MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -01264°2

ODEPARTMENT OF PUBLIC MEALTHM AND WII.FAR C " STATE FILE NUMBER
D.P"N'grs - § whact 1n_d___}rlmm Registration o-mm No. féil Rogistrar's No. /7

LL°L"" ]
1. PLACE OF DEATH : L USUAL RESIDENCE (Where decessed lived. If institution: Residence bLefore
8. COUNTY

V§ 300

Rev. 4/59 Oregon 3. STATE M1 8 sourﬁ. COUNTY Ore gon admission)

b. Ccl,‘l"tv {I¥ outside corgorate [imits, give TOWNSHILP anly) )| tength of stay in 1k c. CI‘I’Y Inside Limits

JoWN  Thayer ‘2 montha TowN Koahkonong YuX2 No OO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. STREET 7 i
HoSPIAL e ( ide Limits d. STREET (i cutside, give locatfon) Reside on Farm

INSTITUTION combs ReBt Home Yes E No [ ‘ Yes [J No D
3. NAME OF DECEASED First Middle . Last . 4. DATE Menth Day Year

(Type or print) . Of
Burt : Al Standley PEAH  Mareh 11, 1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HE

Male white . Widowed [] Divarced [] 5—25—1887 75 w Hours Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY.
mosl ’qf we'kmg hfe 1f rahred) >

arpent Ralilrogd Oregon County USA

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE

Jogeph H. Standley Sarah C. Sandridge Ay Davis gtandley

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yﬁ. na, or unknown)l (If yes, give war or dates of sarv I Mrg . Su 1 Sh K ansaa c lty‘ Mo .

_Yo750]
2,750~

DATE AMENDED

| ]| W

0| o | N
[V ]

‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

18. CAUSE OF DEATH (Enter cnly une causa per ling INTERVAL BETWEEMN

PART |. DEATH WAS CAUSED BY: : : ONSET 'AND DEATH
IMMEDIATE CAUSE (a} k W l—-v-—&\ @-""‘"Q"\'—-—“—' P é«ﬁ
—_——

(=]

DOCUMENT

Conditions, if any, DUE TO (b) @Qﬁﬁ }‘Mﬁ—’ E"—L '-d

which gave rise to .
above cause (a), -

stating the ‘under- N
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 the terminal PART IIl. If _deceased was female wasl
disaase condition given in PART | {a) thefs & pregnancy in last 90 da

[O ves I O Neo I O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer-nature of injury in PART | or PART il of item 18.)
PERFORMED? O O [u}
YES (O NOJ . . . -

L
20¢. TIME OF Hou Month, Day, Year

INJURY a.m.
..

20d. INJURY QCCURRED 50e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
" WHILE AT WORK [] hrm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ -

” . : —_ Y - & - ~ b trer — — D
‘21. | attended the deceased from_J vy 6D to. -‘D ) and last saw i, 8live on_} / 4 a
Death occurred at. 8 :_45_9_._@_.___"\ an the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degres or title) . 22b. ADDRESS - 22c. DATE SIGNED
‘ 220 N TN me\w__q_ M |5/3.c3

23a BURIAL, L.23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOC@N {City, town, or county) (State)

REMOVAL (Specify) .
_Burial 3/14/1963 |k : Koghkonong Misgoupri
24. FUNERAL DIRECTOR ADDRESS , 25. DATE RECD. BY LOCAL REG. | 26/JREGISTRA SIGNATURE

_ : 7
Carter Funergl Home. Thayer,.Mo. Sz+43 Nty A7 U b o R0 /R P

(Licansed Embalmer’s Staternent'an Reverse Side)

s

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




EErr————~
TRy AGETE

+

€961 82 YW

1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me,

or by ___ o . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer o . )
. _ - . Licensed Embalmer Ng: & ) %

T .. e . . P. O, Address,

Note: The above MUST BE SIGNED BY THE [ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds. for revocation of Ilcense) ‘
- If embalmed by a STUDENT, he also shall S|gn in his OWN handwnhng
If this body is not embalmed fact. ‘should be” so stated above.

P



