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WRITE PLAINLY—USING

ol

UNFADING BLACK INK--MAEKE A PERMANENT RECORD

AL . STANDARD CERTIFICATE OF DEATH 51818 File No..ommrmmmsssus e
BIRTH KO. REC. DIST. NoO. _i___ PRIMARY REG. 01ST. N0, SO/ wepistrars Nod POt
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residence Before
a. COUNTY —_— —-.a..STATE - b, COUNTY .7“{1":'0113-
Atchison: Missourd Holt
b. CITY (It outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4, I Residence within lmits of
township}| STAY (in this placel ORN . . _l'.:ig 0, Incnrp;:‘?lrd {own
TOWN Padirfdax: 2 daya TOW pregon: : L o
d. FULL NAME OF (1f not in boapita! or institution, give sireat address or locatlon) o STREET {1t raral, give location) - kY
HOSPITA ADDRESS v
WSTITUTION Fairfax Comminity Hoepital #_Mu—e_uarth- of Oregom, Mo.
3. NAME OF . {First, b. (Middle, ¢, (l.ast
DECEASED 8. (First) ( ) { 4 DATE  (Month) (Day) (Year)
(Typeor Print)  Gragec Milne DEAHOctoher 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER . ims.
WIDOWED, DIVORCED (Bpecify) last birthday) |Moothe| Days | Hours | Mis.
10a. USUAL OCCUPATION (Civehind of werk | 10b, KIND OF BUSIMESS OR IN- | T1. BIRTHPLACE . : U 12, CI
done during moet of working s, sven if retired) | DUSTRY (City aad Seute o Foreign Comatey) U COUTI*}'%F!';?OFWHAT
__Housewife at  home QOregon, Miesouri UeSah..
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Alexander Harrigon Balley |Mary Amelia Bartholamew __|
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You.no,or unknown} | (If yew, give war or detes of service) RO.
No - o o one J Ral aaouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION QONSET AND DEATH
Enteroly onecsumper | 1SRN, O SOOI iy Ll elva Vi coton W 3 A,

llne for (a}, (b), &nd (c)
*This does mot mean ANTECEDENT CAUSES =

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b} Qn"-‘-’ ““—“ (G A é "“ "‘J'\ # QI{J

as heart follure, osthenio, | Tite to the abore couse (o) stating /)

ete. N meoma the dis. | ihe underlying cause last. (’ .

eate, injury, or complica- DUE TC (¢) [ I ,&—4 > .} . '3 ]f i)

tion which caused deafh, | 1). OTHER SIGNIFICANT CONDITIONS 7

Cunditione contributing to the death bui nol
related to the disease or condition caueing death.

19a. DATE OF OPFI%’N IQb. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY? ~—
332 K ves [ NO‘m/
21a; ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Isrm, factory, strest, offce bldg..e18.)
HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m | WORK AT WORK .
2. I hereby certify that I atlended the deceased from %l_'_-!q_,_ 19 €210 (et , 1957y, that I last saw the deceased
alive on . 19_§J and that death occurred af _l:.% Sfrom the causes and on the date staled above.
23a. SIGNATURE (Degreo or title)R ) 23b. ADDR 23c. DATE SIGNED
> 3. D , L) /0 ~4 57
242, BURIAL, CREMA- | 24b. DATE Tgc. 'AME OF CEMETERY OR CREMATORY | 243ALOCATION (Clty, town, or county) (Statef
Tl%?&dﬂﬂ (Bpeclfy)
Oct. 2, 1957 Oregon Oregon, .Missouri

ADDRESS

TE_REC'D BY LDCAL REGISTRAR'S SIGNAT! l . Z ERAL DWC@ SIGNA
f .

(Licensed Embalmer's é"mﬂﬂ on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. , Student Embalmer No,...cccun---

working under my personal supervision..

1 20Ts 1 8 SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRI NG. (Fa
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. * .



