AFE AVIRMUIN Ur REALIFA UF M)VUN

. No.300 > .
| FAUEDDEC1 1950  sTANDARD CERTIFICATE OF DEATH e e ot Q08
BIRTH NO. > REG, DIYT. NO. :Zézi PRIMARY REG. DIST. NO. QL 34 Regirirar’s Na........._%.cz._........
75 O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. I loatitytion: dd before
a. COUNTY . STATE . . b. COU| J cnisalon),
3 ’ Qregon : Missouri NTY  Oregon ™™
b. CITY (M outaids soron . URAL . LENGTH OF L CITY @ Limits,
A outsids corpurate limits, write R nnd‘:In o ETAY NGTH OF c P (If outslds corparate limits, write RURAL and glve towsship 0 750
TOWN___ Thayer 1__ 76 Yrg . i TOWN B The yer
d. FULL NAME OF {If ot dn hoapltal or Institution, give sirect address or losatson) d. STREET (It rural, give location) Cal
HOSPITAL ADDRESS
IN‘STITIJTION .
3DNEAC%ESOEF6 8. {First} . b. (Middle) ¢. {Last) . 4. DATE (Moath} (Day) (Year)
(Typeor Prind).  PATIENCE NEWELI, ALEXAYT ER RIS WER pEATH Qct. 19 1850
5, 5EX ‘ “| 6. COLOR OR RACE | 7. #ﬁ;‘gﬂ%g gﬁOEgCPgBRRIED' 8. DATE OF BIRTH 9. Ii(‘;E {In .rTn h: DR « YEAR | TeOEN x m.
X {Bpycify) birthday: Hour
Femald _ White Tidoved  Je | June 24, 1856 cbis | =
10a. LISUAL OCCUPATION (Gia kind of work 10b. KIND OF BUSINESS OR_IN- | 1t BIRTHPLACE (Btate or farugn ocuntry] 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY . ¢ TRY?
Hou sewife Wickly “o., Tenn. g
i!Sa._rAm:n's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nder . Unkpown | Leyis Risner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ves. 0o, of unkbown) | (If yes, glve war or dates of servios) NO.
Mrs. John Alford The yer, Mo,

8. CAUSE CF DEATH DICAL CERTIFIG€ATION - INTERVAL BETWEEN
Enter onlyopecauseper | [ DISEASE OR CONDITION . !!Q \. QQ Q -_ o ONSET AND DEATH
line for (), (1), aad (@ DIRECTLY LEADING TO DEATH @ \

> ﬂ}Qﬁ-ﬂl’v
«Thia docs not mean | ANTECEDENT CAUSES Qb\lﬂ! :Q, Neo % L
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (5) 3\ O ‘
s Reart fatlure, asthenia, | ride (0 the above cause (o) dating . b ? =
cte. It means the dip. | the underlying cauae lust. % s
' \

ease, injury, or complica- DUE TO (&) Ada
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but not /'/; [ }f
telated Lo the disease or condition causing death. AN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION .
YES D NO D
2fa, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome. farm, taetory, strest, office bidg., sto.) . : N
HOMICIDE
2td, TIME (Manath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOT WHILE
IRURY WORK AT WORK

2, ] hereby iﬁ g!hat Quended.ly deceased from c3'\\’“'\)L A 4159 » & M A 193: , that I last saio the deceased

alive on , and that death occu‘t&d al k£ Am from the causes and on the dale slated above.

Za. SIGNA (Doﬂm or title} | 23b. ADDRESS Te. DATESIGNED
m&m\swu : z#—/ZIZk,z -5 -850

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

2 NBH ERIAVE‘L cm—:m- 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY [ 24d; LOCATION (Otty, town, ar county) (5tate)
_ Buriail ° Oct, 22, 195( Thayver, emetegy Theyer, Mo.

;A/Ej:%:‘(})-a‘éﬁ%% FgrRARSSIGNJg’B W¢ :mu. DIRECTOR’ szlaumu ADDRESS

(Ticensed Embnlmnu Sumnlm on Reverse Side)
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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 embaimed by me, or by — e

. .. tudent tmbalmar
working under my personal supervision,

. -.-..........-..-..-1‘

:j'igned.. ..... tresaessasranneana teesnsennns } Liceused_Emhalmc ° gJ_/ C

P. 0. Address =l .._,__}-'/_'-_.//..

Note: The above MUST BE SIGNED BY 'I'I-i-E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above. ¢ v .




