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b MAR 9- 15"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO. ;;[A__LPRIIARY REG. DIST. m.ﬂ&_ Kegistrar's No

(}0'?
/L?

State File No......

1. PLACE OF DEATH
8. COUNTY (e gon

2. USUAL RESIDENCE (Where decossed lived. 1f Inntitoticn: residence belote
a. STATE Mo, b. COUNTY Oregon sdusimion}.

b. CITY (I cutside corpurate limite, write RURAL and give

towzship)

c. LENGTH OF

SI'AI ﬂ}_.u:h place)

¢. CITY (If outslde corporate limits, writs BURAL and give tewnship)

g7

Burisl

2/2 7/53

Clifton Ceretery .. ...

TOWN  Thayer TowN  Thayer
d- FH&IS.PII‘I.FME OF (I not in hospital or institution, give strect address or location) d.AS.DrDRREErﬁ (1 raral, sive loeation) d
INSTITUTION . . .
(Type or Print) CHLOE L, FRD DEATH Feb., 25, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIEDD glE\\;’EECIESRR[ED. 8. DATE OF BIRTH 9.:.?5 {In :rc;u- l: UNDER | YEAR | o UNDER 34 HES.
. (Bpecity) onths Hours | Min.
fema le white widoved 25~ | Feb. 12, 1878 ki [ 12| ™|
10a. USUAL QCCUPATION (CGivekindof wock | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dote during most of working lile, even if retired) DUSTRY / COUNTRY?
Nemestic Iinden, Tenn. U. S. A,
[l3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
- Patrick Cotton 4 Ellen Lioch JB. F, Ford, dec.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S S5!GNATURE OR NAME ADDRESS
({Yea, no,orunknown) | (If yea, xive war or datea of urvio.e) NO. 3
nn Mre . Helep 014 Thaver, Mc.,
18. CAUSE OF DEATH DICAL CE FICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onacauseper | 1. DISEASE OR CONDITION .
line for (a), (b}, zod (¢} DIRECTLY LEADING TO DEATH'(a) o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
08 heart fallure, asthenia, | 7ise to the above cause (o) 'slating.. . .o .. B R
s, It meany the dis- the underlying cause last.
caze, infury, or complica- T DUE TO (c) _ _ ‘
tiom which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -~ -#=~""~ B -
. " Conditions contributing to the death but not
related to the disease or condition cousing deafh. . —
19a.' DATE dF-'bP_Ig‘Fg\ﬁ 195" MAJOR FINDINGS OF OPERATION' = % 0 - « w0:00%8 b 27 TER O LA T 7 g0, AUTORSYT
- 3 gme et et Y20/ | w0 wO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.q.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (SFATE)
SUICIDE horos, fsrm, fastory, scireet, offion bldg..e14.) TS T L P A . A Db gl
HOMICIDE
21d. TIME ~ (Monts) (Day) (Year) (Hour) | 2ie. INJURY OCCURR_ED 211, HOW DID INJURY OCCUR?
. e . . | WHILEAT{ ] NOT WHILE e e e vl oo
TNJURY =, | WORK AT WORK Y . ”
2.1 hereby ¢ y that'l attended the deceased from IQEY to 19_& that I last saw the deceased
alive on ' and that death occ‘w(r d at L__Pm , Jrom the causes a‘nd on the date staled above.
23a.-SIGNATUR ot 0 {Degree o\-ﬁt]e) 23b. ADDR Zic DATE SIGN
ez vy nour 53 Q”\) Qg; UW’ ey bl =.'-‘;?:;?_i'\\ Q,‘G\"Wﬂié m\’ P Pt
24s. BURIAL, CREMA- | 24b. DATE \S 24:. NAME OF CEMETERY CR CREMA:I’OEY- e . LOCATION (City, town, or connty) . r(Btate):
TION, REMQVAL (Bpecify)

(Theyer.rurgj. Oregon Mo.. i

DATE REC'D BY LOCAL

e £, 955

ZZRAR -i' SﬁNATUREZy

ADDRESS




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

. Studant Embalmer No.
working under my personal supervision,

Student c.cciicesaseastessrecsannacasoninanns Sign
Student Embalmer

Licensed Embatmer No..on NoZdl

P. 0. Addrm_%.m«:;h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

r




