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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. PLACE OF DEATH: %M 2. USUAL RESIDENCE OF DECEASED: ‘7
{a) County. Ora on . s
(B Cltyos 08— Th.@- yor __ _____ @) State.....Migsouri . @) county Ore gon :‘
“TIF outade sity or town Hmite, write '-numu." uu! name of township) . ! R L ﬁ
{¢) Name of hospital or nstitation: (& City or town Thayer Lrd
{If octxide eity ar Lown Iimits, write "HRURAL") U
(If not in hoapitnl or institntion, write strest number or Jocatiaz)
. hosoi [oati (d) Street No.
(d) Length of stay: In hospital or Institution oty whather (If rural, give location)
In this community. ._Zl_y:;.a.r S
years, months or days) {e) If forelgn born, how long in U. S A 2. ——s
MEDICAL CERTIFICATION
3. PRINT
FoiNAme__ Richard T. Nelsca
20. DATE OF DEATH: Month... Aprd} . day 12
3. (b H veteran, 3. (<) Social Security year_1G4] hour__ 12 uteQL.....fle M.
name war, No.
21. T hereby certify that I attended,the & X ]
D 5. Color or 6. (o) Single, widowed, marrl r 19 , to. _’—’_____' 1 ;
4. 5ex_Male | rae White divorced___Married. that [ last saw AW alive on &m 19, S
6. (3) Name of husband or Wit oo 6. (¢} Age of husband or wife if || and that death occurred on the date ur atatefabove. Duration
Mery Josephine Hover . . alive..BY............._years Imm(xte cause of deal A
7. Birth date of deceased...__ S0Pt 11 1858 (VNN
(Month) {(Dsw) {Year) ((Afansyall
r\ \J R
8. AGE: Years Months Days If lesa than one day Ii Due to. ya
8 2 7 1 hr. min, U 'A
Due to 0. \A
9. Birtho! Rocky Mount Virgi / A [@) ) (A 7RV
) (Clty, town, or county) - “{Btats or foreign corntry) m—w v \ \
10. Usual cecupation Farmar - : Ot(her mntjiﬁwo + within & monihs of d\th)
11, Industry or business. PHYSICIAN
[ H _—
E 12. Name -Hugh Nelson . . Malor findinga: |
' - ‘f Underline
&2\ 13. Birthplace Jnimowm f the cause to
I . (City, or county) (Stata ar forelgn country) of . w[?k:h[c'lj“éh
=] { 14. Maiden name knowm autopey. fhoutd be
. . CLI - tistically.
E 13. Birthplace (City, town, or county) (Btate or foreign counts¥) || 22- If death was due to external causes, £l in the following:
16.. (0} 1 nfnrmnt__MI_'.. Se R, T. Nelson (a) Accldent, suicide, or homicide (specify)
@) Addr Thever, Mo, (8) Date of occurrence.
1. (2) Burial ® Date thereot 7513 ~ & 1 || @ Where did tnjury occur? G pr— o T
(Burial, cremation, or remaval) {Month} (Day) (Your) (d) Did injury oecnr in or about home, on farm, I fad place, in public p!mei'
{¢) .Place: buriat or crematia Qllla
18. (d) Slznar.ure of funeral director o £ el While at w6 {Specity (ly)p- ni:!‘:ﬂ .
Thayar, ¥o.. = ¥ 7 - / 7B
"] 23. Signature....... (M D:arg
19. (o) M v_éééfi( / (b)a&:&_ﬁ- nt. 1) -
local reghatrar) {R ‘s slgnature) Addr % slgn

{Licensod hw‘- Statement on Reverse Side)
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STATEMENT BY LICENS‘E?D EMBALMER "
- Liw el “ )
I hereby certify that the body whose name is recorded on the reverse su:le 'of this certificate ' was embalmed by me, or by,
1 ol A
- o ‘: o , Registered Apprentice No.
working under my personal supervision. ; -
B Signed......x.5: ST
- ' " Licensed Embalmer No
._\
LY

. P. O. Address
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou]d be so stated n.bove.
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