“-> | FILEDMAY 131954  STANDARD CERTIFICATE OF DEATH State File No @OV E
Jai
S ekt mo, REG. DIST. KO. Q_j_ﬁ__nmmv REG. DIST. m.m Registrar's No ” 2—'
01 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1f institation: residence befose
2. COUNTY : n. STATE . s b. COUNTY adsimlon,
1 Oregon Missauri Qrea
b. CETY Uf outcide eorp.»{u lmits, wtite RURAL and glve ¢, LENGTH OF c. CITY (I outside sorporats limite, wrise EURAL snJ give townahip®
OR A townahl AY itz this plsce) )
Tom A an years | oW Al+on R
d. FULL NAME OF (1 not 1s boupiat ot Insivution. cive sirvat  addrem lor loution) d. STR . (If raral, give location} hd (%]
HOSPITA ADDRESS .
msrmmon
3. DNE%NEIIES %r-l': s (First) b. (Middle) e. (Last) 4. os;z (Menth) (Day) (Yean)
o) Andrew t oekT il 29, (954
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED. NEXESMMRNED. /| 8. DATE OF BIRTH . S. AGE (In years| ¥ hootm 1 Tar | F owoen a1 sy,
A WIBOWED, DECRGED tsad!r{ last birthday) |Months , Days | Bours | Mh.
10;;’ ursum. giqg?non u(,(.‘l::.knla:dwwk 10b, KIND OF BusmassD%gT g«; 1% BIRTHPLACE  ((iy. wad State or Foreign Covatty) > lzbgm%in?r WHAT
Qilgield Laborer - Farmer Alton . Mo. U-<. A.
|3-. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Jort Dotson : Mellic_lﬂui“ ns ear! Wnads Datson_
5. WAS DECEASED EVER IN U.S.ARMED FORCEST ta SOCIAL sacuarrv 7. INFORMANT' 5 SIGNATURE OR NAME T ADDRESS
(Yea, o, orunknown) | (I yes, rive war or dates of service) )
Nﬂ MRS- . .
18. CAUSE OF DEATH ME CAL CERTIFICATION T&Vﬁgﬂm
I. DISEASE OR CONDITION
1?;‘::’?3"’(‘;“:::‘(’:; DIRECTLY LEADING TO DEATH" (a) “weoesnovne Y N

Thfs does not mean | ANTECEDENT CAUSES rvs ‘ ! — ‘é) '
the mode of dying, such | Morbid conditions, if mr..mm DUE TO (b) A o W SN
ng . .

s Aeart feflure, asthenta, | Tise (o the above cause (o}

de. It meons the dha- the underlying cause last.
¢ase, infury, or complics- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
related to the disease or condition cousing death
19a. DATE OF ogﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION _ . 2. AUTOPSY?
. G/ | wlwD
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.a., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SOICIDE boma, tarm, factory, sireet, ofloe blds..e10.) :
: HOMICIDE 7 : , .
4. TIME (Month) (Duwy) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F | wHEAT] HOT WHILE
INJURY . WORK AT WORK : . .
2 [ hereby gertify that I c{ deceased from M, 19 ¥ lo Ioft}mt I last saw the deceased
alive on , 182 _Yand ihat death occurred ai IL.iD_pm., from IR} causes and on the date staled above. -

2. SIGNA Q‘, (Degres or uuoo b, m I Z%. DATE SIGNED
N L w— S X2 ¢
Zs BURIAL, CREMA | 24b. DATE 7z, NAME OF c:-:men—:nv OR CREMATORY | 24d. LQGJTION (Olty, town, of county) __ (Stato)

o s

DATE RECD 8Y LOCAL | REGISTRAR'S R_Hudqu?%%c—ma ADDRE $S
e X M %" 43;) Q’M@__M%

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

‘ ! V™ (Tixnsed Embalmee’s bt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- : Student Embalmer No.

working under my persona! supervision,

‘ Student ....“.-";...g..é....é;;.l......-........ Signed.. =" = o
tudent almar . .
S Licensed Embalmer No ?J“':"'/

. P. O. Address__.. >~ 4. =
Note: The nbéve 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.




