No. 300

10.43

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERML@&T RECORD

FILEDJAN 2 4 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 42 574

STANDARD CERTIFICATE OF DEATH " State File No

REG. DIST. NO. ,ﬁl_f__ PRIMARY REG. nrs:;. -nﬂ' iﬁ. Regivirar's Noe.. 3._.,..._... SR

1. PLACE OF DEATH 2. USUAL, RES*D!‘NCE {Whird dweessed ,liyed, 17-idatitetion:residence befors
a. COUNTY Oregon a. STATE Miésouri - COUNTY'- Oregon :dm-i:(onj
b. CITY (If autaide corporate limits, write RURAL mod give | ¢. LENGTH OF il c. CITY (s ouseide mmne-umxu -ﬂunumx' 3 i
. . township) SIII ¢in this place) . l
TOWN Thayer years( . TOWN The yer e
d. FULL NAME OF (If pot in hospital or instication, glve street addresm or locatlon) d. STREET . fai} mnl mive focation) Q
HOSPITAL OR ADDRESS
INSTITUTION 7
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ) . 4. DATE (Month)  (Day)  (Yesn)
(Twpe or Print) ELLA MAUDE BOODY peary  Dec. 27 1948
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| of UNDER 1 YEAR | I GWDER M HES.
WED, DﬂngCEp (B : Last birthdsy) Monﬂn, Days | Hours { Min
Fomal White ever Marrie My 30, 1877 71 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Oﬁ IN- 1 11. BIRTHPLACE (State or forelgn oountry) ‘!2. CITIZEN OF WHAT
dooe during o et of working life, sven if retired) DUSTRY COUNTRY?
Domestic Maine
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. W. Boody ] Unkn own J Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (If yen. xive war or datea of service) NO. ’
S ' ¥rs. Hazel Anderson, Thayer, Mo.

18. CAUSE OF DEATH
line for {a), (b), and (¢

*This does not mean

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PVE TO (b

MEDICAL CERTIFICATION INTERVAL BETWEEN

TRt

Enter only cnecause per | I. DISEASE OR CONDITION f d ;"SF" AND DEATH

as keart foflure, asthenia, | rise to the above cause (a) stating . - P
de. It means the dir- the underlying cause last.
eaze, Infury, or compli ! DUE TQ {¢) - . Poia
tion sehich muud death 1. OTHER SIGNIFICANT CONDITIONS .
& Conditions contributing to the deaih but not
related to the disease or condition cousing death. ‘ =
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ) 2 f 20. AUTOPSY?
TION
YES D KO L—.ﬁﬂ
2la. ACCIDENT (Bpecifr) 215, PLACE OF INJURY (e.g.,lnorabeut | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..at0.)
HOMICIDE
21d. TIME -~ (Momth) (Day} (Year) (Hous) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE]|
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from

L 19¥P 1o e FT g9 % that I last saw the deceased
alive on _Bxe-_ *7 19_£ and that death occurred at ¥t3v @, m,, from the causes and on the date staled above.

IGNATLURE (Degme or title) | 23b. ADDRESS 23¢c. DATE SIGNED

BURIAL, CREMA- | 245, DATE 34c. NAME OF CEMETERY OR CREMAWORY | 24d. LOCATION (City, town, or county) (Gtats)
%N. m—;moxm. Gpeelty) ) .
uria 12/29/48 Thaver Cem. _ Thayer Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE xf/ b L DIRECTOR S ATURE ABDREES
£G. é -
Qo 12-1 969 | Soa / Thayer, Mo,

(Licensed Embalmer’s Stat on Reverse Side) Edldeter’
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STATEMENT BY LICENSED EMBALMER

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

et e , Student Embalaer No,

working under my persona! supervision,

SEUAEAT 4eunsassrsnsosnsasnacasnssnssannsns Signed .
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




