. No.300

10.43

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

THE DIVISION OF HEALTH OF MISSOUR!

HIED OCT 171955 ~ STANDARD CERTIFICATE OF DEATH State File No 2..~ .
TOI.RTH NO. REG. DIST. NO, _L\f‘.f__ PRIMARY REG. DISY. NO. _—__~— ¥ o rgé 7 Regisirar's No. .. e::_w .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. 1f isstltution: residence befoie
a. COUNTY i 8, STATE b. COUNTY adsieeion).

: —_ MisEotrd Oregon

b. %]R'Y {Jf outzids corpurate limita, write RURAL and give

¢. LENGTH OF e, CITY (If outalde corporat= limits, write BURAL tive w'uhin)
township){ STAY (in this place OR
ToRN town  Thayer {Rv vo) _D
d. FULL NAME OF (1f not in hospithf or institutiod. give sirest add or location) d. STREET - (If ruzal, cive Woaation)
O5PITAL OR . ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle ¢, (Last
[LAME OF a. (First) ¢ ) (Last) ' 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Josaph Fraderiok Yackley DEATH Qoteober 3, 1855
5. SEX —| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If DOER § YIAR | ¥ moan & pa,
WIDOWED. DIVORCED (,Ep.dlyy last Tnthitay) Monthl Dars Boﬂnl Min,
— Male White Married _Aprdl 3, 1906 50 0

10a. USUAL OCCUPATION (Give kind of work | 10b” KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iry : - 12, CITIZEN OF WHA'
domdcﬂn;mmn{'orun;m‘.wﬂlluﬂl:!) DUSTRY {City wad Stats or Foraisa O““"yv COUNTRY? T

uf our & Co, New Prague, Minnesota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Y

b4 " " s | .
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (If yes, xlve war or dates of sarvies) é‘o.
| Yes World Wer II | 481-07=197 Cora Yackiay-Thayer, Missouri
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN .
.|l Enter only onecanseper | . DISEASE OR CONDITION _ - NS%MD DEATH
Jine for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5 .
«ThEs dors mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, ym,"gzﬁm DUE TO (b)
o# heart fallure, asthenic, | Tire to the abowe couse (a) stating ‘ . .. o
dlc. It meons the dis. | 1he underiving cause last. - - T P S 30_0 ‘
case, Infury, or complica- i _ DUE TO (c) _ :
tion which coused death. | 1). OTHER SIGNIFICANT. CONDITIONS® . S : -
Conditions contributing 10 the death but 20t
related 0 the dizease or condition causing death.
192.- DATE OF OP'FIF%)A!G 130, MAJOR FINDINGS OF OPERATION -~ . . . . Teie e L 2. AUTOPSY?
' - K ves [ wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.g., inarabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) -
SUICIDE, bemna, fare, taetory, srest, office blds., eve) oty o -
HOMICIDE ] - ; o S
21d. TIME (Meath) (Dsy) (Yeur) {(Hewd -| 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' . mun NOT WHILE
INJURY - - @, AT WORK e e e eea PO G
- - BEE ~ t
2. 1 hereby certify that T atended the deceased from f Ve 19-‘ >, lo o-3 — , 19573 that I last saw the deceased
alieon _/8—-2—~ 19 ;5 and that death occurred at m., from the causes and on the dale stated above.
2. SIGN RE . - {Degree or tl%ﬁb ) 2. DATE SIGNED
o by . P20 Y7222

76, NAME OF CEMETERY OR CREMATORY

RIAL. CRENA- | 24b, DATE 24d. _LQCATIO?! (City, t.oWI_:l.otfounty) . (Buate)

-

“°"B“‘”§a‘i Eo | 0mE=1955
DATE REC'D BY LOCAL | REG X

/O /555

Thav;r 2Cemeter

‘ADDRESS :




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my personal supervision.

Student cocvvinsssaasnrananasannssans areene Signed....{
Studmt Enbllmr

Licenzed Embalmer No.....m..ng" 2 [

P. O Addms_%l&yaq,_.‘?”’f ..................|

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

K this body is not embalmed, fact should be so. stated sbove. *




