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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State File No

Rczislraﬂon Dlstrlct No._.. glh,’, ,,,,,,,,,,, Primary Registration District No‘é‘gg,_ Regisirer’s No.
1. PLACE Ol'" DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ore : o . 7 -
{a} County zLn (a) State Missouri (5 County. Oregon "J
{8) City or town Thayer - Y
(1f onteide ciLy ar tawn Limits, write "RURAL" and name of township) (¢} City or town Thﬂ
{¢) Name of hospital of institution: : . . . [il3 out{me city or town limits, write *REURAL") J
{If oot in hospitnl or institullon, writa strést number or location) {d) Street No {If rucat, give location)
{d) Length of stay: In hospital or institution 4
(Specify whether {¢) Citizen of foteign country?. {Y'es or No}
In this community... 80 _ysars
years, months or days) If yves, name country.
g:u {“l)‘ gﬁﬁ\‘g . s E 7 MEDMCAL CERTIFICATION
o 1t o o Ll = ::a’?—)s&—)u—l-&ct_ 23. DATE OF DEATH: Munth.“Apr_llday 16
3. 12 N . (e al urity
® veteran, year. 1 94 8 hour. . mmlne 40 A_.l\:(
name war. e No. -
24,
5. Coloror 6. (8) Single, widowed, married, f

I hereby certify that I attended the__;:cease
l 6 __ 10 :}
b

pecily f phace
18. (a) Sigoature of funeral director. ... While at wopkd __fs_______ ‘(’5” ‘iﬁam)of imjury =S
@ agire ' Qoo S cenlf 2
7 - Signature., S, rl W T (M. D. or of .. A
L8NS w Tk Lk ta o ; -
19. (@) :ummd rexistrar) () 3 (Registror’s siznatore) i Address._.._.._. e WIS ... Date signed.s:.Aer

4. Sex.Ifem_al_e’! racelhite divorced_ Widowed|| that I last saw h AP alive on .
6. (b) Name of husband or wife.....oec.. 6. (c) Age of husband or wife if || and that death occurred on the date and %Ar stated above- Duration
e domos A. Evens | alive .. ... years Imme«?te cause of dgath . __
7. Birth date of deceased Jan. 5 lasa LA
{Monih) {Day) {Yenr) e L Y
JURUUTOI £ S 3{ AAAA V\QA}::
8. AGE: Years Montha Daya If less than one day Due to.... \
87 3 11 . min
) Due to
9. Birthplace.. MBI ghField __Miggoupi !
N {City, town, or county) - = {State or foreign cou.nlry)
: . & Other conditiona b Y
10. Ustal occupation........... JOMAS ti ¢ _ (Loclode preguancy within 5 manthe of deatly  ~
‘11, Industry or b vh Ny PEYSICIAN
i . Major findings: \ b’\ & -
12, Name Addl son Hurst Of operations____._.__. o !
\ Underline
2\ 13, Birthplace Unknown a . \: the cause to
ij ty, town, or counky} ', (State or foreizn counlry) Of autopay should be
5 14, Malden name... Unkcnown charged sta-
A Unk Ao |[————— e tistically,
S 1. Birthplace (cii':, Ezvzlm“m et o 6") 22, 1f death was due to external canses, fill in the following:
16. (a) Informant Will Rvans (6) Accident, suicide, or homicide (specify)
® ‘Add Tha yer, Ko. (¥ Date of occurrence
. | P a
. G o BUFLB] . () Date thereol__ 4/18 /85 || Wheredidinjury occur Ty T .
{Burial, cremution, o removal) {Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl
) Place: burial or cremation.......

///)-—"' (Licensed Embalmer’s Statement on Reverso Side)‘
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'STATEMENT BY LICENSED EMBALMER® : Ca
. e . ®
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by .

, Registered Apprent:ce No
working under my personal supervision.
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[% . W=

T
Signed
i

Licensed Embalmer No...

. . P.O.Address. oo
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

'the above ccmstltutes grounds for revocation of license. )

. If this body is not embalmed, fnctﬁshpgl_d.abe go stated above,
) i




