AVINUN Ur REALIR U MlaaUPUN)

. Mo.300 / ‘
s | EUED JUL 19 1851 STANDARD CERTIFICATE OF DEATH PO s .c £ LU
BiRTH NO REG. DIST. NO. .Zél PRIMARY REG. DIST. NO-'&M Kegistrar's No._..é...:’a?.
,7 (O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where tecosed fived. 1 fastivation: resklemos hafors
a. COUNTY , 8. STATE:}_ X . b. COUNTY admimion).
! *Ore gon : i = Migsouri Oregon
b. CITY (I cutaide ¢coshffate limits, write RURAL sod give e. LENGTH OF c. CITY (W .cutside corpomsis timits, writs RURAL atd ive township)
o townahip} | STAY (i this place) OR
TOWN__Myr tle |72 Ve, f oW Myrtle d 75'W
d. FULL NAME OF {If not in hospital or institution, give strect addrem or location) d. STREET (if rurs!, give locatioo)
* HOSPITAL N ADDRESS
INSTITUTION -

3II;EACPEES§DEIB . o, (First) b. (Middle} ¢. (Last) 4. DSEE (Month)} (Day) (Year)
{ Type or Print) EUGENE COUSINS DEATH  Jume 17, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | oF zwDER I HmS.
WIDOWED, DIVORCED (8pecity) last birthday} |Months| Days | Hours | Min.
Vale Whi te l Never Married /) | Jan. 9, 1948 2 r | |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tate or foreign country) / 12, CITIZEN OF WHAT
done duting mowt of working Life, even if retired) DUSTRY S i krk COUNTRY?
Mammoth pring, . U.5.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde Cousins 4 Flossie Bisckburn _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, kive war or dates of service) NO.
No ‘ Clyde Cousire, Myrile, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b, and (¢) DIRECTLY LEADING TO DEATH" )

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b)
ax heart foilure, asthenia, rise to the above couse (o) dating . .
W éte. It metns the dis- the underlying conse lagt, - . - P AL e
ease, injury, or complica- DUE TO (c} i

tion which conaed death, | 11, OTHER SIGNIFICANT CONDITIONS | - -7« ) o o) s

Conditiont contributing to the death but not
related to the disense or condition causing death.

|9I-.D§TE OF OP_FPOIN 196, MAJOR FINDINGS OF OPERATION . . e, t D et Cr e e, Ty ¢ 200 AUTOPSY?
02- ?é x YES D NO D
21a. ACCIDENT ~ (Bpecify) 21b. PLACECF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE ' boma, tarm, lactory, street. office bldg.. eto.) . - : T L pe
HOMICIDE ‘ o
21d. TIME (Month) (Duy) {(Year} (Hour) ‘2ie. INJURY QCCURRED | 21t. HOW DID [NJURY OCCUR?
- . v | WHILEAT[] NOTWHILE
INJURY " . . - - - m | Twosk AT WORK - . v o
2. I hereby certgfy that-I, auended the dcceaaed Jrom 19 , lo , 19 that 7 last saw the deceased
alive on “and ihat death oceurred at 1_1_._5_52-:1 , Jrom the causes and on the dale stated above,

Za, SIGNA {Degroe o title) W G}U Bc DATE SIGNED
: §S\)meﬂ\r— R 76~

Q' NA%\‘J"”’

WRITE PLAI’NLY—-—-USING‘UN:FADXNG BLACK INE—MAXE A PERMANENT RECORD

Ty Bumc';"iu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Oity, town, ar pymeeres {State) ..
REM Bowdty) R : . ;
T oy Al s June 20, 19 1 C;ve Springs s - Oregon County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT Y 6 AL DIREC or SHATURE ‘ADDRESS

7- /57" @ n/aw Theyer, Mo,

“(licensed Embdmr’. Smmfm ot Reverse Side)




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, of by
Student Embalmer No.

working under my pérsonal supervision.

Student ...ucecssessrsrrse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply \fith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ¢




