THE DIVISION OF HEALTH OF MISSOURI

Mp. 300 ]
-2 fILED MAY 5 1954 STANDARD CERTIFICATE OF DEATH rate pie o J RO 2D
T | BIRTH WO, REG. OIST. Mo, _'2-_;_%_Pmmv REG. DISY. m-mé Registrar's No, /é
§ " 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decsased lived. If institatlen: residence befo:e
a. COUNTY : a. STATE b. COUNTY adinisslon:.
A Qregon Mispouri Oregon
0 \ b CITY {If outrdde corpurste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outeide corparst= limits, write BURAL asJd wive township)
township) | STAY (in this place) OR -0
TN Thayer - ! 1ife TOWN Thayer d
d. FULL NAME OF tal froth ad loeats d. STREET - , [/
NOSPITAL QR |- o0 i beetrad orf e ttrwot “ ’ ADDRESS (12 rursl. ghve locathom) ©
INSTITUTION .
3. NAME OFl‘: s. (First) Ty “ b, (Middle) PRI c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JAMES HARVEL ARY DEATH April 24, 1954
5. SEX ] 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In yaars| O DNOEE | TIAK | @ uhoEn 1 103,
WIDOWED, DIVORCED (a,..u\J lust birthday) |Morthe] Days | Hours | Min.
_male ite __married April 23, 1885 69 . "’ |
oy, SEUAL QCEUPATION ittt | We- KIND OF BUSIESS R | T BIRTHPLACE ey st e e cnes) Of PoSIREENOF WHAT
Ratired Sawmill operatbr Thayer, Mo, e Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
lix Ary : { DMarpsret Goodwln | leona Janes Ary =
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME AD'D-_RESS
(¥ws. b5, or ynknawn) | (If yew, glve war or dates of servics! NO. '
nn 1o ﬂl‘_ﬂ. Leons Ar;y Thayer » Mo, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only opscsussper | 1. DISEASE OR CONDITION
Jime for (a), (b, 6ud (o) ] DIRECTLY LEADING TO DEATH! ) Sz Cerebral Hemorrhage

“Tiis. does wof, mean, ANTECEDENT CAUSES

the mode of dying, such | AMorbid eonditions, if any, gising DUE TO (b},
ot beart failure, exthenia, | rise to the above canse (o) stating
de. It wwans the dip- | the underlying couse last.
case, Infury, or complica- DUE TO (¢}
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPTEIIBA'; 19b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSYT

B3/ X v L] w K
21a. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (sg..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) ~
HOIMEgIDE . !ﬂmhmhm.m.mw‘..@ i .

21d. TIME “(Montb) Duy) (Year) (Hocr) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| : mm.n'r HOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IRJURY t m. AT wORK
2. 1 hereby cerlify that I atiended the deceased from 36 , lo , 19—, that T last sow the deceazed
ali R , 18 and thal death occurred at®10 P m., from the causes and on the d'afc stated above.
N 2a. S| ATU Degroe of L]y 23b. AD 23!: DATE SIGNED
el W pn by Come] 2l Mor, Wty 15557
u.ONngBI ngALgﬂ; Z4b. DATE - 28z, NAME OF CEMETERY OR CREMATORY~" | 24d. LOCATION (Olty, town, of county) {Blate)
_B_ﬁml 4/27/64 Arytowm Cemetery,, Oregon Co., Mo.

ADDRESS

i

:Ai_}rs; RTI: a;:y LocAL R?I’RARE EGNATUREMJ VZ; 'éa : ; 57 &3 ) Z . ____L"‘_";:




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

- e e e s e ot emmem et et e ntmrmt £ em e pant ot sam b S48 AR TR SR 14 R4 PR e et st " tudent Embalmer Mo.
working under my.personal supervision.

Student .u.caavsvssacscnessiiasansrareraana

Student Embalmer . /

74

(Failure to comply with

Licensed Embalmer No......

P. O. Address. . ¥

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so. stated above.




