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NO sympioms will be tistad. All

Coroner cannct certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

FIED DEC 11 1956

Ragistration District Mo, T

STANDARD CERTIFICATE OF DEATH

--. Primary Registration District No....!é.e.z.%...........

TSTATE FILE

Registrar's No.

19
2T

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whete deceased lived.

If institution: Residence batore

o. STATE ' b. COUNTY
Missovrt Ha

admission}

'
a. COUNTY HT-C(‘HSON
b. CITY (i outside corporate limits, give: TOWNSHIP only)| Inside Limits <, CITY
OR +
TOWN FA‘E FAX YesM NoD

rom OREGON

o
7t

Inside Limits
YosB NoD

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR A d. STREET (If cutside, give location)
INSTITUTION/ "5 pt M!!.‘.IIIM HEEP 4 eakd ADDRESS YesO MNoD
3. ::g‘:‘ ::n First ' Middle Lest 4. DATE Month Day Yeer
oF
(T¥pe or print) IdA MAV EVANS ath [a@c & /95‘4
5 SEX 6. COLOR OR RACE 7. ' 8. DATE OF BIRTH 9. AGE (Fn years | I UNDER | YEAR [IF UNDER 24 HRS,
N + marriep [ never marmiep [ g5 | ‘M‘ bmhday) oo Do e e
Fe Mala WwrTa WIDO pivorcep [} AuG g_; / ?

10a. USKLAL OCCUPATION &G‘iue kind of wort done
during moat of working !ljz eoen if retired)

u.n

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or caumrr.l

OREGON . Ma.

q 12. CITIZEN OF WHAT COUNTRY?

O0SA.

a C?f‘ Ho me,
13, FATHER'S NAME

Robayt Wilsen K'G.NNGJV

14, MOTHER'S MAIDEN NAME

CHarlotte Philbriek

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fes, mo, or unknown) S prs. mnwororda&uo!mw-)

16. SOCIAL SECURITY NO.

No 500-36-/233) Mrs b [dow HJH:ATJ OREG—M M

I7. INFORMANT

Address

18, CAUSE OF DEATH [Entcr only one cause ger line for (a), (). and [GGN]
PART ). DEATH WAS CAUSED BY: ;z ‘ ﬁ ‘
- IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSE} AND DEATH

Conditions, if any,

which gare risg fo
ebove mmeufl
stating the under-

lying caute lapt, DUE TO (¢)

DUE TO (o) W é' M

332.X

z

=} PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q) 13 :\E:‘SF SR;CE’E?\'

™= .

g ves[J wo

= 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury'in Part [ or Part 11 of ltem 18.)

& | a a

o[ 20c. TIME OF  Hour Monih, Day, Year

S BUURY  a.m,

E P.m. i i

E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ¢g.. in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] farm, factory, strect, affice bldyp., ele.)
WORK AT WORK

to

her

2'!— 1 attended the deceased lrom.%ﬂk _M and last saw b alive on M
Doath occurred at {5— & m on the date stated above; and to the best of my knowledge, fram the causes arated.

5. SIGKATURE -

¢_] 226, ADDRESS

10

22c. DATE SIGNED

-7-306

Sego L A..m.‘_”{.",""li'ﬁq. o

23a. BURIAL, CREMATION, 230 DATE ..

Szuov.u, (Specifyt

123c. NAME OF CEMETERY OR CREMATORY

Maale G—‘ OB G:hu-

23d. LOCATION (City, towwn. or county)

Mi

( State)
ouUYTt,

24. FU:ERAL DIRECTOR z AODRESS

ﬁTE RECD. BY LOCAL

OREGON

GISTRAR'S SIGNATURE

fLir.enud Embolmer’s Staumonf on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, OF By .ot e ciiiit e e - , Student Embalmer No.........

working under my personal supervision..

Student. ... i iiiiiiaierarisaaaaaaaas
Sighature of Student Embaluer

Licensed Embalmer No. -5/:

P. O. Address ..... @‘?n—w

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 sc stated above,




