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WRITE PLAINLY—USI

NG 1INFADING BLACK INE—MAEE A PERMANENT RECORD —~
N —— m—

.

THE DIVISION OF HEALTH O

ALED MAY 2 1943 STANDARD CERTIF

F MUK

ICATE OF DEATH state Fite No. 3452 ..

BERTH NO. REG. DIsT. wo. _ 112 eriusny e, vist. wo. 1000 | repictrars Mo LLTQ
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whbare decossd lived. If 1 i before
z . 8 dooisslon).
= COUNTY  Bychanan = STATE  Olegonii  ® %Y 1 ane 9‘ %
b. CCI)"IF;Y (1 outide corpurate limita, write RURAL and give | ¢ AL‘?ENLEE OF, ¢ cgg’ (1f cutsids oorporsts limits, write RURAL and give townshis) 4
woahip)
Town 8t, Joseph rowme |g&% town  Junction Clty S5
FH(I)JS-P?%AAT.E OF (If not in hospital or institotion, give strgst addrem or | ADDRBS (H raral, give locatlon) (2]
NeriruTion Missouri Method¥st Hosp. 1220 Juniper, St 2
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, oATE (Month) (Dsy) (Year)
DECEASED R Dail A
{ Type or Print) oy Benjlman ailley DEATH pr. 17,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, ,{ 8. DATE OF BIRTH 9. AGE (In yeaara| 7 MmER'1 YEAR | W GoER 12 a3,
; WIDOWED, DIVORCED :smn?/ inat birthday) Menu:.l Days | Hours I Min.
Male! White Married 3/9/1903 46
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
dnﬁ{hci worklu Ute, eves il retired) DUSTRY COUNTRY? .
nls Minister - Dewitt, Arkansas
13a. FATHER'S NAME - 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjiman F. Dalley Lillie Simpson |} Ester Dalley
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' 5 .51 GNATURE OR NAME ADDRESS
(Yws. 80, of unknown) I {If yea, ive war or dates of service) NO.
o 541-32-7223% Ester Dailey-Junction City, Oresgon
MEDICAL CERTIFICATICN INTERVAL BETWEEN
) _ﬁ;&“ﬁﬁ&iﬁﬂi I. DISEASE OR CONDITION Pulmenary Lde acut ONSET AND DEATH
Jine for (8), (b, and (¢) | PIRECTLY LEADING TO DEATH* ) ¥ ma, acute 48 hrs.
. ANTECEDENT CAUSES
*This doea not meen U
tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) eart Discasge,
a8 beart foflure, asthenia, | riee to the above cause (o) sating . arterinsolerntic and
de. It meons the dis- the underlying cause last. h 4
ease, infury, or complica- DUE TO (c} ypertengive yrs.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death but niot 7(9.@
related t?:bg dizease nrawﬂdmw causing dccth I
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION § 0
— . ) . YES NO
21a. ACCIDENT (Bpedly} 21b. PLACEOF INJURY te.g.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, farm, factory. strest, office bldg., et0.) . |
HOMICIDE . ‘
219. TIME - (Momh) - {Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

,19.99,10_4/17/49 19

, that I last saw the deceased

2. 1 hereby cortify that 1 atténded the deceased from _ 4/ [

alive on 6/49 JE_._ and that death oteurred gt : m., from the causzes and on the date stated above.
Zia. SIGNA y j o 23b, A(DDRBS 23c. DATE SIGNED
K C p 391 . Bth' st. Jogaph' Mﬂ. 4/22/49

24a, BURIAL, CREMA. " 24, l\A'HEUE CEM
TION, REMOVAL (Bpedity)

Remmoral

Alfred Cemetg;y

¥ OR CREMATORY 249, LOCATION (City, town, or county) (Btate)-

Junctlon City, Oregon

DATE REC'D BY LOCAL

Apr 26, 1ﬁ9 )

ADDRESS

c'ro- ) At
ner-gl' zome S5t .Joeseph, Mo.

me

{Licensed Embn{;nnl.gutzn:m on“Reverse Side)




-

i

1%1 61 -‘n‘h

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NMo.
working under my personal supervision,

Student .....

Student Embalmer

Licenzed Embalmer No 4487

P. O. Address St. Joseph
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.)

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




