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

DEPARTMENT OF

ELED i 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33968

Stale File No

Registration Distrdet No.—_.. 7! ermrrrnae Primary Reg:stra.tfun District No. ..l,ié_j g—-‘ Registraer's No. / 47‘;%
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

Gl
{2) County ay {a) State South Dako ta () County.

% Cityortown.. xCelsior Sorings

57;:;

City or town..... M1l g8silon Hill.

{If outsida ¢ity of Lown limiu, writo “RURAL’" and name of township) ©
(¢) Name of hospital or institution: J c !(Ifouuide city or Lowa limits, wrile “"HURAL"} 5
Bell Clinic t Street Mo J7
Uf not iz hospital or institotion, write street number or location) N <
{ {1f rural, give location)
{d) Length of stay: In hospital or institntlon_ &% MaNnthe  Clise )
{Specify whather 2, n of foreign country {Yes or No}
In this community... 2. Montha 2
years, tonths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Fuit naMe._ Lewis_ Argus Ven Qsdel
PR TI 3. (e) Social Securit 20. DATE OF DEATH: Month.w 2 .7
. veteran, . (e cig) urity
year. /f 5/6 hour, miniite. 5‘\-‘ P- M.

name war. No.
0‘ 5. Color or 6. {a) Single, widowed, married,
4, Sex M race.. W dwumed_._Marr.icd-

6. (¥ Name of husbhand or wife... . 6. (¢) Age of husbhand or wife if

Anne May Ven.Qsdel .

alive_..__é.a._.._...yea.ra

7. Birth date of deceased June 5 1878
(Month) (Day) (Yoar}
8. AGE:; Years Montha Days If le2s than one day
68 6 22 hr. min

South Dekota’

(Siats or foreign country)
1y } -

Misgion Hill

(Civy, town, or county)

10. Usual occupaliun..__.E.B.nmlng

=

9. Birthplace

a

~

1. Industry er b

21. I hereby certl.fy that I attended the deceased from... ﬁ

Lo Lo P 197k, to Buwuéf;//z 27E 0w,
that I last saw h..f;.m:.\.. alive on W" nz 7= 192.":
and that death occurred on the date and hour stated above.

Duration

Immedlate cause of depth

CMC’VVL—M& W f’l

/Jr.-d/»--ey ,2_.
AZW%é%Gan, \

Due to

Other conditions.
{Include pregnancy within 3 moothe of desth)

(w)’\. PHYSICIAN

12. Name ADYam I.._cWiﬁ..._Y&n__Oﬂicl.._..u.._.._.._.;.-.
{ - Indkl.&lf_lﬂ_._.{_
b_].. aor. (State or foreign country)
{ 1s. L.Qmmgé_({
16, (a)
()

(State or forelgn country)
. (a)

13. Birthplace

Ltown, or counly,

(
Muiden name__.&..o_

:
:

Birthplace.

(City, town, or county)

Informant.J.8ME8_Lyle Van Osdel
address M1 soion HIl11,.. South..”Da_ko tB
_Removal " () Date thereof._ L 2= 28 = 46

{Barial, cremation, or temoval) {Mantbh) (Day) (Year)

Place: buriaji or cremalion...__Mi.ﬁ.S_i.Qll’._Hill_,__.S...._D..
Signature of funeral director_. _Clﬂu.d.e EIZi Ch&rd---

(<)
{a)
by
19. ¢

18.

=3
-

m.mzmdeh/#é ® 7

(qu&rﬂ!'-sizmtnn) T

aAddress_IEXCElBiOT prings, M1eesouris

Ma,lor findings: - M ~ . t o
f operations._.... Zyp . o A {.;. \
= hUm:lerl.me
Vel the cause to
! Austs T lhichdeath
Of autopsy....... #2nY _LAALTLL y should be
TN . ed atn-
2. ' tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(b} Date of occurrence.
(c) Where did injury occur? - !
(City or Lawn) (County) te)
(&) Did injury oecur in or about home, on farm, in industnal place, In pubhc place?

. \

i (Specily types of place) ‘.
Wh:! at work?... ) Means of i u'uury et #gm..

[ 23 S;mtme%é_z_:__ ‘ a;—bé‘f--. At (M. D.orother) ...
‘%drm 2/0 E ﬁamd«-’q ‘&%&uljt Date sumedtl‘,27-9£

rits

b oA

(Licensod_ Embnlmot 's 'Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

Dict.” * it Number. .. ____________

s Filad __--___./.:'././.:.‘éz.-
SEp 17 18¢;

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, o&=ba . ... . ...

,,,,, . . , Registered Apprentice No

working under my personal supervision.

Signed......... &

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to co
the above constitutes grounds for revocation of license.) .

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

L .

.




