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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED ocT 2h

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...b\.....i

State File No.

35186

7‘_‘?4 5 2 7 Reg;sfrar's No

1. PLACE OF DEATH:
Oregon
Alton

{If outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

(If not in hoapital or institution, writs street number or location)
(d) Length of stay:

(a) County
{# City or town

In hospital or institution

Lifetime

(Specify whether

In this community
years, months or days)

2. USUAL RES[DENCE OF DECEASED:

e
o8 —

(a) State Mi S 2 OUY'i \(b) County. Orepgon 7'-‘

- >
(&) City or town...ALtah 1 _: O
) (If cutside ¢ity or town limits, write “RURAL"™)
(d) Street No. e
(If rura), give location)
(e} Citizen of foreign country? (Ves or No}

If yes, name country.

Joie E, Ollar

NAME.

3. (1) PRINT
FULL

MEDICAL CERTIFICATION

o PEr— 20. DATE OF DEATH: Month._. JUNe Ay T,
3. veteran, 3. (c cia urity
_ ‘N year. 19 47 2ur...___..........2,,,,.,,,,,,,,,,,,,.minute.,,AE.s..__A;.«M
name war. - [+ TOOUURY YN, o
21. T hereby certify that I attended the deceased from 1
. / 5. Color or 6. (a) Single, Widf&:e‘i married / 1911_' to S ant 11_. 19?_1__=
4, Sex._cma'l-e' race White | divoreed...H8. rrie d that I last saw h‘}r alive on el Lir l&!,
6. (b Name of husband orwife..._. oo . 6. [¢) Age of husband or \uf eif and,frﬁit death occurTed on the dafand hour statdd above. Duration
Rudol Ph Ollar alive.,-..._..zz....,...‘years Immngediate causgofdeath........... TR B
7. Birth date of deceased ... JBNIUAT Y 2 1849 ‘ ' M RASYr
{Month) (Day) (Year) Q& l N ! -
8. AGE: Years Months Days If less than one day Due to
N
78 5 14 eorererroaAle e min \\J
Due to
9. Birthplace._ HLEOD . . Mizaouri O W -
{City, town, or county) (State or foreign country)} T \ f'}}i
. 5 o , L Other conditions.... p
10. Usual occupation Hougewi fe -; Lt R o D \4)
11. Industry or business Wiai ﬁ v %—% [‘;— PHYSICIAN
- . , oo .. = ajor findings: 3 d —
Wrie PR . T B Of operations. . ol s e A VER e
g 12, Nan:u:.__._.__!__..._.._ah.t....Slm_pi.Qﬂ....,,,,,...,...4.,,......,........................7.... ope ) Undertine
= { 13. Birthplace Tenna gsee : - ! the cause to
{Cita, town, or {Stats or foreign country) Of autopsy............ should be
5 14, Maiden name 50 ﬂI"g}m C& Ruopsy ) charged sta-
= . Tenn- ssee I tistically.
% 15. Birthplace iCite. commn or coaty) Grata o forcian cmmgy) 22, If death was due to external causes, fill in the following:
16. (¢) Informant.__ MF! he 51.9.1-:.._ ruthers "2 (] (8) Accident, suicide, or homicide (specify}
(b) Address 1t n MO . (8) Date of occurrence
. @ 3 ur iel ) Date thercof. Lﬁ/l 8 /47 (&) Where did injury occur?. T yromes v
{Burial, cremation, or removal) (Mduth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
[ €3] Plaoe': burial or cremation...
ems " . . .. (Spemf 3 [ place) - - .
18. (s) " Signature of funeral dired T Wlule at ¥G ?__________,, e _,,,,’ ?)w ‘i\rlﬂ;rs of injury....oA ...
(5 Address Thavar Mn . _A/ o ;M
Slg:namr or other,
L5 @ [0 = A -] o ML, F{IL E dahnsoe -
ata received local remu.l; egistrars signature) €4 54 < ddress.. =\ e o B PR e ngsuz"# a ........

{Licensed Embalmer's Statement on Reverw Side)




REGENE@ . espane N, B
Distric? - / ’ ? /5 e_:} ,

Dlstﬂc;’:-"‘l S 1=t ]

g =

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, ar by.

.......................................... .t - , Registered Apprentice No .

!

X working under my personal supervision.

Licensed Embalmer l\fo

A

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 revocation of license.) .
If this body is not embalmed, fact should be so stated above.

(WL e agkan



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

M—3.45 Burssy opmeE Cansus STANDARD CERTIFICATE OF DEATH suate 5t No..... LY O

1 xA3880 -
’ Registration District No.....é:.é._ - Primary Registration District No.. i é‘ 3__] Registrar’s Nouao oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| (g} Count : "-
- Y e ez ] 3
‘é (&) City or town 0 (@) State (% County.
O (it cutside oty or toffp Limita, writs "nu;‘(%" n_.-;__L'd mD gk e {e) City or town
ré (¢) Name of hospital or institutio (11 catside city or town limita, write “RURAL”)
E (If not in hospital or institotion, write street number or location) (d} Street No. (if rural, give location)
25} (d) Length of stay: In hospital or institution
5 In this commumt (Specily whetbes || (¢} Cltizen of fareign country? (Yes or No)
nity
E years, monihs or daye) If yes, name country. A‘ﬂ
E 3. (¢} PRINT MEDICAL CERTIFI
FULL NAME . A\l § /
il 3. (¥ If veteran, 3. () Social Security 7—-—
E name Var. No M
5
$. Color or 6. {a} Single, widowed, married
. ] } owed g 19
A i 4, Sex | race b divorced._.._..._m 19...;
E 6. (5) Nameof husbandorwife . 6. (¢) Age of husband or wife if
Duration
? 7. Birth date of deceaged_.. M
ath) ‘_gt))
-]
i) 8. AGE: Years MnW} T§ B
g 4 3 ,.5 D 4 .
ue to.
% 9. Birthplace Pt | ﬂ\ \ / ’m
=5 ¥, Lo or %) (Staws or foreign ommu—y)
10. Usual occul ) Other conditions
CF:J] . b {Inctude pregnancy within 3 monihs of death)
- 11. Industry or husin . : PHYSICIAN
] o Major findings: — ~
- g 12, Name Of operations.
H = - thUnder[ine
= & cause to
&= \ 13. Birthplace :
é " {City, town, or coonty) {Stats ar foreign couniry) Of autopsy ‘:l?:)cl? I%Cabt 2
= g 14, Maiden name. cha-}xed sta-
57 15. Birthplace tistlcally.
E % - LT P ——— Ginto or Toreign counten) 22, If death wasg due to ¢xternal causes, fill in the following:
= 16. (a) Informant (a) Accident, suicide, or homicide (specify)
B (b) Address () Date of occurrence.
: Where did injury occur?
17. (a) (5) Date thereof. ) . .
{Burial, cremation, or removal) (Month) (Day) (Year) I . (Cicy oz town) (County) (Sinte}
{d) Did injury oecur in or about home, on farm, in industrial place, in public place?
P {¢) Place: burial or cremation
. . {Specify type of place)
. 18. (o) Signature of funeral director While at work?. e {5) Means of IBUY.—— oo
s YW Cpfmat
M-23. Signature (M. D, or other)
19. () _'2:5_-_‘{2 ® Mﬁ%ﬂé}g
- {Dato received registrar, {Registrar's signafore) Address Date signed







