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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISsoliR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registtation District No é 07
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1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ? é
((:!) f:omv------51’-’-1-‘9’-‘1§-—-~--~--~--"~"--»--"——"---w—-—-——--— e || gy state_ MASBOWIL @) county. Stelouis 7 T
ity or town____ Q¥RTland
i ¥ (If putside city or town limits; writs “RURAL" and name of township) (c} Cityor town._..... Q‘!‘erhnd ! ;
() Name of hospital or {nstitution: - {If vutside city orjtown limits, writo “RURAL") ‘%
o 1022-Tgeyle Avenue (@) Street No 1822 Tioeyle Avenue p
{If ot in Lospital of institution, writs strest Dumber :n- location) . T (I rural, give location) I F
(d) Length of stay: In hospital or institution . N :
(Specify whether || (¢} Citizen of foreign country? o (Yes or No)
In this commenity___________Aife
yeurs, Bntiths or days) If yes, name country
L - - = MEDICAL CERTIFICATION
o) e Minnie Compton '
x —— 20. DATE OF DEATH: Month___JWN@ day 25,
3. (b) 1i veteran, 3. {¢) Social Security No.
name Nom ) NQnQ ) eat. ....lgh&......'............_lmur toinitte. Q0 P f
war. P VAR S ]
21. I hereby certify that I attended the deccased from
F- / S. Color or - 6. (a) Single, widowed.wma‘x}'ied. 19, to 19,
4. Sex i divorced . LT that I last saw h alive an 193
6. (b) Name of husband or wife..m——— ... 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
ilbert M, ) ative_ D€ e e
7. Birth date of deceased..... ...A_\!é 28 1868‘
{Month} {Day} {Year)
8 AGE: Years Months Daya If less than one day
79"~ 9 1 28 hr,
5. birpnee__|Hillsboro . __ Wia. LW T :
(City, town, or county) (State or l'anmu country)
s Other cond tions.
10, Usual occupauun.,_.—;ymm 10‘?6(1 2 ; voy within 8 months of dvath)
11, Industry or business PHYSIGIAN
Major findings: -
12 __J_Mll e { operations - i . )
. e, .,/ thUndu'lh:;
& 1. Birthpiace - Unlmown_ = which death
Cﬁﬂrn.weﬂmx) . (S1ata ar foreign Country) - Of autopay should be
E 14. Maiden name ¥ Ly charged ata-
/' TUnlm ' '4 tstically,
§ 15. Birthplace ity o ?'E.Em - (Ston ot Foreiges Govmiey 22. If death was due to external causes, fil! in the following:
. . ¥ i
16. (a) Tnfo mti&cﬂpton (a) Accident, suicide, or homicide (specify)
@ Admlam«hﬁmmmmmm,ﬁ_ (8) Bate of occurrence
¥
17. (8} Buria'l (b) Date thm{ -—6- ------- (©) Where did injury occur? ‘ (City or town) {Coumty)
(Burial, eremation, or removal} - o 1 (Maathy (Day) (Vess) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaue?
() Place: burial ar cremation... i eJoanon | ry.
18. (a) Signature of funeral Mmrmwmw jurdl D
o 250/ (M. Dy
19. (a) Date signed......... . —
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STATEMENT BY LICENSED EMBALMER

-

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘5 : é :"

. Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above conantutes gmunds for revocation ol' llcense.) - - -

.

~If this body is not embalmed, fnct should be so stated above. - "



