S.No.2

M—8-13
+ 5-17-39
I xazeaa

ob\t\
D

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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 30 1947

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... .,..,m_ﬁs .......
3¢

U B Vs 5% o
Regisirer's No.

Registration District No.. ..

1. PLACE OF DE\TH:U

(e} County Holtt )

(8) City or town Oregon -~ e

(If cutsida city or town limits, write "RUURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

() State. MABBOUL.... @ County._Hold,

Ho v
Qregon
(If oulsido city or town limits, write “RURAL™)

{¢} City er town

(If ot in hospital or justitution, write street cumbez or location) (d) Street No. {If roral, give location) a
{d) Length of stay: In hospital or institution i No
) . (3pecify whether | (¢) Citizen of foreign conntry?. (Yea or No)
In this community....... i fetima
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
Fulf RAME. Mary Emily Green:
() Soial Secuntt 20. DATE OF DEATH: Month _JUNEC. . day....1D
3. () Ii veteran, No e No Y year. 191‘}7 hour. 7 minute. 30 A M
name Wwar. Neo,
21. I hereby certify that I auended the deceased from
5. Coloror | 6. {0} Single, widowed, man—ied. et s \93& w;pvw—{_ . 19_}()
4. Sex.. Eema_]{ e race...aitele divorced Wid: Oued,)—" th((last sawhi/Salive on., e besadh . L e 1957
6. () Name of husband O Wi 6, {€) Age OF husband or wifc if and that death occurred on theqite and hour stated abave. Duration
Odeé Green i (%m ﬁofﬂnlh
7. Birth date of deceased....._.. Mazu -~ A2 M & EW e éf X/
onth)
8. AGE: Years Months Days If less than one day Due to. -
91 1 5 el ... min. —
Dige to
9. Birthplace Oregon. ~Missouri /;
{City, town, or conniy) {State or foceign oonn'\r;s" < T s
. Oth diti :
10. Usual oceupation.............2 % Home . un:,’;gfgr:‘;::, wilhin 5 manths of death) :
11. Tndustry or b I 2\ -~ | pavsician
Daniel  Hiiiagh S et A\
operations,. .. ......
E 12. Name E:'ﬂl B. 11 B.". 1 ' / .Pe 2 [} . u \ \ Underline
2 13. Birthplace élﬁdn;an& ________ - 3 \ Lhie cause to
i e . oz foreign coustry Of autopsy...... P e should be
g 14. Maiden name. ff‘lﬁ‘ﬂ‘ﬁf& ﬂ"ﬁﬁ‘worth ! futopsy charged sta-
{ K tistically.
. Birthpl L= : . : e i N
g 15. Bi .“ ace TP P ppacy St s hmﬂ m“ 22, 1f death was due to external causes, fill in the following:
16. (@) Informant -~—H111 jam Huiatt. .-, () Accident, suicide, or homicide (specify)
® Addes . Orégon;.Missouri” (t) Date of accurrence <
i By — P okt
17. (@) —-Burial ®) Date thereotb=1 71 47 |[@ Where didinjury oocurt oy iy o
(Rlonth) '( ny) {Vear) (&} Did injury oceur in or about home, on farm, in industrial plaoe in public place?

{Burihl, cremaiion, or removal)

(- Flace: burial ar, crematit;n.. S

(Spedl'v type of place)

i8. (a) Slxnature af funeral duecmr ., Wklle at work? __ e £) Means o[ imury S S
' Ao G -v7- “"."_F_';“'b 23.- Signature...._ &)}:’ . (M. D.orother)
. 1)) 3 ~
19- () {Duts received local rexistras) Ah:mmr ' signatere) /f:‘ .A..JPAddm___... C ﬁ/IAA . @d, ... Date signed ﬁ‘.//);%/

(Licensed Embalmer’s Statement on Rcvc.ru Slf’)



iy ""’ﬁ',!m Oy,

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.

working under my personal supervision.

, Registered Apprentice No

o (s A @cu:l

Licensed Embalmer No.

e P 0. Address..._..._.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IER ln h:s OWN HJU\DWRITIN

the above constitutes grounds for revocation of license.) ot .

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

-

13/7,2

________ ) £ TN

(Failure to comply with



