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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cr.u-suc-zl.ly related.

e
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INE HYIoIUN U PDCAL IR VE MI2WUURE

STANDARD CERTIFICATE OF DEATH

FILED 0CT 221358 Tl

Registration District Na, ...

‘s’fn-rs FILE 8459@

Registrors No. ... §........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bofare
. R adimission}
o COUNTY Oregon a. STATE Missouri k. COUNTY (g gon
b. CITY (lf eurside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY er S@ Inside Limits
OR . . i,
TOWN Plney tcvmshlp Yest) Noxd TOWN ne ownship P 7 P vosn No &F
c. Egls_'!,.l_:_(:td%é)F {1f NOT inhaspital, give location)jLength of stay in 1b 4 STREET {lf sutside, give locotion) Reside on Form
INSTITUTION 87 years ADDRESS Yed1 Nen
3. ::glzl :l:'ll Firgt Middle Last 4. DATE Month Day Year
A s OF
(Tupe or printy Hopie Sanders vears October 13, 1956
5. SEX 6. COLOR OR RACE 7. marriep [] nEver marriep ] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
] Taat birthduy) .u.gu-. Dz.b Hours | Min.
Female White wivowrS &) ovoreeo ()] Decs 23, 1867 88
-] 10a. USUAL OCCUPATION {Glre kind of work dene [10b. KIND OF BUSINESS OR INQUSTRY |11, BIRYHPLACE (City aunf stitto or country) -2, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) . .
Domesgtie Domestic Ohio Usa

13. FATHER'S NAME

Eli Dethrow

4. MOTHER'S MAIDEN NAME

Phoebe Elliott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, a0, or unknown) | (f yex. groe war or dates of acrsice)

No None None

17. INFORMANT

Ella Shields,

sddress

Alton, Missouri

18. CAUSE OF DEATH [Enter only one canae per line for (1), (b)), and (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) '

INTERVAL BETWEEN
ONSET ANO DEATH

DUE TO (b} W

Conditions, if any,

%’WMJW@. I

< A

which gare rise to

abore couse (ah H
stating the under.
- tying cause laal. DUE TO (¢}
=] PART {I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEM iK PART [(a) ' 19. WA5S AUTOPSY
2 PERFORMED?
«<
g 3 3 , X ves [ no [0
:—'-_' 0a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1f of item 18.) o
& g g O
=}
;‘ 20c. TIME OF  Hour  Month, Day, Year
hl INJURY a.m. - -
E p.-m,
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. 9., in or ¢hout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Didyg., ete.}
WORK AT WORK

cto _@.

VLY

2. I attended the deceased from & i ///.; G

Death occurred at

and fast saw h

alive on Cf’a /./AZ“C"

m on the date atated above; and to the best of my knowladge, from the cuusea atated.

2g. SIGNATURE (Degree or tirle} > 2%. ADDRESS - 22c, DATE SIGNED
A s 3 4 (0o P Coye) 40
23a. BURIAL. CREMATION, |239. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State) Y
REMOVAL (Specifpl . . .
igl 10=16=1956 Caye Spring Cemetery Oregon County, Missouri

24, FUNE

ADDRES

"W--'

DATE RECD BY LOCAL REG.

oL |9~k

26. REGISTRAR'S SIGNATURE

Towe w( %W&w

{Licoensed Embolmet’s Statament 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 er
L= < < L 5 - T

working under my personal supervision..

Student........co i, caereaan S,
Signature of Student Embalmer

Licensed Embalmer No.---X

P, O. Address (/7 L - .

|
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.




