THE DIVISION OF HEALTH OF MISSOURI

>, No. 300
%20 | DIEDAUG 131956  STANDARD CERTIFICATE OF DEATH e Fie o IOV
eRt o, see. oist. wo. __ 24/ erimaay res. oisT. w20R ST Registrar's No....'?.?._,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i lnatirotion: residence before
0 8. COUNTY  poroaq o. STATE b. COUNTY admiralon
owe _ _Migsonri Qregon
b. CITY (If cuteld te limits, writea RURAL and giv c. LENGTH OF c. CITY . I Residence wl
OR oniside corpumate fimil, write - w-n..lhip) STAY (la this plare) OR ‘ tg‘;x . ln'wrslao‘?a"u!sww:v?!‘
TOWN West Pladns 4 months TOWN Thayer L. e ‘34).,
d. FHélS.PFT)_ﬁAhtEO%F (I ot in hospital or Institution, give sireot address or location) - A%T;&Esrs (1t rural, give location) O
insutution Stoll Surgical Hogpital
3. NAME OF (Flrst ©. (Middle c. (Last
DECEASED ;,ﬁt e i ) ) l 4DATE  (Mooth) (Dey) (Year)
{Tvps or Print) nnie V. Mor'se pEATH  July 223 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH G, AGE. (In yaars| IF UNGER ¥ YEAR | ¥ UNDER 1 Ay,
WIDQWED. DIVORCED (Hpecif laat birthday} |Monthe| Days | Hours | Min,
Female White rrisd August 22, 1896 59.. 111 | 0 |
108. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
doud“Blmmlolwn king life, .:nnﬂ' rc;l.ir::ﬂ B DUSTRY (Ciey and State or Foraign c““") C) COUTD}%EP:"?F WHAT
omest Myrtle, Missouri .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
J+ F. Hefner . | Mary L, Barton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yuﬂu. orunknown) | {If yes, give war or dates of sorvice) NO. 3
None None My J, Morge, Thayer, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION. | INTERVAL BETWEEN
Enter only onocuuseper | 1, DISEASE OR CONDITION _ g‘ ( / / - °j"‘ AND DEATH
line for {8, (b), and (c) DIRECTLY LEADING TO DEATH® (y _ ¢ ;,(ej dfoe g did o a P e

ANTECEDENT CAUSES

*This does not mean 77 / // .
the mode of dying, such | Morbid conditions, If any, giring DUE TO (DJMVJ / reom oy r'd s -
a8 keard failure, asthenia, | ride to the abore cause (a) stating

the underiying cauase last. (0 % { / /
cc. It means the dis- 7{ /
care, injury, or complica- pUETO () o v § &Y om / P2

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS 7[, v Cere 1% a( Ahevy V
Conditions contributing Lo the death but nof 3 5 :)-
related to the disense or condition causing death. N
19a. DATE OF OfJgIROAPi 190, MMOR FINDINGS, OF O?ATION / / f-v 20, AUTOPSY?
-~
’/"")) /'Z// ’6 /‘7/“"/ r YESDNOE

2fa. ACCIDENT (Bpecity) 21b, PLACEOFINJUR‘I’ {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, larm, [notory, streat, office bldg., ets.)

HOMICIDE

" 21d. TIME (Month) {Day) (Yer) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
SNJURY WORK AT WORK
22..] hereby certi y thal 1 atlended the deceased from _Q_LL 191_.‘_ lo L?-_Zr__ 192 ‘ that I last saw the deceased

alive on 4 199 € , and tha! death occurred at ., from the causes and on the date staled above

2. SIGNATUR Degreo or title) | 23b. GNED
Qﬁ v 3a 7AYo
%41% B g g M! SVLALC 24b. DATE 24z, Mﬂe OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, town, of county) / (State)
.YJ -
NB July 24, 1954 Thayer Cemotery Thayer Oregon Missourl
3? DATE R.ECD BY LOCAL | REG, AR'S SIGNATURE 25, FUNERAL DIRECTO SIGNATURE ADDRESS
REG
ﬂﬁ'—/d.fé "y re éao , ha”

Q\Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

(Licensed Embllmr (] Sutunelr on Reverse Side) N




L
L]

STATEMENT BY LICENSED EMEBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No...............

DY M€, OF BY oottt ittt a e s et aaa s
ianed.. - M% .............. e

working under my personal supervision

""""" Signature of Student Embalmer

Student
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the abové constitutes grounds for revocation of license),
LU embalmed | by a STUDENT, he also shall sign in his OWN handwrttmg.

“'1¢ this body is not embalrned, fact should be so stated above,

LS




