THE DIVISION OF HEALTH OF MISSOURI 4‘6 59

) STANDARD CERTIFICATE OF DEATH Stary Fite No
L BIRTH ;&E 5 EE B 94 1OR7  rec. oist. no. /32 PRIMARY REG. DIST. mMgisfraf:Na \?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Weers d d Uved. If lostitatd it bafors
a. COUNTY a. STATE b. COUNTY sdalmion).
Holt Missouri Holt

b. CITY (If outalde corpurnte limits, write RURAL and tive ¢. LENGTH OF e, CITY (Il cutalde sorporst= lmits, write RUEAL snd cive towashlp?  *
OR township)| STAY iln thie placwllf . . .
TOWN Oregonm MO, 20 yrp. TOWN __ Oregon e
. FULL NAME OF (If not in buplul or fnstitntion, gire street addrem or foeation) d. STREET {If rural, glve location) (/ Y Yy
Ii'r?gl?ll';'ruhgn ‘ ADDRESS T o
none
3 DNEJ?:ME OIE a. (First) b. (Middie) . (Laat) 4 DSEE {(Month)  (Doy) (Year)
(Typeor Pint)  Besaie Elizabeth Foster DEATH Jan, 27 1954
§. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeare| 7 UNDER 1\ .YLAR | IF twDER 1 WES,
WIDOWED, DIVORCED (Bped; - last birtbday) [Monthe]. Days | Hours | Min.
Female l Whnite Married Feb. 10 1884 69 | l |
o, AL OCCOPATION S L | W KIND OF BUSINES R | T BRTHPLASE sy o v oGm0 | FeSIEERF Yo
et homs housewlife Oxford Missouri UeBud o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Davis : : Eliza + Ny.a- I
1S. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywu, 8o, or unkaown) | (If yes, give war or dates of sarvios) NO. s
No - Néone te : Migsourd .

L-
18, CAUSE OF DEATH EDICAL CERTIFICATION
-|l. Enter anly onscauseper | 1. DISEASE OR CONDITION . )
13 for (39, (by, snd (o) | DIRECTLY LEABING TO DEATH ) .

This does ot wsean | ANVECEDENT CAUSES a i , g
the mode of dying, such | Aforbld conditions, #f ons. giring DUE TO (b)

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death. W,

us beart fellure, asthenda, | rite to the above umu (a nmug T ) = TS :
de. It meens the dis | the underiying coue lost czz ; ;H‘_ 2 : ’ / G Tl
eae, infury, or complica- DUE 7O (¢} - A ;

19a. DATE OF OP%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION

23/5H . vy [ wo

21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (s.g.,inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) : (STATE)
SUICIDE home, farm, fsctory, sitest, offios bldg., et} - Lo .
HOMICIDE ) . . ' . a © el
21d. TIME {Moath) (Dsy) (Year) (Hour) 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . CT
ol ) WHILEAT =] NOT WHILE
INJURY m | WORK AT WORK ., .
2. [ hereby certify that I attended the deceased Jrom , 1023 53 A | 195Y 7 that T last saw the deceased

alive on \ﬁ*‘& a7 199‘ , and that death oceurred al _3__§_0__-m o from the causes and on the. date slated abcme 4

Za. SIGNATURE

. e
24a. BURJAL, CREMA- | '24b. DATE

TI%W&T&L {Bpedity)

(Degroo o uuo!/ 23b. ADDRBS

Oregon Missouri

Jan. 29 1954

DATE REC'D BY LOCAL

/1=3/- 198

IZS IZHERAI. o1 R:ctw

ADDRESS

Dryon My




S'!"ATEMENI‘-_ BY LICENSED EMBALMER

[ hereby eértiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e i evateereresne e eaeY e orym spenes s pegeea et e aree S SeTE ot e st reA AeateraneS SLsmA san emraDes S ber e on e Poaad et e rmeec e e ki eRR s res penE ., Student Embalner No.
working under my persona! supervision, ' e 7

SEUAONE cuvesnrersananannsnnssiranseasasnte Smei%mjmﬂ%

Student Embalmer

/’ Licensed Embalmer No.. o/ 2 "

e P. O. Addms_(.ZM—urh 77t |

: /;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' ING. (Failure to comply
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be s0. stated above.




