xo.350 H“:_ﬁ JUN 3 1 5 THE DIVBION OF reALIR Ur MWy
-2 955  STANDARD CERTIFICATE OF DEATH Stat File N
O [BIRTH KO. REG. DIST. NO. _M_ PRIMARY REG. DIST. m.ﬂ&i Regisirar's No 3Z
7f | 1. chﬂe_‘.ﬁOF DEATH i USUAL RESIDENCE (Whers deceased Uved. 1f lnstitolien: fexklence beloce
a. COU 8. STATE b. COUNTY aduisston.
Orepran Missouri Oregon ”
. CI . . . - limita, A
b CO'EY (Ilwwld-oc.nmul.lmiu write RURAL and give " énlﬁfll:d?i‘ c Cg’g {11 outaide corporst= limits, write BURAL aad cive towtshlp? ” 50
5 TOWN  Xoghkonong 64 years [__ TOM Eoshkonong o ¢
d. F#%PNAME OF ur aour {tal or [ sive street address of location) d.Asggings (1f rurs), give loeation)
8 INSHITOTION ™
a 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
f (Typeor Print}  Dora Anna Boles DEATH  April 2, 1866
<] 5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua reun :: moeR | Tk | ooy i w.
y CED_(Boadily) | : on' : ¢ Mis.
% | Pomale | White dowed | May 17, 1870 64 |10 |15 1™
102, USUAL OCCUPATION (e kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTMPLACE '
% done during mast of workl l.l(ll.mnl! le)_ DUSTRY (City and State or Foreiga Cowmtny) 'z.agll:lr!}'lz'%h\lf?r WHAT
= Housewife Kentucky / US A
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
& Thomas Mitchell - Molly Edwards . _
i {[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yes, rive war or dates of sarvies) NO.,
= Andrew J, Boles .
| |I'ts. cause oF pEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
B .|| Enter anly coecsuse per | 1. DISEASE OR CONDITION _
Z || tiefor (a, (), and (3 | DPRECTLY LEADINGTO DEATH® (q) . W ) 5y
i This does mot mean | ANTECEDENT CAUSES ‘ L k
© || the moce o dping, suck | Aforsiz condistons, if nm- * giving DUE TO (b} l\‘@“ Y E"“‘"‘“‘ v \ & "‘°" hJ
j a1 heart fallure, esthento, | rise to the abure catie (o wing @
- & " || de.” It meanathe du. | ‘B¢ underiying cuuse lost.. \ Q ! 0 :
o ease, injury, or complica- i DUE TO (c)
% i tion whieh caused desth. | 11. OTHER SIGNIFICANT CONDITIONS™ " * /..
= Conditions contributiag to the death but not
5; rddfdbmd!ameorwudﬂbnwmmm
- ;E 19a. - DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION -* e , . _ 2. AUTOPSY?
| B ' . . ~7.3/ X, ves L] wo [
| 21a. ACCIDENT (pecity) " | 216. PLACEOF INJURY (s.g.. lsorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
; o SUICIDE bome. farm. astory. sirwet. ofice bidg.. ese) i e -
' ] HOMICIDE ] ) fome e e .
E,’ 2td. TIME (Moath) {Day) (Yeur) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l nJURY Tl “‘HI‘I..IA'I’ NOT WHILE|
- AT WORK .- - L e s R
] = - = -
g |21 hereby cegify that I atiended the deceased from W nasah YU 10 37 4 ;\’iﬁ_u_ 1933, 1hdt T last saw the deceased
= alive on N 198> 3% and that death occurred at AWM, s causes and on the dole stated above.
E 2. SIGNATU " (quor uuu) 2. ' 23c. DATE SIGNED
R AT )ngn-r\r-"“'ﬁ AR N, W Ty
E #i"aun 1AL, CREMA- | 24b. DATE 24c. NAME OF czurrmv OR CREMATORY LOCATION (Olty, tows, or eount!} (5tate)
g BHrial" April 4, 1955I Koghkonong Cemgtery Koshkonong Oregon Migsouri
DATE REC'D BY LOCAL R;Ggmﬁ's SIGNATURE W@g P / ‘5 F RAL muc'ro/} SIGMATURE " 'ADDRESS
F-27-85
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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
Studant Embdalmer No,

working under my personal supervision.

T =

Student ....... ve ......é.. .I............... . A
Student balmer
. Licensed Emba W\'/Aé

a ) P. 0. Addrﬂlt/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuzc to comply with
the above cnnsmutu grmmds for revocation of license.) . . . .
. o v . (N

chnbodyuno:embalmcd.famshnuldbesomdnbove.

s



