N THE DIVISION OF ReALIR UF MiaANIR

5. No.300 ‘ L
o e UL i SFANDARD CERTIFICATE OF DEATH Sate it No...... 2P DD 0
. 10, )L 13 1353
gb }BLIIETDH NO. 31! REG. DIST. m.&_ﬂ;{_rnmnv REG. DIST. uo.m R:au!rar:Na....M,,_m. -
0'1 1. PLACE OF DEATH 2. USUAL RESIDENCE (When W d lived. If & ion: residence before
. COUNTY . STATE COUNTY el
/ * Uregon * Mo, . .. > Oregen "~
b. CITY (11 outside corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outaide corporste Limits, write BEURAL snd give towaship)
OR ] cowmatdp) | STAY {in this slacw)
TOWN Thiaver TOWN  Thayer —_2 A
d. FULL NAME OF (1f aot a bospliel o tastiation. sive stret sddrews o tomaticn || - STREET - {11 raral, ghe bosation) o
HOSPITAL OR ADDRESS
INSTITUTION
3‘]:NAMES°EF6 a. {First) 4 N :). (:diddle) ¢, (Last) 4. DBFE (Month) (Day) (Year)
(Typeor Print) SERBINA C T ‘ VIN peatH  June 12, 1963

F DMDER 1 TRAR F PODER N KRS,
Monﬁu,D&n Hwn' Mha,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE b yan
. / WIDOWED, DIVORCED (8pecify, lxat birthday)
: ___widowed | Peb, 13, 1861 92

10a. USUAL OCCUPATION (Qivskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . €1
doce g Hte wrenil war DUSTRY (City and State or Fozeign Couwntry) D 1”2 CUTIZE”“’OFWHAT

. housawife ! Texes Co., Mo. e 9. A
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
- Joa Willdems 4 unlnow Grent Calvin, dec.

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 00, or unkoown) | (If yee, tive war or dates of service) RO, J u

no Mrs, J, W, Jewell Theyer, ¥o.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

. s I, DISEASE OR CONDITION . | ONSET AND DEATH

- Enter only oneasum per | T, ior 1Y LEADING TO DEATH® ) D.b_ : (.]3 %\MM h

line for (2)1 (b}, and (¢}

*This docs not metn ANTECEDENT CAUSES

the mode of dying, such Morb-ldmm;dutom fang DUE TO (&)
as heart fallure, asthenia, rite to abope cause (a) _
de. It means the dip. | A8 uRderiying cause last. S ..
care, injury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . T -

Conditions contriduling to the death but ot
relaied to the dizeaae or condition causing decth.

WRITE PI._ATNLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. |. 190, MAJOR FINDINGS OF OPERATION ... C e 2 . | 2 auToPsY?
~ | . Y222 | wOwO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.x.. lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY). . {STATE)
SUICIDE hotae, farm, factory, street. offos bldg..e1a.) ) .
HOMICIDE N . ) . - .
214. TIME (Meath) (Day) (Teas} (Houn | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
IRy : i | WHILEAT[™] NoTwhLE .
- & AT WORK . .
2. I hereby cerlify that I aucndcd the deceased from 2_3 59 , fo 19_ that I lost saw the decensed
alive on , and that death occurred ate399 P m , from the causes and on the daie slated above.
E susN@lIl) Q_U (Degron o tilghy an%_——-’-’ 2. DATESIGNED |
. Um\f M Q.° — VMo —— R iz3-0n
2Us. BURIAL caEm.- | 24b. DATE 24z, NAME DF CEMETERY OR CREMATORY , ml\i}nmou (City, zpwn._ormzy) _ f, (Btats)
n 6/14/55 | —
DATE REC'D BY LOCAL R?AR'S SIGNATURE
| 7-6-53" -
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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 ...

Studont Emdalmer Xo.

Licensed Embalmer No. ..,Jf.é‘_[:/ —— ‘

P. O. Addmss_%MA /)%-9 |

L4

working under my personal supervision.

Student socesecerianenanann rtaererasenanen Signed.c,,..:.._....
Student Embalmer

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.




