o

FILER SEP 12 1955 STANDARD CERTIFICATE OF DEAT

v THE DIVISION OF HEALTH OF MISSOURI

H

State File No

27123

REG. DIST. NO. -Zéﬁ PRIMARY REG. DIST. W.M Regisirar's No. 4é s

(Yed, 0o, ot eoknown)

(I yeu, give war or datea of sorvies)

|15. SOCIAL SECURI'T'Y

18. CAUSE OF DEATH
. Fonter only ohecauss per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, auch
a# beorl feflure, asthenda,
ce. It meana the -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTVECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a)

" the underlying canse last.

d‘:’” DUE TO (B)
ing

%Wu,ﬁmnh,.ﬂiamnﬂ_
IR\ W N TV e

' BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If knstitatich; residence before
a. COUNTY Oregon 5. STATE 3 mouri b. COUNTY  (Oag zon aduiaston).
b. CITY (It catslde corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (U outxide sorparats liratts, write RURAL and glve townshin) ,—0
OR townabip} Srfé {in this place} &
Tows  Couch Rural (Q—p' be) years|_ _TOWN  Couch Rural n TS o
d. FULL NAME OF (it aot ia bospita or | ioa. givo sireot addrems of loestlon) || d. STREET (If rurst, mive location) i v
HOSPITAL OR ADDRESS
INSTITUTION
3. DNEACNEIES%FD 8. (First) b. (Middle) c. (Last) 4. Ds"!.'g (Month) (Day) (Year)
(Typeor Piney Hoster Crowell DEATK August 27, 1965
5. SEX / 6. COLOR OR RACE | 7. MG)I‘\(‘)R]ED N!IE‘\IISE MBRRIE ; 8. DATE OF BIRTH s l;o._czsla o yeun| v Voo | s |7 e i .
{Bpeeity) t birthday) onths Houm [ Min,
Female Whi te "W owod June 9, 1875 80 . |2 |18 l
10a. USUAL OCCUPATION (Ghe kindof merk | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . ,
domdnrh:mutof'arﬂuml.“mﬂuﬂr:) DUSTRY (City aad State or Foreign Country) 'ZC‘O:IIR%'\"?F WHAT
. Housewifla Pomeatia Pulaski County, Missouri
13a. FATHER'S NAME 13b.. no'rnen:s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Montecalm Caldwell Margobd Dobba | G
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS

ENTERVAL BETWEEN

Effl

1a)

-

DUE TO {c}

Q&&»vt @l&;,

case, injury, or '3
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS-

Wkl FLALNLI=—UDLNG LUNEPEAINNG IBLAUR

Conditions contributing fo the death but not
related (o the dizecse or condition cauring desth.
19a. DATE OF OPERA! | 19b..MAJOR FINDINGS OF OPERATION "+~ ; s ' 2. AUTOPSY?
. TION ‘/‘/ % 7 X
L ves (). wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY fa.c..knorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATR)
SUICIDE e, tarza, fastory, straet, offies bldg..e3e) . L. .
HOMICIDE .
21d. TIME iMeath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . WHII.I:AT NOT WHLLE|
INJURY AT WORK A e s = e - .
— x Ty ) 3
22, I hereby @giify that I atiended ceazed from L1832 %  to , 18_3 _ that I last saw the deceaszed

alive on

, 19_D 3 and that death occurred Yi

m., from the eqiyes and on the date stated above.

2a. BURIAL, CREMA-
TION REMg\iAL (Bpedity}

Buri

{Degroe or title),
v

23b. ADDRESS

AW O aA— 1NH)

23c. DATE SIGNED
F~t17)

DATE REC'D BY LOCAL

g 7- 855

ERAL DIRECTQR"S SIGNATU

’s Statemwrt on Reverse Side)

[0 R g
Z4b. DATQ 24c. RAME OF CEMETERY OR CREMATORY % LOCATION (Oity, town, oF county) c_su.u) ]
B8=29=1956 Cotton Creek Cemetery ouolh Oregon Missouri

%T%‘S ZGNA?

ADDRESS -




- # . e e ————————— ———————

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, of byeme.nc—...

- ¢ eevatsereererasanatensn e v ——teA LS LeOAES4h ot SRS bt SOt ReR R Re PR PRSP RO S sensannAeae e e amerent s , Student Embalmer Mo,

working under my persona! supervision.

SEUdENTt wuverscsrrrarerasraacacnss Geeiavans Signed......{,~.
Studont Enbalnmr

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounrh for revocation of license.)

I this body is not embalmed, fact should be o, stated above. -




