00
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WRITE.FLAINLY—USING UNFADING jiLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
MY0 AUG 29 1955 STANDARD CERTIFICATE OF DEATH

~ 0 LS

State File No......

16. SOCIAL SECURITY
NO.

{Yos. io, o1 pnkoown) | {If yau, give war or dates ol service}

'BIRTH NO. REG. DIST. NO. &5‘2 PRIMARY REG. biST. IO-MR!NHM";N:: 1/# -
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d Uved. If lautl lance befois
a. COUNTY a. STATE b, COUNTY sdudmion),
Oregaon __ Missouri Oregon
b. CITY (If outzids corpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outsMde corporata lirnits, writs RURAL and give toweship)
OR townabip} Y (Lo this nl.uc\
TOWN Thaye r years TOWN  Thayer R
0. FULL NAME OF (I not ia bospit! or fntisation. eirastreet sddrem or losaiion) d. STREET (If rurs!, sive location) pli- ©
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b, (Middle ¢, (Last)
DECEASED 8. (First) { ) { 4. Dgrl_.'E (Month)  (Day) (Year)
(Typeor Prinyy ~ MBTEOTEL Wicker oeatH  July 31, 1966
5. SEX / 6. COLOR OR RACE | 7. MARFHED NEVER MARRIED, 8. DATE OF BIRTH Q'I.A.?E {In ro;n B'; UNDER | YEAR | OF UNDER U s,
8 Hours | Min,
Female Whitee it 1-21-1884 ool o |
10a. USUAL'OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : e o e 12. CITIZEN
dona during most of working life, sven it ntl:d) DUSTRY . (City and Stace or Foreign Country) / COUP:TRYTOF WHAT
wife Domestic Fulton County, Arkensas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Huett : g Betty Rogers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

Myrtle Oekes, Thayer, Missouri - ,

. Enter only cpecausaper

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT!IFICATION

Q\W ol

INTERVAL BETWEEN

Mne for (), (b), and {c)

*This does not mean ANTECEDENT CAUSES

Qo |

<

Morbid conditions, if eny, piring DUE TO (6)

the mode of dying, such
rise to the abose coure (a) dctmg

ad heart fallure, asthenia,

de. It means the gu- | he underlying conse lax. - - - -
case, Infury, or complico- i DUE T°, [3] _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but s
related to the disease or condition murlng dmth ’
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ~ .. o .t . om0 ] 3 AUTOPSY?
. TION D
o , w o474 ves 0] wo )
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (eg..inorsbeut | 21c. (CITY. TOWN, OR TOWRSHIP) {COUNTY) (STATE)
SUICIDE, haeos, farm, (astory, sicest, offive bldg.. sue) . ' . e
HOMICIDE A o
21d. TIME (Menth) {(Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT{—] NOTWHILE .
TNJURY = | work AT WORK Cieieims - -

22. [ hereby

i lhat I atlended thc.da:eaud Jrom —bﬁ—
alive m%_-}_ \ o N) and that death oceurred atd

193% 1 TSN B0 108 b 7 laat sa the deceased
m., from ne cailses and on the da!e stated above.

(Degma or tulco

ms:sni%} QM .

v | 23:. DATE SIGNED

3‘?”’/ a2 AN

U, B}‘J £Rul Ale CREMA- | 24b. DATE m NAME OF CF_MErERY OR CREMATORY | 24d. TION (Otty, towp, or ecnty) | (Buu)
(Bpecity) .

WFTRY 8=2~1055 Wicker Cemetery Randoiph County, .Arkensas’
DATE REC'D BY LOCAL | REGJ$TRAR'S SIGNATURE /72 25 FUNERAL DIRECTOR'S SIGNATURE ’ HoDRESS
&-26+/452 | Lol Hu L 7, Ly o K,

icensed Esdafter's Stat o Rm S«k)



STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my persona!l supervision. 2

Student v.eciasensan tereunsaansaaars Signed—...
Student Embalmar

Licensed Embalmer No.

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes groundy for revocation of license.)

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

b Y * . e e




