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

.

MU NMARK £ 2 195

THE AYRIVN W MeHLIN WT

STANDARD CERTIFICATE OF DEATH

L Sl

7985

State File No... .S
- m—
| BIRTH MO. REG. DIST. m-/iL PRIMARY REG. DIST. m-i”'b_ Repistrer's No.......(..."s.........._m.....—..
TFW_ 2. USUAL RESIDENCE (Whers decoassd lived. I lostitatlon: rmkiscos befors
a. COUNTY a. STATE . N b. COUNTY adwnimlon).
Holt: Migesouri Holt:
b. CITY (It outaide corporste limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. In Residence within u,,,m d B
township{ STAY (in this place) OR -;{v Epmrpnu
TOWN . Oragon: 48 yra- TOWN QOregon o
d. FULL NAME OF {If not in hospital or institotinn, give street sddroes z loeation) . STREET (il ranal, give kea
HOSPITAL OR oot in howwiust or = *’ADDRESS o) v ¢'¢
INSTITUTION.
3. NAME OF - a. (First] h. (Middle) ¢ (Last)

. DECEASED { } M | 4 DSTE (Month) (Day} (Year)

mrpm Print) layina - Carroll DEATH March 15 , 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| o UNOER 1| TIAR | O DNOER 1 KES,

\ WIDOWED, DIVORCED, (8pecify) ] Laat blrthday) | Months l Days | Hours , Min
White ried O,. 7 A N & S S
10a. usuug&cg@zm ﬁmu.ﬂ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City i Seate or Toraia ogntey 12, CITIZEN OF WHAT
o FPorest city; Missourl U.S.A..

138. FATHER'S NAME 13b.

gt n Grim l

5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yes. 00,01 unkaown) | (If yes, sive war or dates of service)

MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥WIFE

ADDRESVS

Mr. Edwin-O, . Qﬁ;zgll ;gg‘gn Minaouri ‘

1. INFORMANT'S SIGNATURE OR NAME

line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)

No“\ A T Nom
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION.
| Enter anly onsceusoper | I- DISEASE OR COND[TION

ONSET AND DEATH

*This does nol mean
the mode of dying, such

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (b)

5[&-.10

11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death bul not
related Lo the disease or condition causing deafh.

.t:‘on which caused deqh.

a2 hearifailure, asthenia, | 7ife to the abose cause (a) stating ) v
ce. It means the diy. | I underiying couse lut : W‘ -
case, injury, or complica- DUE TO (c) ‘“.M‘_. ..

1%a. DATE OF OP'IEIROABI 19b. MAJOR FINDINGS OF OPERATION ' .1 20. AUTOPSIY? )
_ : 7327 X ves L1 wo B
21a. ACCIDENT - {Bpacily} 21b. PLACEOF INJURY (s.q..incrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fagtory, street, offies bldg ., wo.)
HOMICIDE . o ) -
21d. TIME (Month) (Day) (Yemwr) (Houry 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
‘NJU‘“' = | woRk AT WORK

22 I hereby cerlify that I attended the-deceased from -
alive on _/PBer s g, 19873, and tho! death ocourred at

to YOBAZ 2§ | 15875 that I last sow the decensed
_i_& m., from the causes and on the dale staled above.

24a, BURIAL, CREMA-
TION, REMOVAL, (Bpecity)
rint

2. SIGNATURE .| Z3b. ADDRESS . . Zc. DATE SIGNED
. o, -
\é'd-w . , Z e I~ /=T
24c. NAME OF CEMETERY OR CREMATORY" | 24d. LOCATION (Oity, town, of county) (State)
Qregaon . e
REC'D BY LOCAL zs ERAL DIRE 's‘ﬁ:unu ADDRESS
’/7‘IfJ§ I AD /N ___ i ('J.‘“ b L%
ey

on Reverse Side)

3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......coiiiiiiiiiii i ieieriiaa e
Signature of Student Embslmer

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). ’

1f embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




