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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LY
2

=
K

= -

JUED MAY 26 1882

- BIRTH NO.

THE DIVIHION OF REALIR Or MLaoLUNI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. LLZ priMary REG, DisT. 80. 1000 | Registrar's No

15676

531

Statr File No...

I. PLACE OF DEATH

a. COUN"‘YBU N

2. USUAL RESIDENCE (Where deccased lived. If institutlon: residence before

. STREE T uUUR T

admbalon).

b. COUNTY 1 i AN

b. CITY (If cuwide corpurate limits, write RURAL and giva
towbahip)

TOWN B8 .JUBEPE -

¢. LENGTH OF

STAY tin this placel
< YRB..

c. CI(')I'Y (If outaide eorporate limits, write RURAL anJ give township)
TOWN 514 . :duﬂﬁr‘ﬂ

Gl 7

f

d. FH'GSLP#AT.EOOF {If mot La bowpital or instlzgtion, give street address or tocation) d.ASJ:I)ll%ETSS : 654 at Tﬁ’fé‘ buAmﬁ- d
O ' V.
INSTITUTION 66L1 Lake Ave .
3. NAME OF . (First b. (Mlddle, ¢c. {Last
e on i'R(O EA)BELLE" ( ) ‘”'A"( & & 4 DATE  (Mouth) (Day)  (Yewn)
{ Twpe or Print) - LTAX LOR- DEATH MAY 19‘ iy
5. SEX 6. COLOR OR RACE | 7. MARF{JJEB. gagscrgsnmtz.) 8, DATE OF BIRTH 9. AGE o reue 4 :‘: 'n".:: ;m u s,
J . R T J {Bpacify] . o ours | Min,
FEMALE WHIVE" IWWEY 2.~ | JAN. v,. 187y g ' l
102. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (0., . State or Forsigs Comntry) 12. CITIZEN OF WHAT
mdmixi]n.-wg life, even it retived) DUSTRY FORBES, MO.. ! l‘i. ?.'
$13a. FATHER'S NAME 13h, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOM BARNETT —m—mmee— PARKER 1

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
-Nber unkoown) | (I yeu, xive war or dates of serviee}

16. SOCIAL SECURITY
NONE®

17. INFORMANT

S SIGNATURE OR NAME

MR8. .HATTIE DAVI8 GARDEN: CITY, MO, . .

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICAT! INTERVAL BETWEEN
|| Eter enty oneaauseper 3§ 1. DISEASE OR CONDITION aj;‘_-? % Z | ONSET ANp DEATH
ine for (&), (&), and (¢ | PVRECTLY LEADINGTO DEATH (g) & Lg/
“This does not mezn | ANTECEDENT CAUSES th !:E / g[:z é ’ e Ze
the mode of dying, such | Morbld conditions, if anp, g‘bluq DUE TO ( . It
as heart follure, asthenia, | rise to the cbove couse ra) Hating Al Mé,éli_, 7
ee. Il means the dis. | IA¢ underlying coure la '30 ‘
case, injury, or i DUE TG (c) s
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS r/d
Conditions contributing to the death bu niot 4}_"_&2";'
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" TION 63 ¥ t'!— ,/ 5 X . D 0O
. e yes L. mo
2ta. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (s.g.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, tastory. strest., offics bids.. st4) . ) -
HOMICIDE ) . ) ‘ . :
21d. TIME (Momth) (Day} (Year} (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
IWURY ' - wmu:AT n“o;r::&: _
Zz.IherebyumfythalIaumdedlhadcc d from F#e 7 Fo 195 1o Py /3 19571 that T last saw the deceased
alive on L3 19J-"' and that death occurred at _LZ_—Q m,, from the causes and on the date stated above.

Za. NAZRE/,%_. f

'V(Dezru OStitIa) I

23b. ADDRESS

2e>

' | 23c. DATE SIGNED
e ﬂ/}ﬁ‘fb

u&numn.cnzm- 2b. DATE
™ 57 [MAY 15, 1952

24c. NAME OF CEMETERY OR CREMATOR

24d. LDCATION {Oity, zown.mconmy) 4 (State)
OREGON, MO.

'DATE REC'D BY REGISTRAR'S SIGNATURE

MAPLE GROVE.

ERAL DIRE.C}OI 8 SIGNATU

ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by— ...

— .. Student Embulmer No.
working under my personal! supervision.

SLUdONE varsanssaranasensornassnnenats Signed ... 2y7#t
Student Embalmer

Licensed Embalmer No, ‘3 / 9 V4

} ' P. O. Addms%?m/‘&m.m.m__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




