THE DIVISION OF HEALTH OF MISSOURI

| FEBNOV 21 wueo  STANDARD CERTIFICATE OF DEATH Stoe Fite Mo DL DD
H BIRTH NO. REG. DIST. NO. _2'_& PRIMARY REG. D{ST. NO. _ﬂ@ Regisirar's No. J—é Y
| 1. PLACE OF DEATH I USUAL RESIDENCE (Where & d tived. If Loatitats Sdvaoe before
a. COUNTY ’ a. STATE b. COUNTY adwislon:,
Oregon i M3 ssouri Oreeon
b. CITY (I outelde corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporsta limite, write RURAL acd glve township) =
TgﬁN township)| STAY (ia this place} OR .
i TOWN Rural) (Big Apple ) s 0
d. FI_L{HO.IS.PI;I_I{\B?-EOOF (If pot in ho.pdul or Lnstitution, give streat address or locailon} d‘ASJSI;EEgS . (1t rusal, give locaticn) [ -
INSTITUTION
3.£‘E-AchéES.OEFD a. (First) b. (Middle) o ‘(Lm) 4, Da}‘s (Moath) (Day) (Year)
(Typeor Print)  Jmgce Franklin Saott DEATH Novyamher L1955
B. SEX I1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9, AGE (1o years| I UNDIR | YEAR | F GuDEm o wxs,
. WIDOWED, DIVORCED (Bpacity) 1aat birthday) Monm, Days | Hours | Min,
o Married . .f |_ 9=6-1882 s |
102 USUAL S&:mmonl. (Ghebiodofwork | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wag State or Foreign Comtry) / 12, SITIZEN OF WHAT
Retired Section Forem Railreoad Kearney, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
W. A, Booth : Sarah Coopgr. | -
i5. WAS DECEASED EVER IN U.%.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
{Yes, B0, or unkoown) | (If yes, give war or dates of servies} NO.
No _None 707=05=0973 | i uri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁlﬁm
 Eater only onecause 1. DISEASE OR CONDITION . . . GNSET
g for (25, (b, 33 d'(’;' DIRECTLY LEADING TO DEATH" (g Coronary Thrombogisg A .
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Adorbid conditions, if any, ﬂ"" DUE TO (b)
a bty

a8 beart failtre, asthenta, | 7ise fo the abooe cate (a) . N _
de. It meons the dit- the wnderiying cause last. - - - -

case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - i ’ Lt
Conditions contributing o the death but ot J_!ﬁ,o |
related to the disease or condition causing death. .
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — T : - , 2, AUTOPSY?
. TION .
] ysl] w ‘E
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (a5, foorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SYICIDE, hoas, farm, satory, streat. offlcs bidg.,eve.} . . B
! HOMICIDE . - i .
21d. TIME (Meath) (Day) (Ter) (Hour) 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
' mm.:n NOT WHILE
THJURY m. AT WORK . R .
2. [ hereby certify that I attended the deceased from 19 lo 19_ that I loat raw the deceased

, 19_=_, and that death occurred at LLL BOR., frgm the causes and on the date stated aboge.

ot title), = Z3b. AD, 23c. DATE SIGNED
e 5 f o Wiz /iy
24b DATE Z4c, NAME OF CEMETERY OR REMATORY

24a. B MA-
TION, REHOW\L {Bpecity)

Rurial 11=17=1955
DATE REC'D BY LOCAL REG

Y i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

....... . Student Embalmer 8o, e

working under my personal supervision,

SEUdeNt ceuunenreerenranes Crrerrentenseneas Signed.... 2. ..--Qﬁ& S
Studmt Embalmer

Licensed Embalmer, No..... LN - /}

P. 0. Address 4

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure\.o <o
the above constitutes grounds for revocation of license,)

If this body is not embilmed, fact should be eo, stated above. ' - T




