WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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l TILED - STANDARD CERTIFICATE OF DEATH e e o, 2 IB'C
'n ]956 REG. DIST. NO. MIWY REG. DIST. MO. __LL Registrar's Na. ...Rz...............-_..
1 PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased Jived, 1If imstltorlon: residence befors
a. COUNTY : o O] a. STATE Q adunisglon).
CALDWELL MissORT  okfl {WLL
[ CITY Of outaids ta limita, writs RURAL and give ¢, LENGTH OF c. CITY o
TOWN , = corpart tu'n.hlp) STAY (Inlkhpl:cel ?m m;:m“? A
d. FULL NAME OF . ‘ 2y
HOSPITAL OR [llnotlahu:dul or insthiution, give streot sddrem or loeatlon) i D
INSTITUTION. T REAYRNRIDAR 2 ML, S. BRECKENRIDGE MO
3 gE%ME %IE a. (First)’ i b. (Middle) ¢. (Last) B 4. DATE {Month) (Day) (Year)
(Typeor Print) MARY RTHETY, MQOR GAN DEATH 6/-'-7 /1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yeam| If USSER | YEAR | F ONDER & was,
WIDOWED, DIVORCED (8padily; last birthday) |blonths l Days | Hours | Min.
= W A/18 /1896 59 . |__ |
m:;m s Wﬁg&cgﬁgﬂ uﬁs:-.mdm.;. 10b. KIND OF ausml-:ssn?gr IRN‘; 11.BIRTHPLACE (City aad State or Poreign Couatry} %Zégm%@?lrwmr
HOUSEWIFE BQUSEKREEPER OREGON, MQ. +SeA
\!IS.. FATHER S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
% . ALLEN i IBRIE 0. HAYNES __FRED
5. ED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of service) NO. ~ ' )
NO FRED MORGAN. BRECKRNRIDGE MO :
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onsceussper | |. DISEASE OR CONDITION ONSET AND DEATH

for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® () M ;tn !: ardial Infa rct i on

ANTECEDENT CAUSES

*This does nol menn .
the mode of dting, much | Mortia comgitons, if any, gsing puE To () Coronary Thrombrosis S5orl0 min

o heart fallure, asihenia, | rise Lo the cbove couse (a)

de. T he dig- the undeslying cause last. .
Stoe,infire, o complion buETo @ Coronary Sclerosis S5oréyrs.,
tiom which eawsed deotd. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not * o
. _ related Lo the dlaecae or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION
A20( | w0 w®
2la. ACCIDENT (Hpedity) 21b. PLACE OF INJURY (e.x., lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldy., ste.)
HOMICIDE : . .
21d. TIME (Month) (Day) (Year} (Hour) | 21s. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
2. 1 hereby certify that I e gzg deceased from _2.80 27, 1g 56 , o _Juna 17 , 1996 that T tast saw the deceased
alive on une 919 and that death occurred at o 2V & <:15a m., from the causes and on (he date slafed above. .
a. SIGNATURE y / (Degree or titlo) ~| 23b. ADDRESS Z3c. DATE SIGNED
M > rreeey (LT Breckenridgeam Mo, 6-20-56
Za. BURIAL, CREMA- | 24b. DATE /m,CNAME OF CEMETERY OR CREMATORY | 24d. " LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Epedty} .
TAL 6'/20/1956 QR GEQN GEI‘-H*‘TF‘RY QREGONﬁ MO .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAL DLREETOR'S S,CMATHRE  ADDRESS
REG. . e m_
- 95 ¢

'--gamntnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Signed..-.M.t..W.t .......

License.d Embalmer No. yj

P.,O. Address. . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

an




