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Registration District No.__ £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; \r
(a) Couaty... Oregen : (o) State .. Miseouri /}
& (&) County, Ororon
& Clty or town_oddrom_(Rural) ___Noodside. -Twspy °E
([f cutside city or town Hmits, write "RURAL" and name of townshi (&) City or town Alton (D 7'31 3 Fa)
{¢) Name of hospital or institution: / (Kf outaide cily or town limits, rits “RURAL")
1 .
{If pot in houpital or institution, wrils sireet number ar location) {d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution . 3
i {Specifly whether (¢) Citizen of foreign country? (Yes or No)
In this community. 34 ye ars
years, months or days} Jf yes, name country. - ..
%.U a) gil;lNE_T Lire William:Rs Rard MEDICAL CERTIFICATION
L miRickar S(—H} 20. DATE OF DEATH: Month.....June day. 4
3. () If veteran, 3. (¢} Social Security 19_4.5 b ~l ¢ Qo A.Nl
year._d e cemeeeme e VO minutedIWY
name war. - Na_i82—18-959? ’
- 21. I hereby certify that I attended the deceased from.
y 5, Color or 6. (a) Single, widowed, married, {2,
4 Sex...Male & | meeWhite divorced DAV OrCOAM, 1ot 1 1nst exw hcs alive om_
6. (b), Nameof husbandorwife.._._________ 6. (¢} Ageof husband or wife if and that death occurred on 'E& te and hour staited above. : Duration
Hamie Bore alive i yearg || Immediate canse of death ! 2 .
it At ’ /" ’ , 0 -
7. Birth date of deceased Jan g 1901 i “ 7 et
{Manth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to....
4 :
4' & ,4 - ? 9 hr. min
. Due to
9. Birthplace.... Orecan Countr L Y¥issonri 8]
T (c?w. town, or muntﬂ © (State or forelgn connuv‘f - R B =
ti,
10. Usual occupation.......E8XMAr_and laho rar. . & Oth" g mmy within 3 months of death) {?
11, Industry or business : ARV 4 PAYSICIAN
C . Major findings: I } J i —_—
5 12, Name........22 | 3. Richerdson . I |l _©Of operations... Ry Underline
=] . x th to
=L Bir&phm__..l‘i%?};e_g_g."g.%ymn.:ty . tﬁ;;sf“s_gm;%? which death
¥, town, or coun ar foreign connlry .Of autopsy shou e
é 14. Malden name...... Laura.Ball Mullis charged sta-
S R 1 [ tistically.
15. Birthplace. s - i ing:
2 rthp P P—— Yy e a— 22, If death was due to external causes, fill in the following
A L. tcid i)
16. {a) Inform.anL__....R_Q..ﬁJ..e.__sifﬁQl:d.._._..__.._.._.___........................‘A,,_.“.... (a) Accident, suicide, or homicide (specify
(&) Address Alton, Mo. (%) Date of occurrence
. W oceur?
17. (a) Buriel - - . (8 Date lhcrcof_._.. J SN, ©@ here did injury (Clty or town) (County) (State)
(Dartal, eremation, or remaval) Moty (D) (Yean) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation " A..C S
." Specily typa of placa)
18. {a} Signature of funcral director......i.. O e Ak cd. © . While at work?.ooeooooeo A () Megﬂ Of IOJEY oo
- . . ¥
(& 7ﬂ .
— 23. Signature.. ... .. (M.D.orother) ...
19. (2) fz /?¢L§F W]ﬁ[%{lw %w Q‘;o"
(Zxta received local rexistrar) fiepistrar’s signnture) i Address . z Date signed...

4 ///-5 4 {Licensed Emhalmer’s Statement oo Reverseo Side) MV




1 D e . . - - - - ~ .,.
Lo r DR Le bl \ [ b -~ e -
\ W ac ' R ] .
? . R ) .
O ] .t [N i " -
) I . .- r"r." " <. .
o BASUMY o ] P ’ i T '
. . -t " : . ' :'.'4 - ' -
N - T . - .
= 5'_':3-‘_*"."‘- =t _..._,—_"_—,,—_::‘;_—.—.._."' — e = =z E-::.%{ o e R LA = e R S e = e :l'.'l_ e = T
" TR o imiiio B Sl
. a4 . O I T L R S . :
SRR R Py ,
~an ) [ SR LT ? - wr ! - R "
Y - w A - - . r ‘ [
. . [
. t ' \ ._;
N - : o5 -3 .“’"’ - ! )
.
N - " - - - ‘u.
: . e N
: - . T b
. STATEMENT BY LICENSED EMBALMER -~ - = - - - - o
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TP 1 hen.hy certlfy that thc body whose name is recorded 'on the reverse side of this certificate was embalmed by me, or by SO :
: AR T A B Tt . t
- _ - L i Reglstered Apprentlce No SO ,
. “working urider my personal supervision. ..- } A ot - " L
‘ . P L * - R
A ' Signed.... S eemn B0
’ ' L . C il )
T . - . ) L. Licensed Embalmer No...f...: :
o - i DR S PR . R ,
‘l . oA :" : 'lP 0. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER i in hl! OWN HANDWRITING. (Failure 10 comply with
the above conslltutes gmunds for revocation of license.) LT ’
If this body m.not embalmed, fact should be so stated above. . . i T
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