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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED JAN 25 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

45150

! BIRTH NO. REG. DIST. NO. _éaﬂi PRIMARY REG. DIST. MO. M Registrar's No..............‘g.'.‘...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I | idence befors
a. COUNTY - . STA . b. COUNTY. admistont.
Orégon * Missouri Oregon ”
b. CITY (It outcide corpurate limita, write RURAL .nd;::m R c. AL;;‘EEE ££ c C'I:')I"Y (I ouudde corporats limits, write BURAL azxd give townahip) P 7 470
TowN - Couch Month Tows Myrtle 4
d. FH%‘I-S-PF'I"AAT.EODF (If not in hosplial or Institution, cive sireet addrom or tocation) dAsD-rgﬂEgS (I rarad, ghve loeatlon)
INSTITUTION [
|
3'6‘EA(:MEES%'E) 8. (Flrst). b. (Middle} ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Tvpeor Prie) ~ Nancy L. England oesrDecenber 20,1953
5. SEX . 6, COLOR OR RACE | 7. MIARR\'IIEE glE\ygECMAREIEEI') 8. DATE OF BIRTH 9. :.?Er&z:-;n ; IT::R lDl'EM - m o K,
. {Bpecify) ¥) oo B Mia.
Female/ | White ivorced 3| Nov. 18,1882 il -l il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate of foreign country) 12. CITIZEN OF WHAT
gdm’m-mc{w king lifs, svan if retired) DUSTRY d COUNTRY?
ousewl Home Oregon County Missouri U.S.A.
128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Prater Hall Nancy Whee geler | Iinknown
15. W, . :
[i"‘ BJ:'S‘D?E“CI‘E?"S'E? E\‘IE?-IN“I;J- ‘S"fETMdEE.F;?EEE; 16. SOCIAL SECURITY I'." INF BANT tSé QOJ\TU RE OR NAME ADDRESS
None rs, ena T— cwaprd, Mid-West Ciftv Okla.

. Enter only one cawuse per

8. CAUSE OF DEATH

line for (a), (b), and (g}

*This does not meen
the mode of dping, such
as hearl fallure, asthenia,
ete. It means the disz-
care, Injury, er complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
rise to the ebove cause (a) stating
the underlying couse lost,

INTERVAL BETWEEN
GNSET AND DEATH

EDICAL CE FICATION
| Y

DUE TO (b M

DUE TO (¢}

tion which couszed death,

t]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE QF OP_FngN 199, MAJOR FINDINGS OF OPERATICN : 20, AUTOPSY?
. f/‘:’?‘o / ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factary, surest. office bldg., w30}
HOMICIDE
21d. TIME {Month) (Dar) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY

22, I hereby¥lertify that T attended

alive M

WHILEAT[] NOT WHILE
WORK AT WORK
deceased Jrom s

and that death occurred gt _"L_.g-_ m

Im y¢o , 183 3 that T last saw the deceaced

., Jrom the causes and on the date staled above.

La. SIGNRTURE

1)

(Degres or title)

&Gc. DATE SIGNED

DATE REC'D BY LOCAL

[~/ - &4

46 8-/

REG;:RAR 5 ZNATURE %

- ».
. : O SN \\, A heva W D 4
%Jiao BUERMISVL.{LCRD%A. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. TION (City, town, or county) * (Stole) -
¥}
urial 12-22-1953 Wa lnut_ Grove.

censed T4
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uAL,-
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 —eceeeeee

.......................................................... T Student Embalmer Mo.

working under my persona! supervision.

Student ...ieinannen nesessemamEnatsseuauns
Student Embalmer

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

If this body is not embalmcd, fazt should be so stated above.



