' ; AL [ THE AYINUN WF FRALIFT W MASURE
o.s00 ) FILED MAR 29 1955 - -
1955 STANDARD CERTIFICATE OF DEATH < Y I
L{’O BIRTH wo. REG. DIST. uo.é_L PRIMARY REG. DIST. m-%ﬂiﬂrarﬂr No / 1
‘/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If institation: residencs befors
. ' a. COUNTY a. STATE b. COUNTY ad:nimion},
Holt . iri Holt.
b. CITY (I outnids limits, write RURAL and give . LENGTH OF ¢. CITY .
‘OR corpomte fimits, writa rrbip)| STAY (ia this place) OR R ﬁ%‘?
TOWN Oregon , Mo. 10 years TOWN Oregon - ° 0
| d. FULL NAME OF (If not in hoapital or inetitction, Kive sireet addrems o loostion} «- STREET (W1 raral, give bocation) ,{j‘;l.q_
HOSPITAL ADDRESS
| INSTITUTION
| 3. g&h&ﬁ S%IE a. (First) . (Middie) c. (Last) 3 03;5 (Month)  (Dey)  (Yean)
{Typeor Print)  Richard -Beldon- Brjd"ggmgnz Jr 'DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE Un yeans| ' hoDR | YEAR | O 00 4 WES.
) O WIDOWED, DIVORCED iﬂptdb) last birthdaz) Mcm.hnl Dars | Houre | Min
. Male White Married ] l
« 10:;£SUAL Sgtcg?'.mou ﬁmami 10b. KIND OF BIJSINESSDOR u{; 1. BIRTHPLACE (0 s Seate or Forsise c"-.(j) 12, cg{l'ﬁ_rzgr;?or-'wuﬂ
Doctor: Madical Dactor ory U.S.4
HlSa. FATHER™S NAME : 13b.. MOTHER"S MAIDEN 14. NAME OF Husmn*on VIFE -
Richard : s ; ~ . ridereman .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 00, or unknown) l m’-jh'mwﬁdml NO. - : .
None: Mr . ; :
1 . OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entervhlyonscausper | 1. DISEASE OR CONDITION ( ONSET AND DEATH

WRITE PLAINLY—USING VUNFADING BILACK INE-—MAKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH®(,)

line for (), (b}, and (c) .
—_— ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b]
R o the obabe cavuse (2 aring ‘

*This does not mean
the mode of dging, such
ox heart fallure, asthenia,

N ete. 1t mecns the ais- | tA€ underiving caure lost. !
caze, infury, or complica- BUE TO (¢}
tions which caused death, | T1. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
. related to the disease or condition sing death.
19a. DATE OF OP'FIIBA?E 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ged XN wll
Z1a. ACCIDENT {Buweity) 21b. PLACE OF INJURY (ex.,inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, lastory, street, offics bidg.,ms)
HOMICIDE : . o
2id. TIME (Month) (Duy) (Year) CHour) 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N . WHILE AT NOT WHILE
_INJURY ™ | “worK AT WORK

2. 1 hereby certify that I attended the deceased from %—,
- alive on 2R £ 2, 19.5057 and that death occlrred ot o4

1947, 1o UL | 19557 that 1 last saw the deceased

m., from the causes and on the dale siated above.

{Dregree or titley

23¢. DATE SIGNED

P s g o |39-gon

Ba. SIGNA E
__i%,Z DY
24a. BURIAL, C| A- | 24b. DATE

(Bpecity)

7 NAME Of CEMETERY OR CREMATOR‘(

244, LOCATION (City, town, or county) (Btate)

3-2%-/90F o’

nonﬁnus.uig\iu March 20 19 Oregon- Oregon, Missouri
DATE REC'D EY LOCAL 'S SIGNA 12 ADDRESS

5. Zzauﬁ:cml's S1GNA
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STATEMENT BY LICENSED EMBALMER

i l-uereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision,.

Student ... Signed.....} -
Signature of Student Embalmer
P. O. Address...@?ﬂdfh.?ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




