. Neo, 300
“10.48

NE—MAKE A PERMANENT RECORD €:>;-

WRITE . PLAINLY—USING UNFADING BLACK I

THE DIVIION OF HEALIH OF MIS50UR]

' FILED MAY 4 1951

"BIRTH NO.

7. PLACE OF DEATH
a. COUNTY
HOLTT

2. USUAL RESIDENCE (Whnr- deceased lived.

MISSOURL .

a. STATE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zé! FRIMARY REG. DIST. MM KRegizirar's Na.......z.l......................

Siote File No.

=28 Yt S

Il institution: resldence’ befors

b. COUNTYHO LT -

ndinimion),

b. C(I)TY {1f outside corporats limits, writs RURAL and wive ¢. LENGTH OF

townahip)

€. CITY (If outedde oorporsts llmite, write RURAL and give township)

TOmN FOREST? CITY STaI e shgslis:  1wn FOREST: CITY J 94:.‘9
d. FULL NAME OF (1f oot in bospital or insthution, give strect address or [ooation) d. STREET ¢H rurs), give location)
HOSPITAL O ADDRESS
INSTITUTION B
3. NAME OF a, (First) b._(Midde) c. (Last 4 DATE (Month)  (Dsy) _ (Year)
DECEASED '
e SEOELIZAL J MU oSEWAPRIL 20 1951
/ ' 6. COLOR OR RACE | 7. NIAD%F;'EB B.R{gscggliglﬁg. ) 8. DATE OF BIRTH 9. AGE\:-(&:!:‘)." ;{f uw ’Dm I UMDER 4 HMES,
r ™ . ¥) |~ - A . on! aya | Houre | Min,
“roie’ | WRITE: IORCED s FEB. 26,, 1879 | ¥ | l

10a. USUAL OCCUPATION (Give kind of =ork
tired)

10b, KIND OF BUSINESS OR IN-
done during cost ol verlr.l.n. 1ife, avan if re: N ‘DUSTRY

- 11- BIRTHPLACE. (State or forelgn country)

d

12, CITIZEN OF WHAT
TRY1

AT“ Ve HOLT-. CO. [y} MISSOUHI it add o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
SETH STRICKLEN : 7 UNKNOWN , ALBERTT MUNYON:
i3, WAS DECEASED EVER IN U_ 5. ARMED FORCES? | 16, SOCIAL SEEURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, mowa) | (If yem, ive wal dates of ica} - ~r
W] - NONE™ MRS.. ED,. BURRIER FOREST. CITYMO.
18. CAUSE QF DEATH . ' MEDICAL CERTIFICATION lg;l"gg}lu BETWEEN
‘Engagn]yonemmw 1. DISEASE OR CONDITION - - e v ™~ q ”" a AND DEATH
lize for (), (by, and (¢) | CIVRECTLY LEADING TO DEATH® () H ~’l foSTIiC P~ YU F Hrs
. ANTECEDENT CAUSES . )
Thi:donf!otmun ; cCerelevae Hak Dv;;-nn,e_ 2 wriCy
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) L d
s heart failure, asthenia, | Tite to the above cause (a) stating i LC——:/
de. It means the dis- the underlying cause last. 4 - o -
¢tate, infury, or complica- QUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditiona contribuding to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP‘IEI%?G 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
]
. 33/x | v w®R
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofice bldg..ere.) .
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY : WHILE AT NOT WHILE
WORK AT WORK
2. I hereby certify that I attended the deceased from & S—e 18457 1o _ﬂ'_f_&........._ 1951, that T last saw the deceaced

aliveon __A fv. 20 19_5_L and that death occurred at&'."vl?_.zp_ m., from the causes and on the date stated above.

2. SIGNATURE 7}/ (Degree or title)

23b. ADDRESS

O g g, QO

23c. DATE SIGNED

APR. 21 5/

icensed Embalmer's Sptement on Reverse Side)

2s BURIAL, | CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Clty, town, or county). _(State) |
TIBYRIRL e~ | APRZ 23, 1951‘ MAPLE' GROVE~ OREGON, MO, .

DATE REC'D BY I:IS%EL REGISTRAR'S SIGNATURE )9_3_; runen.u. DIRECTOR"S S1GNATURE ADDRESS

Y ~23-/95) a0 |\ (prma A, =




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 — ..., _—

L]
Student Embaimer No.

working under my personal supervision.

e d@m/ﬁ/@'ﬂ;f/»—

Student Embalaer
Licenzed Embalmer No. (é 3/ 7- 2-—

P. O. Address__ (A 2oy

Note: The sbove MUST BE SIGNED BY THE LICENSED! ALMER. in his OWN HANDWRI . (Failure to comply with
the above constinmtes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.

I




