MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE AMENDED Registration District No.

ON THIS §$TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. |f institution; Residence before

a. COUNTY Holt a STATEM 3 ggourd b COUNTY  Hplt admission)
b. CI'I"!Y {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

TOWN Oregon Lifetime TOWN Oregon Yes Qg No O
e. LUOLIS.PPIiTAAAI‘.lEOORF {If NOT in haspirsl, give location} lnside Limits d. EBEEIEEEES (If cutside, giva locatian) Reside on Farm
INSTITUTION Ye3]] No O Yes [] No (5"

VS 300
Rewv. 4/59

cHYdo

DATE AMENDED

3. HAME OF ‘Df)cEASED Firsy Middle Layr 4. DATE Manth Day Year
pe Of prin
yee of P CARRIE McDONALD A  September 3, 1963

5. SEX &, COLOR OR RACE 7. Married [1 Mever Married [] |8. DATE OF BIRTH [ #- AGE {laat birthday} | IF UNDER 1 YEAR |F UNDER 24 HR

Ferale White wdowed g Owoeed O [3/20/188) | 82 Portba | Days [ Hours [ tin

10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri king I|f if retired .
s e Siseware Oregon, Missouri U S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEMN NAME 14. NAME OF RUSBAND OR WIFE
William Barewalt Ecaretta Tochterman Amos McDomald

15, WAS DECEASED EVER IN U.5, ARMED FORCES 16. SOCIAL SECURITY NO. | I7. INFORMANT Addrass

(Yes, no, or unﬁaownll {If yes, give war or dates of I‘irs. F-llmbe‘th Reed, Oregon, MiSSOUri

18. CAUSE OF DEATH (Entar only ane taule perme Tor (&), (U7 oria (Kr- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1} i P ITRTIC 'p.m.u rMopTA 4 Dby

DOCUMENT

Conditions, if any, OUE TO th) Hetr AtTack o Loty

which gave rise to
sbove cause (a),

.'J?fé":i’l.'..““ﬂ';?ﬁ OUE 1O (¢} C ARDTD . YOS Lulag Rerotl His I Mo,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relared to the terminal PART 11l i decessed was  femele was
diveasa condition given in PART | (a) there & pregnency in last 90 dayn

[o nf‘ ¥ No ] O] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 1B.)
[m] a

PERFORMED?
YES[J NO @

0¢. TIME OF Hou Month, Day, Year 1
INJURY am.
p.m,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.q.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, fectory, street, office bldg., erc)
NOT WHILE AT WORK [J

21. | attended the deceased from 7" P = (’ -} q" 3 (" J and |ast saw E%:"alive on g- +=9 -3

Death occurred at m on the date stated sbove, end to the best of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22s. SIGNATURE {Degres or tiita) .22b. ADDRESS 22c. DATE SIGNED

£ Ceashi.. 4B K6 KO, Oregon, Missouri 93/63

2%a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county) {State}
MOVAL LSpecify) M .
Burat 9/5/63 Oregon Cemetery Opegon, Missouri
HJJNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20 R TRAR'S SIGNATURE

g é’m oregon, Mo, | 7~ S5-/9L2

/ / {Licansed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studont Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocation of Ilc,pnse)

1§ embalmed by*a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated sbove.




