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WRITE PLAINLY—VUSBING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

OF HEALTH OF MISSOURI

FILED APR 27 1954 ST 1283
ANDARD CERJIFICATE OF DEATH s rien 22O
" QIRTH NO. REG. DIST. NO, ‘25—‘) PRIMARY REG. DIST. NO. KRegistrar's No. l g
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whare decsnsed tived. If Instiicilon: residencs befois
a. COUNTY a. STATE b. COUNTY adumbmton,
uregon _Mjganuri Urggcn
b, CITY (It cutelds corpurate |mits, and give ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL and give townsbip
OR towpship)| STAY (in thie place) . ~0
TOWN Alton ~\ | B yr TOWN  Alton R
d- FULL NAME OF ar .;\.‘u..uw ar Institutiopkive streot addrem of locstion) || . STREET - It raral, ghve ] o/ Jd
INSTITUTION
a. DNEACMEE QF n. (First) b. (Middle) e, (Ll_lt) 4. Dg}'E (Month) ' (Day) (Year)
MorPﬁm) MARY ELIZABETH CERONISTER DEATH  March 22, 1u54
5, SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BiRTH 9, AGE (o years| o twoem 1 TEAD | ¥ UiDEN 2 HEY
. WIDOWED, DIVORCED (Bpe - last birthday) |Monthe| Deys | Hours | Min.

female white widowed _Aupust 5, 1865 88 ¥ 17 I
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . £l 12,

2 SUAL OSCUPATION it o F BUSNES OF T T
housewife Iowe U, S. A
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE

George Rodebush Rachel Armst John Wm,. Chronigter
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITYT 17. INFORMANT' 5 SIGNAYTURE OR NAME ADDRESS
(Yea, 0o, or unknows) | (1f yes, give war or dates of servicn) NO. .

no none Mrs. Lois Millsap Alton, Mo,

18, CAUSE OF DEATH ICAL CERTIFICATION lgszgrvilﬁgsm
_Enter unlyouemlmw 1. DISEASE OR CONDITION ;
1ioe for (25, (b end (@ | DIRECTLY LEADING TO DEATH® ) LV hpumeo o N ot

«This dors not moan | ANVECEDENT CAUSES k}
the smode of dying, such | Morbld conditiona, {f any, ‘gzmg DUE TO (b)
as heart faliure, asthenta, | rire to the ebove cause (a) sating .
de. It means the dia- tAe underlping cotse last.
ease, injury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT coanlons

Condiltons contributing to the death bt
relafed to the disease or condition uaumw deafd.
19a. DATE OF OP_FE_’Aﬁ 90, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' /5G| vo L1 we [
21a. ACCIDENT (Apeciiy) 21b. PLACEOF INJURY te.g..in orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, larm, [aetory, sireet, offics bidg.,me) -
HOMICIDE , -
21d. TIME (Mooth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lmolfm - . mm.nr KOT WHILE
o AT WORK
— - 5 )
2. [ hereby jd’y that I auendcd_!}{f deceased from , 18 lo 19._._... that I last sow the deceased
alive on 19‘_, and that death occurrégyatl 1 300 m., from the causes and on the dale stated above.
23a. SIGNATU . {Degres or lllle)o 23b. V , | 23, DATESIGNED‘
o
o v~ WMy Wag— ‘f‘ [7 3
nou'UR “llé\“lr. CREMA- | 245, DATE A%. NAME OF CEMETERY OR CREMATORY | J4d. LOCATION (Olty. Towin, 0F County) “(5tate)
Phrri .
iriad 3/25/54 Hickery Grove Cemefgry Oregon, No.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 3\?_ 25+ mn}ﬂ'ﬁ DIRECTOR'S S1GNATURE ADDRESS
Beazy/cd” i% =




SI'A'I'EI\!EN'I;_ BY LICENSED EMBALMER

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

. ., Student Embalmer No.

working under my personal supervision

Student ..oas trssaacsamsiaNeRanuT Nt Ea s
Student Emdaimer

P. O. Address //S'%J‘J/IAA /"“-ﬁ,_,_

N p L
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 licenss.)

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




