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STANDARD CERTIFICATE OF DEATH
Primary Ragistration District No. ._q .j b

FILED OCT 22 1956

Registration District No.

____________________ OEGIT

STATE FILE NUMBER !

- Registrar's No, 2‘0..‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Rclid'l‘l:e.bef_ﬂ-
. COUNTY a. STATE . . b. COUNTY edmtasion)
N Oregon Missouri Cregon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d,, Limits
OR OR
TOWN Alton Yesil NeO TOWN Alton 7] &Y'W NeD
. (%]
[ Elgls-ll;l ‘INAAL):‘EOSF {1# NOT in hospitel, givelocation}|Length of stay in b d. STREET {1f outside, give locotion) Reside on Farm
INSTITUTION 58 years ADDRESS YezO Mo
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF )
(Tupe or print) May ;. _Vera Barton oesTH  Qeotober 16, 1956
5. seX 6. COLOR OR RACE 7. MAR[IED NEVER MARRIEGD 8. DATE OF BIRTH 9. AGE (fn yeara ] IF UNDER | YEAR |iIF UNDER 24 HRS.
. fast hirthday) ,;g..u.. %ag Heurs | Min.
Female White winowep [ pivorcep {J Dac, 17, 1880

1102, USUAL OCCUPATION (Gloe kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

V1. BIRTHPLACE (City and mtate of country) 12. CITIZEN OF WHAT COUNMRYT

/

Domestic Domestic Lynchberg, Tennessee U SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN H.AME
George Baker Mary Forester

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no, or unknownt IS yea. grae war or dates of servicr)

No None None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs. Mart Barton, Alton, Mlssourl

18. CAUSE OF DEATH |Enter only one cause perline for (a), (0. and (c).)

PART |. DEATH WAS CAUSED BY: %mac Fb'ilm

IMMEDIATE CAUSE (a).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anp, DUE TO (b}

Chronic Passive Congestion lungs

which gaere rise fo
cbore cause (8),
stating the under-

lying canae lost, DUE TO {¢}

Senile Body Cranges

=

© PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(1) 15, Wﬁ__sgrzgg?

™ PE ?

o

. K22 K ves[(J no O

= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) '

& O O O

2|2 TIME OF  Hour  Month, Day, Year

by INJURY @ m,

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahow! i)\ome. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ¢lc.
WORK O AT WORK Alton Oregon Mo.
21. I attonded the dgceased from 8‘762 . to m—and last saw r‘:’";} alive on _logléé.é__._.

Death occurred 3%0 ’/naon the date stated above; and to the best of my knowledge. from the causes stated.

P ]
Y Dfite or tirl I 2| 22b. AnoRESS ] 22, DATE SIGNED
NeX Alton, Missouri ) 10-17-56
23a. BURIAL, CREMATION, {235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
REMOVAL { Specifp) .
_Burial 10=17=1956 Cave Springs Cemetery Orégon County, Missourd

Atlrer Onits Hoayn, rrs”

25, DATE RECD. BY LOCAL REG.

o

26. REGISTRAR'S suerﬂfunt
T we \}f}£i4y$ébw

1956

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......... P OO PN , Student Embalmer No,....... .

working under my personal supervision..

Student......ooviioiiiii e igned .. . T i
Signature of Student Embalmer

Licensed Embalmer No....7. ]

P. O. Address LAY .4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to comply with the above constitutes'grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




