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

,DEPARTMENT OF COMMERCE
BUurEAU OF THE CENSUS

FILED NOV 25 1947, .,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3792q

' Registror's N o..7é,..

r,(z.z./‘

g

Registration District No.__.......L.2. L . Primary Registration District No...........Z3 T7.000 mememteen
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: sl %
@ County..... HQLL ) (@) swe Migsouri. ... ® County_._.Holt
(8) Clty or town Oregon LAD 4
{If antsids €Ly or tows limits, write “RURAL" apd nama of township) (¢) City ot town Orecon
{¢} Name of hoapital or institution: i Tr outside city or town limits, write *BURAL") JU
(If not in hospital or institution, writa strest number of location) '\ (@) Street No (If rural, give location) -
Length of stay: In hospital or institutd
(d} Length of stay: In 031”. o ".’ tiution pecily whetber || ¢e) Citizen of foreign country?..._NO (Yes or No)
In this community Lifetime -
years, montbs or days) ) H yes, name country.
(5) PRINT MEDICAL CERTIFICATION
a .
{2 Nami.. Louis. Frenklin. Staloup.. ...
¥ E o ?Scc 29. DATE OF DEATH: Month, NOVEMBEr _day.... L
3. Social it
3 (0) I veteran, No :) No i year. 19&? hour. 11 minute.,]..i...ﬁ.i__.._M.
[+]
flame war 21, I hereby certify that I attended the decensed from., %W?.--
q 5. Color or 6. (o) Single, widowed, married, 19 & ta. ‘ﬁ” Vs 19..{'_"2
4 Ser..Ma la...l rcelhite-l| x aivorced . Married - | vhae r1ast gawh alive on 9.
6. {¥ Name of husband or wife.....ccceococeceee. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated. above, Duration
Alice Stalcup ative__ D2 %& cause of death
7. Birth date of deceased Qetober 17 1884 ek / 4(_46/%4‘“’
(Moath) (Day) (Year)
B. AGE: Years Montha Days . 144 -' If less that one day Due to
61 0 24 br. 5 min
! Vv Due to.
Forbes Missouri

9, Birthplace. -
BRI - - - = " (City, town, or county)

" (Stats or foreign country) —

%)

Other conditions.

10. Usual occupation Cont, I"B.Cjtollj : o T (aciude preguancy wlunnamonthscl'dnﬂl)r H
11. Ind busi PHYSICIAN

ndustry or business i Mm(f;{ findings: ( /I \ff { RN

- t
ﬁ 12. Name 7 J B.. 3talcup. - - Of operations........... Ry o - ; Underline
=\ 12 Bieewpr 3 hich dni
N D0 sttt cmmrnrr o pmm e e e e renm e e e ane oo _
= p Gy, g e soatg ~State or fareign conntry) Of autopsy..... P2 W—?: which deatt
a 14. Maiden name aker ' fll::rgeﬁsta-
istically
§{ 15. Birthplace... o - U"k‘r’-:;vil:lmmﬁm m::‘,_n 22. If death was due to external causes, fll in the following: .
¥ town, o county

16. (&) Informant.. MFB, _ Alice- Stalewp . Y || 4@) Accident, suicide, or homicide (specify)

{5 Address Oregon,. .M ssouri (&) Date of occurrence o

- N . . W

17. (a) ' BLII' l&l ()] Dat.e'thereof....Nﬂ.![»_..._l‘_’:L..lg.}}..? () Where did injury occur? (City or town) (County)

. . (Burisl, cremation, ar removal) . (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

o) Place: burial or cremation.. Oregon, M gsouri

T, { place)
18. (o) Signature of funeral director.\ /TAFI1L X ‘SM, (’e")n ;dz:um ofinjury_ £ £ . —
Y 4 < PN

() Address

s7¢ (e ‘47

{Data received local

{Licensed Embnl.‘ln::"n Statement on Reverse Side)




; GiSikicy
- HEAL;
Camergq, 3y, OFFICE

STATEMENT BY LICENSED EMBALMER

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

.............. : » Registered Apprentice No.. .
working under my personal supervision. -
Signed.._.. /dr‘n&g /)‘b/ép Ay Pl
// " Licensed Embaimer No._; .)’/ 2 ................................
' . PO Address....:..@w"m ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply with
the above eonstitutes grounds for revocation of license.) . - v . -
o A

* If this body is not embalmed, fact should be so stated above. 3




