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STANDARD CERTIFICATE OF DEATH

LRTLMREG DIST. m.&bmmmv REG. DIST. NO.

M2

State File No

‘iﬂl Kegistrar's No._._..&__...._.. .

JbUo

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare daseassd lived.

H institctica: rwaidsnoe befo.s

TG

a. COUNTY a. STATE b. COUNRTY admimion,
Uregon o Missouri . Oregon
b. CITY ¢f outaide it , wrd . LENGTH OF CITY « tide s limite, write RURAL anJd
IY a Altmwnu mn.l o RURALantgive | . LENGTH OF c. (T ouwide sorporsta limite £ive township? d7j§
TOWN on rura Life TOWN  Alton  rural
d. FULL NAME OF (If not in huplhl or lostitution, give street addrem or location) d. STREET (I rural, give kocatlon)
ROSPITAL OR ADDRESS
INSTITUTTION
3. 5‘;‘&'&% s?-:f: 8. (First) b. (Middle) c. (Last) . DATE — o
{ Type or Print) CIARA RLIZABETH BAKER DEATH Jan, 18, 1v54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo resrs| ¥ vMODR ) YIAR | O AN @ #amd.
/ WIDOWED, DIVORCED (8pecify) last birthdsy) |Monthe| Days | Heurs § Min.
_female | white married Aug. 28, 1882 71 l
IO:;. USUAL SE.‘CI;:PATION ﬁmd-wk 10b. KIND OF Busmssn?jrst_r H!Y. 1. BIRTHPLACE (14,0 ad State or Foraign Comstsy) 12 crr#zuor WHAT
housews fe Alton, Mo, Vi ! A. B
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Riley Conner /| Minnie Anderson ‘Beorge Baker B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. 00, or unkpown) | (I1 s, glve war or datss of sarvice) NO.
nn Mrs, Myrtle Wagponer, Alton, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION mm,\‘x’.‘ BETWEEN
| Enter caly cpecsuseper § ). DISEASE OR CONDITION ONSET
it fox (8, (b). 804 (o) | DVRECTLY LEADING TO DEATH* () HE LS N WA k.\i-..-u.-' 9.3
“This dors nat mean | ANTECEDENT CAUSES
Ik taode of dytng, such | Morbid amditiens, if ans, gising DUE TO (b)
o8 heort failure, asthenia, | rise to the abowe couse (o) dating
cte. It means the dis. | Ohe wnderiying couse lodl. -
cane, infury, or complica- "DUE TO (¢)
tion which cxwaed death, || OTHER SIGNIFICANT CONDITIONS L
tons contributing o the death but not
nlmdummmcw condition cquting death.
19a. DATE OF oP_.t»;lsgtﬁ 190. MAJQG FINDINGS OF OPERATION | x 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (sglinep sbout | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Toacna, lorm, Iastory, strewt. oted T,
HOMICIDE . : . : b .
219, TIME (Mdench) (Day). (Year) (Hegn | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mnr NOT WHILE
INJURY - . AT WORK
z!hnebywﬂgfythdlaumded!hcdmcdfmm L 10, to , 19, ihat T lost saw the deccased
alive on , 18 , and that death oecurred at .. m., from the gausesgnd on the date stated above.
Da. SIGNA 0 (Degres or title) | 23b. ’W : 23%. DATE SIGNED
b A ™o W\Cb\w—” O | v-ru-s¥
2ds. BURIAL, CREMA- | 24b. DATE 3 |z NAME OF CEMETERY OR CREMATORY TIoN (01:1. mrn.mmm (State)
TION, REMOVAL (Baesity) Nt .
1/19/54 tery regon, No,.

_.E-l

on Reverse Side)

RE'?IS')I',R{A;;SIG%RE (I 2 133_, 25 FUNERAL DIRECTOR'S 8IGNATURE
= \ —

s Sta




-

STATEMENT BY LICENSED EMBALMER

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

S : ,  Student Emdalmer Ro.
working under_my personal supervision,

Student ceceeeee vecsasanes tecarseransraaras Signed
Student Embalmer

Licensed Embalmer No

P, O. Address.

- Note: The sbove 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.




