁé%aﬁﬁﬁéaaaéaaﬂfaéu«ﬁ
11, Iadustry or business Ma o PHYSIQAN
' > .. - - - 0T nndin, 1 -
g 2. Name. LX8-HALL o otoc . o vl endin o T operations s Stk L - U:l "
;i Birthplace Unknown LI SO | "7 y i 7 thl:if&:etgé
3. A T i e g T 1) y -
o (Ci:y.town.nrennm.%)_. (Stata or foreign eountry) Of autopsy.. é y ) ‘\[ QJ Thonldube
14. Maiden name Az Mlliams T T " ata
;! (f —_ Ny 4 Lt .'my
; 1 : | .
% 15. Birthplace (&Hn;":iouwn e (State or Torciga conats) 22, If death was due to external clusels. fill in the following:
16. (@) Tnformant Eliza Bell Hn_i?|| (e} Accident, sulcide, or homicide (specify) '
& Addoes Alton, Mo, ® Date of occurence
- Lol oo AYELEN WY [
M7, (2) Eurial ") Date thereof 9/2/46 () Where dld {njury cceur?..._ City or towa)  (Cauaiy) ko)
(Burial, cremation, or remaval) Vs (Maoth) (Dey) (Year) (& Did injury oocur in or about home, on farm, in industrial place, in pubhc place?
{¢} Place: burial or cremation.._._ )%
18.- (a) Sigaature of funeral direct
(&)
18. {(a) 7_16_& __%‘L




RECEIVED
District Health Officer No, 5,

District File Numbcr._l_'_‘:!‘.hh---_ .
Date Filed 1113 -46

t

STATEMENT BY LICF.NSED EMBALMER

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

— : . . ettt eoemae e rnn , Registered Apprentice No -

working under my personal supervision. -

Signed

Licensed Embalmer No

.., P.O. Address

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

If this body is not embalmed, fact should be so stated above, H




