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v 1048 STANDARD CERTIFICATE OF DEATH T o
'BIRTH NO. REG. DIST. NO. &5 2 PRIMARY REG. DI5T, m..m__é&gmmr’: Na......‘....2......................
0 | 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If Ingtitution: residence befors
/' 9 a. COUNTY a. STATE . b, COUNTY adioieloa?.
0 [ Oregon Mjssouri - Oregon
b. CITY (I outeid lirita, URAL and . LENGTH OF . CITY (If outsid trnita, write RURAL and
TOR ( utelds corpurate limite, write RURAL s l.o‘::lhlp,‘ STAY (in thie placel|| QR uiside corporate flmity AL and elve towmsbin) ,0750
OwN Myrtle 46 Yrs TOWN Myrile 1
d. FULL NAME OF (1f not in hoapital or lnstittion, give strect address or loeation) d. STREET (I? raral, give location) L
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Flrst) - b. (Middl e, (Lest ]
DECEASED a. (Flrs ) . (Middle) (Lest) . 4. DATE (Month}  (Day)  (Year)
{ Type or Print) AMON NOLAND BURE OW "DEATH Jan., 12 1951
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ vwols 1 vEAR | P UnDER M s,
0 ] WIDOWED, DIVORCED (8pasity) last birthday) | Monthe ! Dayn | Houre | Min.
__Male Vhite Married Aug. 16, 1893 57 4|28 I
10a, USUAL OCCUPATION (Giivekind of work | 10b."KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or forelen ocuntry) 12, CITIZEN OF WHAT
doneduring most of working 1ifs, aven if retirsd) DUSTRY COUNTRY?
Farmer Arkensas - .
kI:?m. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Tindrell Burrow ahet mh_ | Vestis Burrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) ! (If yes, give war or dates of service) NO. .
Yestia Burrow Myrtle, Mo,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the abose cause (c) stating N

18. CAUSE OF DEATH MEDJCAL CERTIF, TION INTERVAL BETWEEN
. Enter only onecaussper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (8) I - :
*This does not mean ANTECEDENT CAUSES /bl.l.l s ]LM‘ C {/ g A A .

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

e, It meons the dis. | e underiying cause lost,
ease, infury, or compli i DUE TO {c) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : ’ AR
" Conditions coniributing to the death but not ‘
related to the disease ::-0 condition muain;l death. L . (fC‘f 3 ;‘\
- - ||.19a._DAYE OF op_'g%Aﬁ 19b.-MAJOR FINDINGS OF OPERATION o : B ’ s 20. AUTOPSY? -
21a. ACCIDENT (Bpacity) 21h, PLACEOF INJURY te.g.tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . -, (STATE)
\ 2} - SUICIDE - +- - - . boms, farm, factory, street, offics hidg., ete.} B ) '
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ' WHILE AT NOT WHILE
INJURY : = | work AT WORK 33 . Cys
o 2 [ - ..
2. I hereby certify thai I atiended the deceased from _L’)%‘_/'OSQPT' o Lt 2% £, 18 , that I last saw the deceased
alive on [~ 12~y {19 , and that death oceurred at 221223 g from the causes and on the date staled above.
23a. SIGNATU ey (Degree gritle) % DRESS B , @V; DATE SIGNED
{ %"“é;xﬂ A AIM,M . EM ‘S’f"/""""ﬁ £ 2-2-57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATIQN (City, wﬂ} county) (Btate)
TION, REMOVAL (Bpecity) l - .
C Rurial J=—]B==fl Byrd Y 3 Vi : Mgu.tr.la D[ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;'(/@ z, AL DIRECTQR[S S| GNATURE ADDRESS
2-/2. 5% : ' /) ] & Theyer, Mo.
, (o AL )
T e e— ) r
L ]
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STATEMENT BY LIiCENSED EMBALMER

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

working under_my personal supervision. udent Embalm Cassssvsvsnasassssnnsnssnnses
Signed

1 Geevascanannrossnnassnss Cecutsennnraa
>lane Student Embaimer - Licensed Embalmer No, 5ZS‘/£

P. 0. Addrcss.g%%m(“.m .........

Note: The sbove 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. * . et
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