ThE DIVISIUN OF REAL TN UF MlaUUR]
STANDARD CERTIFICATE OF DEATH

ALED FEB 19 1957 Sy o

Coroner cannot certify to a death due to natural couses.

N yiseases in Part | must be casualiy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. . a&y ......... Primary Registration Distriet No. ..

£8,7

........ - Registrar's No. .

PAAT I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cquse put ne for (a), (b), muLLc)]
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rasid-njt belore
. . STAT R . X admissign)
o COUNTY Oregon o STATE Mismouri > O Oregon
b. CéLY (1 oulsu‘le corporate limirs, give TOWNSHIP only) | Inside Limits e, Cé‘:{ N o >_(6 Inside Limits
TOWN hayﬂr Yestl Nag vown Lhayer o | Yesu Nem
€. Egls_'!’_l_?:aﬁl%gF {Hf NOT in hospital, givelocation) Lel.-ngth of -sluy in 1b d STREET {If outside, give location) Reside on Farm
INSTITUTION Lifetime * ADDRESS Yes0 Non
1. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED aF
{Type or print Zotts, Thacker DEATH RPebruary 12, 1957
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER | YEAR |iIF UNDER 24 HRS,
hon o marsiep 2] never marmign | ot bireheay) FiremeT Dav | T e
Femole White / wioowen ] 2 owvoacen[§ Octe 12, 1883 73 4 ]
‘] 10a. USUAL OCCUPATION (Gioe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtate or countey) 12, CITIZEN OF WHAT COUNTRY!
during mosf of trorking life, even if retired) 2
omestic Domestic Ore ron County, Higsouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Holloway Georgin Buchanan
15, WAS DECEASED EVER JN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ddress
{Yer, no, or unknawn) (IS yen. pive war or dates of asrsice)
No Hone Wone We Co Thacker, Thaver, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

W M h‘.w

Conditions, if any. DUE Ti
which gare rise fo UE TO (3)
above cause (0
atating the under- i
- iying catse last. DUE TO {¢}
=] PART 1I.-QTHER SIGNIFICART CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. :321?83‘5?55'
= &
o
P S72X ves{(J noJ
E 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or-Part 11 of itern 18} zZ
g 0 0O a iy .
= | 20c. TIME OF Four AMonth, Day, Year
bl INJURY  a. T, : . .
=1 p. m. .
w
E } 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. §.. in o ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, eireet, office bidg., ete.)
WORK AT WORK

21,

-
I attended the deceasgd from \d\h‘*—' \t\\ Y . to Mnd lasc saw her nhve on
Death occurred at M_m on the date atated above; and to the beat of my knowladge. from the causes stated.

220. SIGNATURK (Dedree or title) <o W . 22c. DATE SIGNED
L% 1y (AN m\' Q _§ '&OAL'J\_r_____— G\r\u
23a. BURIAL, CREMATION. 123b. DATE 23c. NAME OF CEMETERY OR CREMATORY \LOCATION {Citp, torwn. or county} (State)
REMOVAL (Specify}
Burigl, 2-14~-1957 “Thaver Cemetery aver, Missouri

z&&%ﬁ:msaon g} ADDRES

Iy

I {Licensed Embalmer’s Statemant on Reverse Side)

-

25. DATE RECD. BY LOCAL REG.

...57

STRAR S smnnuntM

26. R57




STATEMENT BY LICENSED EMBALMEﬁ.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
‘byme, or by ._............... et eaieteeseeeeeeasaaeeeeonernraranns eiieeeenas

working under my personal supervision..

Student.....oovvvniirriiiriinrieirnsiirssinssnnannn Signed...
Signature of Student Embalmer

+ 4|'

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 handwntmg
If this: body is not embalmed, fact should be so stated above. -



