No . 300

v.' 10.48

O o

(\J'\

FILED JUN

BIRTH NO.

20 1949

THE DIVISON OF HEALTH OF MISSOUR! :.
STANDARD CERTIFICATE OF DEATH

204ie

"State File No.ow..

REG. DIST. NO, ﬂ_ PRIMARY REG. DIST..NO-J_-M. Regisirar's No....n. ..:Z..................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If i idunce before
a. COUNTY a. STATE » .~ v. ‘.. b. COUNTY nd.oimion)
Oregon Missburi- . . Oregon =~
b. CITY (If catclde corpurata Umita’ writa RURAL and give ¢, LENGTH OQF ¢ CITY it oua.u. corporate limits. write RURAL azd give towoahip) - 7
R . jtownship) [ STAY (n ihis place) - -
TowN Thayer, (Rural) / 1oaN " They ér; “(Rural) . o
d. FULL NAME OF (If not in hospital or Institntion, give streot address or losation) d. STREET Rt ﬁ{i!'mnl.. give location) D
HOSPITAL OR ADDRESS -
INSTITUTION . e e - 2
3. NAME OF a. (Firat b. (Middie) c. (Lut)
DECEASED ) : i 4. DATE onth)  (Dsy) ear)
(Typeor Print)  Mary Elizabeth Ferp:uson DEATH
5, SEX L 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH . 9. AGE (o years o u nb.
/ WIDOWED, D RCED (Specity) . last birthday) | M l Houars I Mig,
_Female /! Thite Married s / 18849 _ 79 27
102, USUAL occ:up.mou (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BINTHPLACE (Btate or forelen oquntey) 12, CITIZEN OF WHAT
lite, sven I rotired) DUSTRY O COUNTRYT
Hmlgﬂm'l f'a

13a. FATHER™S NAME
Inknomn

Imknovm -

13b. MOTHER'S MAIDEN

NAME

Wmeu_ccmi%’—ui&sm__u.s.&._
14, NAME HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
({If yus, glve war or dates of service}

(Yoa, 0o, or anktown)

16. SOCIAL SECURITY
NO.

- ~ _
17. INFORMANT" § SIGNATUEE OR NﬁE ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper { 1. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) i
——— i
*This does not mean ANTECEDENT CAUSES ‘§ Q Y !! —_— — ,
fhe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) I NN
a3 heard faflure, asthenia, rise to the abore couse (a) staling \)J . :
cte. It means the dig. | he underlying couse last. .
care, infurg, or compli DUE TO (c) :
tion which caused death. | 11, OTHER SIGNIFICANT CONDIT!ONS
Comditions contribuling o ihe death but ‘_/'3 "
related to the disease or condition murhw death. el
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. ves [ wo L]
2ta, ACCIDENT {Bpwcity) 21b. PLACEQF INJURY (sx.,lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office blds., ets.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT NOT WHILE,
INJURY = | Cwork AT WORK

2. I hereby certify. that I altmded the deceased from

aliveon ______._______

9__...., and thal death actrred alm ______ m., fro

3v 19 4% Tthat 1 last saw the deceased
g causes and on the dale siated above.

19°lto

2. SIGNATUR (De&dx or tiue)

2Z3¢. DATE SIGNED

. 5~13-4yr

23b ADDRESS

A Dottt Vg,

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY
TION REMQVAL (Bpeclty)
‘Burigl _4/1/1949

2443 LOCATION (Olty, town, or county) {5tats)

£3 3

WRITE PLAINLY—USING UNFADING BLACK INE~~MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

&ala

REGISTRAR'S SIGNATURE

/

Shilph, cemetery
&

ATURE ‘ADDRESS

25 FUNERAL DIRECTORIS SI
A

Tniuer Missonr)

Moy - 19— g
S -

(Licensed Embaimer’s Statbment on Reverse Side)

Ceepert




RECLIVED ¢/ %;47 -
District Healtl{” Offfoer Ma S _ ’

6494356 .
District File Numb@r--gﬂ—é-l@——‘ ¢ .
Sy led e
l‘.“ -

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by oo

- Student Embalmar No.

working urder my persona! supervision.

Student ...cieerscrvsncanrens Cerrnes cereane Signed..... MM

Student Embalmer ] N |
Licensed Embalmer No P LA

P. O. Address..(- LR ) =7

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.)

I this body is not embalmed, fact should be so stated above. . .0




