DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23?752

ﬂm"ﬁ“j"ﬁfuics;mfs STANDARD CERTIFICATE OF DEATH Sioe File No

71
Registration District No Shaien S AN Primary Registration District No. ﬂé 7 Registrar's No, / ?
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . T -
Oregon : . - ’
(a) County Th £ (SaraT) (a) State... MisEOUri (%) County Oregon 7 ‘S
() Clty or town ayer ur i =4
(If outaida city or town limits, writs “MURAL” and pame of towaship) (&) Cityor town.a...... Thjavs I .(.Rum_]_.),_ it ;)
(¢) Name of hospital or institution: - - mmn..a. <ity’or tawn limits, writé TRURAL") 0
{If mot in hospitalor & lon, write street number or location) v {d} Street Nowoohhditio gy ("ml' P loc;l.iun) S
(d) Length of stay: In hospital or Institntion @ i £ ‘r“ei R h-" B
] ) . {Specify whather € tizen of forelgn coufitryfi.....ox. . " {Yes or No)
In this community. 15 yeers - . i - vit i 'F\‘.' 4TI Lf!{j B
years, months or days) »_ If yes, name.country.
MEDICAL CERTIFICATION
Fold Fame Dalles Jack Holman 01
o o P 20. DATE OF DEATH: Month... 8Y day
. veteran, + {e) Secial y
) year. 1948 hour. 11. mintite 30 Pl M.
name war. — No. -
21. I hereby certify that I attended the deceased from__..F!e.b.......If).....,...w..........
J 5. Color or || 6. (8) Single, widowed, married, 194ﬁ to. 1, 2L Ig4_8_ 19 .
. x . . ) - - 40, to... - e DG 8 19 ;
bL 4 sz Male ! race. Vi te mvom;__s..}_ﬁnl_e__.Q that Tast saw b AdlL . ativeon_ &pril. 28. 1948
4 6. (5) Name of husband or wife.._ ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
a AV €. years || Immediate cause of death.........CENCHT
7. Birth date of deceased......._ BNVUATY 22 1928
5 ., (Moath) (Day) (Ywar}
[=+]
1 8. AGE: Years Months Days If less than one day Due to Cancer...of. .Spine
E - 20 3 29 hr. rnin
-t A . Due to . g
o] 9. Birthplace Alton . __Missouri £ - - - , e
% (City, town, or connty) (State or fareign country) JE"— o~
f Pgrmer . P . Other conditions: . oo
?} 10. Usual occtipation : - {Includs pregnapcy within 3 maoths of death) 9 &/
= 11. Industry or business Figar PHYSICIAN
. - or findings: - .
J‘ 12. Name © . Polk Holman . 1..0° “Of aperations.......: L . :
= Thavyer Missouri U thUnderllrge
i . e caitse to
Z |12 13 Birthplace... e hA = e which death
| E 14, Maiden name #lsdvs Blan ke nsnip Of autopsy : —fehould be
B 7 . . U i, . tistically.
g S 15, Birthplace.......,......_.....hg..y.@r.,.........._._........... Mlﬁ-ﬁg—‘-l!?'—-—--—--—--—-- 22. If death wag due to externsal causes, fill in the following:
=N . . (City, town, or county) - - . - —{State or foreign country} :
2z |15 (o) Informant Polk Holmsan * . . |t Accident, suicide, or homicide (specify)
B (b) Address Thaver LU . () Date of occurrence
17. (@) . Burial LW Date thereof 5/2 4/48 (c) Where did injury occur? e per— = 5
(Burial, crematlon, or ramoval) (M""‘“h’ (Day) (Yoor} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation.____
' 18. *{a)" Signature of funeral director.. 4 B mid ‘(!3“ *i&“"""m g in:urv____@ __________
© s Thayer, Mo, N ~ -
19. (@) J=l2 =4 o & . - X Ty | R y
@ (Dato reccived local rexigtrar) {Registrer’s si y o % | address.... ... ELKAL?E !&'

(Licensed Embalme*’u Staternent on Roverse Side) z
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STATEMENT BY LICENSED EMBALMER

T hereby 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..

License(.i Embalmer No

. P. 0. 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.)

€t

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

™
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