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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.-023103

Stat

il JUN 271958

318

IQQB_ Registrar’s No._ﬁ%

! BIRTH NO. REG. DIST., NO PRIMARY REG. DiST. No. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssesd lived. 1f loathrotion: remidvoee Bafors
a. COUNTY a. STATE b. COUNTY adsntmion}.
AT I FE D e D f oregon /
b. CITY 0 sytetd ta limits, writs RURAL and gl ¢. LENGTH OF ¢ CITY . Recidenes
* coron ww'n.nhlp) STAY iin thia place) OR ¢ l:cl.lr "mudmtg:n!
TOWN ST—wocrrd & Py < O TOWN o w
FU!.-IE‘;PINTAAT.EOOF ﬂén:t in bhospital or I.nuikutlon ‘;'lu stroot nddrens’ b:ioe-tle:) C: . STDREgS (I runal, give loestion)
£/ NSTRUTIO e S Py SNy =
. NAME . T *h,
3 DIAME OF a. (First) b (glddfel ¢. (Last) | 4, DSTE (Month)  (Day) (Yes)
(Type of Print) EEaDudmrlZl T = . . - T DEATH Pt 7 7 7 o0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER- MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CnoER 1 YEAR | @ uxDER M mms,
) WIDOWED, DIVORCED (Bpecity| J last birthday) |Months| Days | Honre ) Min.
A s G (V] b At e Sy i e D an.15,1883 i l I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . g
dots during mutnlwarklull!l.o:eni! :et;::rd) i < DUSTRY (City wnd State or Foreign Country} |2%§LT§%EP¢?F WHAT
Retired Conductor PR 7 e IENAD L A= P’ Str@be!?y, Kansas / "we
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME Y. NAME OF HUSBAND OR WI|FE
ot ¢ ki P BT ) AP TBs Ok ==
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00,01 unknown) | (1f yea, wive war or dates of service) 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg“rgg}ru BETWEEN
| Enteronly onecouseper | I. DISEASE OR CONDITION ° i} _ AND DEATH
line for {8), (b), and {c) DIRECTLY LEADING TO DEATH® () €D Bkiivinns D epoely T D el Gt = st TS £ et ot TP

ANTECEDENT CAUSES
Morbid conditions, f any, giing DUE TO (b)

*This does not mean
the mode of dying, such

— ey TS

rise {0 the sbove cause (o) slating

o# hear! fallure, asthendo, 3
i &, asen the underlying cause lost.

dc. It means the dis-

care, injury, or complica- DUE TO (¢c)

/45 ‘

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not o
related to Lhe disease or condition causing death. (nd

tion which caused death.

DA RS & I C AT AT TP C AP BT

kDAt P i TP vt et C T

r

21a. ACCIDENT
UICIDE

(Bpactts) | 21b. PLACE OF INJURY {4.g...in or sbout
SUICK bozos, farm, fastory, sireet, oo bildg.. 10,
HOMICIDE

19a. DATE OF OP'FI%‘J\Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey /G5 7 PPy DS b Crt R D DT TR G ves 1 wo D
21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2id. TIME (Moath} tDay) (Yeswr) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
Ow13=5 6=17=58

19 , lo , 18 y that I last taw the deceased

2. [ hereby certify thai I atlended the deceased from

alive on s = > 22 19_.:'._7 and that death occurred al .L_ ‘m., from the causes and on thc dale stated above,

DATE REC'D BY LOCAL

231, SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o e .S' L= N cs—-r)mve&'-«- .
24a. BURIAL, GREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)} (Btate)
TIgH, REMOVAL (Bzaelty) _
emo p Thayer Mo,
25. FUNERAL DIRECTOR'S SIGHNATURE ABORESS

Albert H.Hoggelgm k‘igahjngmn Blwi

Side)




3581 6 P

1

o)
[t

<

T .
z :
)

-

AT

O

STATEMENT BY LICENSED EMBALMER

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

by me, gr-by-........ PSP PUP PP P T Y , Student Embalmer No.............

working under my personal supervision..

............................................

Student ...ovureo o isiiiiinniannsee e seanar iy
Signature of Student Embalmer

Licensed Embalﬁ///
P. O. Address - .....u///?'-’*‘ﬂ

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be so stated above.
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