No. 300
10.40

.

WIIITI;}'-PLAINLY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

F,LLED APR 12 1954' REG. DIST. NO. .lnff PRIMARY REG. DIST. M.Mkcgiﬂmr'ahh /3r—

9534

State File No

1 PLACE OF DEATH 7 USUAL RESIDENGE (Whers decesssd lved. I lnstitatlon: reskdence befars

U ¥ v.'»-' . ST . dimbmion®,
8. COUNTY Oregon * + SINME Missourd QWY Oregon "™
b. C‘;EY (11 outeide eomnu Bmits, write RURAL and give " gTiLYE:.m OF [| . CITY <1f cuwide sorporste limlts, write mm.u. asd give township} P 750 |
TowN Koshkonong-Big pple TOWN Kochkonong blg ALpple R ‘
d. FULL NAWE OF (f 5ot ia hosskial or Lacivtion. efre srees addrms oromion) || . STREET - (If raral, give loeatlon) '\
TAL ", 'ADDRESS |
msrrrunon Ao ‘

3. NAME OF . (First b. (Middie ¢ (Last '
DECEASED 8. (Pinst) ¢ ) (Last) 4OATE (Mot (Dap)  (Yer)

{ Type or Print) LINDA JANE MACKLAY peay March 31, 1954
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga ymns] 1t wecs § iax | # woocx |

DOWED, DIVORCED ) ! . birthday! o] 4 Houre | Min.

femele | | whnite parried o, | March 18, 1896 i i e el

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN.
+ DUSTRY

11. BIRTHPLACE 12, CITIZEN OF WHAT

(City asd State or Forsigs Cowsrity)

done during most of working Life, even U retired) )% ]
housewite Koshkonong, Mo, . 9. A,
1348, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
W. F, Wigkins Ruth Henderson _ Dock Macklay. L
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS

(Yea, 20, crunknowsn) | (If res. sive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

no

no

Rovert Macklay Koshkcnong, Mo,

. Eater anly onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (2) |.
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such
a2 heart failure, asthenig,
ete. It means the dis-
cane, injury, or complica-

the underiying cause loxt.

DIRECTLY LEADING TO DEATH‘(a)

Aorbid conditions, if any, gieing DUE TO (b)
rize to the above couse (o) stating o

ME%ICATION

ONSET AMD DEATH

(fopey )| 52

e

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

-

Conditions
related Lo the discase or condition cousing death, pd . ’
19a. DATE OF OP'F%APi 190, MAJOR FINDINGS OF OPERATION , . ‘ 20. AUTOPSY?
: , /57 X | [ o]
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s insrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} . (STATEr
SUICIDE bome, farm, Bastory, street, offies bldg..s4e) f .
HOMICIDE j .
21a. TIME (Mowts) (Dar} (Yoar}) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. B mm.nr KOT WHILE
INJURY m . AT WORK .
217 hmby certify th I atlended the d d from £ 196& , 18 , that T last saw the deceased
alivéon IBL_'}: and that death occurred at StV 4 8 ! , from the causes and on the date stated above.

Y.

ﬁ" or title)

23¢. DATE SIGNED

FroSy

Zb. DATE
4/3/54

2| aunm. CRENA
Burla

ADDR.ESS : /
z4.. NRAME OF cauzrsnv OR CREMATORY % Tow o7 county)

Sh11 oh Cemetery,

(Btate)
Mo,

Oregon Co. .

DATE REC'D BY LOCAL

A= 1)~ Sy

T Pl

f

gjru!(um. DIRECTO $i GMATURE ADDRESS
i

o

{ nsed

nt ob Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- . , Studont Embalmer No.

working under my personal supervision.

TS
Student c.ceveccesas Ceesssnnsransaranunnans i

Studcnt Embalmer

Licensed Embalmer No ’g/,[* el _4

S — — POAddre”———c%i“ﬁi‘?W

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 lLicense.)

"I this body is not embalmed, .fct should be so, stated above.




