THE DIVISION OF HEALTH OF MISSOURI 3 1 422

. No.300
e [ SEP 22 2 STANDARD CERTIFICATE OF DEATH Store Fie No..

rar s b e

'BIRTH NO. REG. DIST. NO. _&memv REG. DIST. m.ﬂbxqmmam é5‘
a 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decorsad lived. II lostitution: resitence before
a. COUNTY .. . ) a. STATE . b. COUNTY __ adinbsion).
6“} ¢ Holt: Missouri Holt
b. CITY (I outide corpurate limita, write RURAL and give | ¢. LENGTH OF || ¢. CITY (if oussidd corporste limita, write RURAL aad give township) )
OR towsabip)| STAY (in this place) OR e 4 Y ¥
TOWN O#eron e iPat TOWN QOregom Lewis: Twp,
d. FULL NAME OF (E not ia boepital or lustitation, give strest sddres or locstion) d. STREEF - (If roral, give locstion) |
HOSPITAL OR - ADDRESS
INSTITUTION None- None-
3 NAME OF > (Fln-lt) b. fmddle) - < (Ln.st) ] 3 93}-5 (h_innth) (Dsy) (o)
(Typeor Print)  D@lias Amm: - Adolph’ 7 - DEATH  Sept. 19 19521
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years} O (NCR | TEAR | 7 OODER 4 W23
R ' J T WIDOWED), DIVORCED (Bpeaity) S bt fjidas) | Moata | Dags | Howrs | B
Famala White Vidowed ~ <= FPah, .2 18A8 = I
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE ., . 12 CITIZEN
done during K%MH orkiag Hie, wven if retirad) ) DUSTRY — (City and Stats or Forsign Country) COUNTRY?FWHAT
omer Noner: o3y U.3,.A%N .
[laa. FATHER'S NAME 13b, MOTHMER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE
| Dan:. THorntonm.. - 4 Mary Atnm-Varvel | :
; i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Yee, 60, or unknown} | (It yes, give war or datea of service) NO. 7 N .
. Noo None- Mras;. Bert 8mith Oregon, .Mo.

INTERVAL BETWEEN

ONSET D CEATH
/_si’gu_
*This does not mean ANTECEDENT CAUSES @

the made of dying, ruch gwmumgﬂemn i ?ﬂg ﬂﬂ, DUE TO (b} _ﬂy_’ MJ m
as heart fallure, asthenia, ¢ (o the ¢ couse (o ing . ,

; 8 GRS, | fhe underlying caute laxt. 0 : ( c . )

ete. It means the diy DUE ToO (c) Ly, J 9¢

ease, infury, or complica-
tion which eaused degth, | 1. OTHER SIGNIFICANT CONDITIONS Lt .~ . " *Y U

Conditions cnmﬂbutiw to t.hc death bu: 308
related to the di g death

“MEDICAL CERTIFICATION

19, CAUSE OF DoA™ 1. DISEASE OR CONDITION
. Enter only cnecsusaper § 1-
Lo for a5, (b3, and (o | PTRECTLY LEAGING TO DEATH"(g)

- 18a. DATE OF OP]EIROAN- 196, MAJOR FINDINGS OF.OPERATION " .. = ., ', e . seene oo s oLt T ] 20, AUTOPSY?
- | H-AL | ves (). wo
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ax- lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
SUICIDE bome, lars, Tastory, ssrees, offios bldy.. ste.) Wl oo
HOMICIDE ] - . i - st :
2'd. TIME (Moath) (Dey) {(Year) (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
P R i WHILE AT NOT WHILE
TNJURY - - - s - m | womrk AT WORK L L - N S <

2. ] hereby certi; that T attended the deceased from _%'L 195% 1o M_ll 19572 (hat T last saw the deceased
alive on%l_'_ 1945 2., and that deaih ocdurred ot ‘_“Rm., from the causes and on the date stated above.
Zis. S|GNA E 4. f . (Degree or titl)) | 23b. ADDRESS ‘ac DATE SIGNED
_}LH"!E _4 }J‘“"‘M’i v 8D DA e, W mzo‘ 45
Us BURIAL, CREMA- |124b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tqgm.oreonfny)'__ (Btate)
Bariar 7r Sep‘t, 21_,!1952 Maple- Grove Oregon; Moas

DATE REC'D BY LOCAL #5- FUNERAL DIRECTOR'S SIGNAJURE

7-19 /97

ot

WRITE .PLAIN'LY-TUBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

" ADDRESS




8 ANON'

b 311

STATEMENT BY LICENSED EMBALMER

[ herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

working under my personal supervision,

. Student Embalmar Mo.
Studant ......

------ e

e ns

Student Embalmer

Licensed Embalmer No...(.? / 7 2_
) P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




