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

FLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISYOUR
STANDARD CERTIFICATE OF DEATH State File No

34757
27

REG. DIST. NO, M?LPFNIIMY REG. DIST. m-mkeahharﬁ No

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If {ostitution: residence before
a. COUNTY Uregon a. STATE Miasouri b. COUNTY Oregon adinimion}.
b. CITY (If cutelds limite, write RUBAL and ¢l ¢. LENGTH OF c. CITY R within y
R iy corpurate limite, wrive Io:;hip) STAY (ip this place} OR e ty i
ToWN Thayer S}' . Town Thayer R A B2
d. FULL NAME OF (If act i bossital or § & dd Iocation) STREET {If raral, give Jocat) A
HOSPT A oR o ] or ve sireot or location, ADDRESS on) 0 '1 U
INSTITUTION
3 NAME OF o (First) b. (Middie) <. (Last) 4. DATE (Montd)  (Day)  (Year)
{ Type or Print) LuLa PEACE DEATH Oct. 5, 1vb4
5. SEX 6. COLOR OR RACE | 7. "I\JG)%F;}EB NE\YERCESRMED 8. DATE OF BIRTH 9.[:GE {In n)an L:' U:':l T YOAR | o uwoEw 1w,
(Bpecify] B t o Daye | Houm | Min.
femnle | white married March 8, 1898 8Y | |
10s. USUAL OCCUPATION (v kiad of vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gher d Seats or Torvie Counten) (] 12, CITIZEN OF WHAT
housewife Ripley Yo., Mo, Sadle
llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
K. D, Crass ] Isabelle Connpale Otis teace
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL™ SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 00, ex unkoown) | (If yes, Kive war or dates of service) NO. M
no no Otis Feace Thayer, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecsuseper | - DISEASE OR CONDITION _ . M ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH ()
*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if any, giting DUE TO (b)
s heart faflure, asthenia, | rize to the above couse (a) stating
de. It means the dig. | the vnderlying cause last. ) .. . ) . : . -
ease, infury, or compii DUE TOQ (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘Conditions contribuding to the death byt not
related to the diseare or condition causing death.
19a, DATE OF OP'I!;I%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
&
~HE5eX vis L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireat, offioe bldg.,wi0.)
HOMICIDE o . ) -
21d. TIME {Mosth) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY Lo = | WORK A WORK

22, [ hereby certify Hmt 1 auend*"w deceased from 2-/-— 1310 [O-Y" 1o 5y , that I last saw the deceased
aliy ) I~ and that death occurred at 231 298 1i:16a m., from the couses tmd on the dale stated above.
3. SIGN - (Dogma or title) AP23b. ADDRESS o ‘ Z%. DATE SIGNED
| By Y | /043-5F
nou REMOVALCREMA- 245, DATE Zlic l\A'dE ox-' csmsranv OR CREMATORY - LOCATION (Clty, town, or county) (State}
{Bpediy)
i Thayer Ceretery . Theyer, ¥o.

DATE REC'D BY LOCAL

/D Jy s "

25, FUNGPAL DIRECTOR' S

REg'RAR S SIZATURE

“icensed ExtABders Sutement h Reverse Side) o




L -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY 4ottt iiiiiist ittt iicteatisssioecenssncesssnranaecaranrannans P, Student Embalmer No............

working under my pen';ona.l supervision.,

L3 L
Stud Signaturs of Student Embelmer

Licensed

. © P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

¢ this body is not embalmed, fact should be so stated above, '



