- . THE DIVISION OF HEALTH OF MISSOURI -26771

EctnsadEmbalmnnS%mtmRmSﬂd!)

No. 300
o | FILED SEP 9 1949 STANDARD CERTIFICATE OF DEATH
' BIRTH 'ND. REG. DIST. NG, dLB_i_ PRIMARY REG. OIST. m.ﬁ&ﬁ Registrar's No é f;
\+/ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If iloatitution: residenos before
Jy L CYRbLe ® STATE  MT1SSOURI! b. CONTYHO LT R ava
\) b. CITY (1f outnide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporste limits, write RURAL snd give townahis) 0
TOWN  OREGON L TR R G OREGON K]
a d. FULL NAME OF (If not in haapital or fnativation, ;i-. stroot address or loeation) d. STREET (If rural, give location) v,
AR Aboess
[ &)
3. NAME OF a. (First) b, (Middle) c, (Last 4. DATE
E DECEASED  AMANDAA BELLE’ KREEK ] ST SERMBER R {5
ﬁ 5, SEX 6, COLOR OR RACE | 7. m\RRIED. ?)é%i'?EgCI\ESRRIED. 8. DATE OF BIRTH 9, :.Gm.:.).n Jr o 1Dmn & UKDER U HRS.
% FEMALE } PRt 27 | AUGUSTI 12 1870 "5 M| oo Boum | Mia
4 I"1 -  mt——
5 10a. UdSUAL occziwr&on u(f(}hekh};iof:x:fd: 10b. KIND OF EUSINES§D%§T w‘; 11. BIRTHPLACE (Btats or forelgn oountry) 1zégbnzzu OF WHAT
uring moat of working lifs, even if ret . . ,.‘, NTRY?
B | _RT | RUSSELL, IOWA' ) cuniny”
< 13a. FATHER'S NAME l:?b. MOTHER'S MAIDEN NAME 14, WAME o,r' HUSBAND OR WIFE
FRANCIS™S. MORGAN ) JANE JACKSON ANDREW. KREEK
g E’ WAS DE(iEASEP E\&ER mﬂu.s. ARMdED FORCI;:S"I 16. SOCIAL SECUR};I’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
L] orunknown. 4, Rive war tea of - . -
3 () > o oo NONE~ RICHARD: KREEK OREGON, MISSOURI
= \ )
[ I 18 cause oF peaTh MEDICAL CERTIFICATION . A INTERVAL GETWEER
& | Enteronlyonecauseper | I. DISEASE OR CONDITION _ . W : /?‘5
Z | tinetor a), (b, and () | DIRECTLY LEADING TO DEATH"(y) 7/
e *This dots et mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —Zz ME
- as heart faflure, asthenia rize to the above cause (o) stating . - b e - T
=) de. It means the dia. | 'he underiying carse lost.
o ease, injury, or complica- DUE TO (c) :
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
s " Conditions contriduting to the death tut not —_— y
e‘ related to the diseaae or condition cousing death. 4 5 .
a0 19a. DATE OF 69_;::8:‘- 19b, MAJOR FINDINGS OF OPERATION' i o - 20, AUTOPSY?
-4 —_—
= oae - . . YEB D WD
o ||21a ACCIDENT (Bpecify) 21b. PLACEOF INJURY s.a..1ner abest | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
4 IsilghcliglgDE _ hotme, faren, fagtory, street, office bldg., sve.) . . .o
= . . ! .
g 219. TIME  _uMdontt)  (Diy) "(Year), (ofin | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? n
| INJJR\} - :Z-—“-—J T ‘4' WHILE AT "g"fégf . e et
AR WORK r - B . .
b < s
o~ 2. I heréby ¥ y that T attended the deceased from Q 7 , 1954 ., lo 'rd i 195°% that I last saw the deceased
E elive on , 19449, and that death occurved al __/ {__f m., from the causes und on the date stated above.
E 2. SIGNATUR 7 / (Daamor m.:a) 23b, AD? 2. DATE SIGNED
. - g (Lrlh jaw By £-2-49
BURIAL CREMA— 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, ) - 2 . (Btate)
3 Himovi e | SEPT 5 1049 MAPLE GROVE" CREGON, "NISSOURE. | |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 A L |25, FURERAL DIRECTOR'S 81 GFATURE m:ouu
K 0 p— .
Sepd 7o 5 2%@., . o da/».n, lﬂ:ul %
/(




STATEMENT BY LICENSED EMBALMER

PR bat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalaer No.

'sonal supervision.

........................ ' Signed... dkek )&.@_

lent Embalmer

Licensed Embaimer

P. O. Address_%ﬂc_,m.____._
. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHG. (Failure to comply wi

:ounds for revocation of license.) )
: embalmed, fact should be so stated above. .

.




