PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

FILEDNOV 15 1950

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N . ..
REG. DJST. NO. _Ls_?__rnlnnv REG. DISY. M.A'_Z.ai Repistrar's No. .....8.1.....................

State File N03335?.

de. It means the dis-

care, injury, or complica- _.DUETO (). -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lved. It i batore
a. COUNTY HOLT a. STATE MISSOURI b. COUNTY HOLT adinimdon).
b. %TY (If outnide corpurate Umits, write RURAL “d:':mm gTAI?Er(iSB:I. pl?:,! c. Cg;{ {If outsids oorporate tirdts, write EURAL snd give towbship) 4 v{ -)
TOWN . OREGON« 2 YEARS| TOowN , QREGON!. 2
d. FULL NAME OF (I not in hoapital or i fon, pive strect add or loeation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION :
3 DFJEI\CME ‘DEF B. (Flﬂt) b. (Mldd.le) [N (L&St) A 4. DS'II:-E (M?nth) (Dny) (Yﬂu’)
{Typeor Print)  CAROLINE CHARITY SOPER pDEATH NOV., 2 1930
5. SEX / 6. COLOR OR RACE | 7. #IAD%%E% NIE%:EC&E!SRR!ED. 8. DATE OF BIRTH 9.:.('5E {In yours T uen .D‘.u: ¥ PO 1 .
. 3 - (Bpecily) |° ! birthday o Hours | bMin
FIMALE WHITE: WIDOWED 2| MAR.. 18, 1866 i |
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
dona during moat of working [ifs, savan if retired} DUSTRY COUNTRY?
AT HOME® UNIONTOWN, PENNA . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
GEORGET COSTOLO B m e e == CONN CARLES K. SOPER .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or utikhiown) | (If yea, give war or dates of sorvioe) NO, . o :
NO | SONE MRS. FRANCES™ MEYER OREGON; .MO.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN
} ONSET AMD DEATH
| Enter anly oneesueper | 1. DISEASE OR CONDITION M Vj W
o for (o), (b, sad (e | DIRECTLY LEADING TO DEATH® ;) EL.E (R s
“Th0s does mot mean | ANTECEDENT CAUSES % %‘%&'d M Py
the mode of difing, such | Morbid conditions, if any, g'blng DUE TO (b) Y }5 2M g
|| o8 heartjatlure, asthenia, | rise to the above couse (o) stating . . L . 2l - . N
" the underlying cause last, —_—

I1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the direase or condition cousing death.

tion which caured death.

229, X

-

21d. TIME
OF

(Day)
INJURY’ g

WHILEAT MNOT WHILE|
WORK AT WORK

m.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : "1 20. AUTOPSY?
TION 3
. B ves L] w0 B3
21a. éuc%%g‘r (Bpecity) 21b, PLACEOF INJURY (s.¢..inarsbout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
home, farm, factory. sireet. offics bldg. eto) )
HOMICIDE — (222 pee AL 2
(Month) (Year} (Hour) 21e, INJURY OCCURRED

211, HOW DID ACQURYOCCUR?

e T e

alive on , and thal-death occurred al _ ___

2. ] hereby certify that I auended -the deceased from M, Iﬂzé to ZQL__, 19:2_@ that I last saio the deceased
7 2, 18948

m., from the causes and on the dole slaled above.

Z3s. SIGNATURE é /«f %W% g:n/.g;:;?)

Lzac DATE SIGNED

(v~ X

ﬁé//ﬂm 22y

REGISTRAR'S SJGNATURE

24a. BUEM'SJ-ALCREMA. 7Ab. DATE 24¢, MME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
o El‘3URIAL 7V NOv: 531980 MAPLE GROVE" OREGON, MO. i -

ADDRESS



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

Student Embalmer ¥o.

working under my personal supervision.

/ -
Student ,..4ucciesnmsaasssansacsasscnnaanns SlmL_-@wXKW

Student Embalmer /
A Licenzed Embalmer N L7

P. Q. Address_g A )7(4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




