THE DIVISION OF REAL TR OF MISSOURI

R il

Q

ih, ERTIFICATE OF DEATH =~ <o 4420 4. ..
FILED JAN 8 1957 STANDARD C F DEATH STATE FICE E‘?S
sifars /3 ?
“.l Registration District No. .0 2 £ ... Primary Registration Distriet No&mam_..._m.._ Registrar's Ne. .._.( ...............
TYIce
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. b institution: Residence before
a. COUNTY Holt o. STATE MiSSO'LlI'i b. COUNTY HOlt admission}
00 , b. CITY (if outside corporate limits, give TOWNSHIP oniy}| Inside Limirs c. CITY: . m Inside Limits
36 OR - ¥ Yesid NoD OR Forbes ¢
TOWN Forbes Tw esid  No TOWN g f | Yest Neo
c. ﬁglgé.l‘hrl:tl%gF ({f NOT in hospital, givelocation)|Length of stoy in Ib 4 STREET {1f ourside, give location) Reside on Farm
g INSTITUTION 50 "ﬁ‘kﬁ' ADDRESS YesO No(I
“ o
H 3. NAME OF First AMiddle Lest 4. DATE Month Day Year
H DECEASED . . . oF
= (Twpe or print) Gertia , Hable Millex OEATH @2(_, 4 z /PS¢
5 S. sEX f COLOR OR RACE 7. m\nns{n L. NEVER MARRIED [_]] B- DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR hiF UNDER 24 BHS.
L] X _ tgdd birthday) | Monthy | Dawe | Howra | Min.
. Female Vhite wicowen (] oworeen (] Aug. 12, 1889 o7 .
’; 10a. USUAL OCCUPATION ((ise kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
> during most ojwarki_na lLife, even if retired) . /
: 2 Housgeuife - - - Boonville, Iowa . U.S5.4A.
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEK NAME
] : vy wma .
< § Thomas J. Slagley Emma MeKinney
°
o u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear
L (¥es, no, or unknown) | (f yeo. give war or dates of srvicst . . - s
zw ro none J. H. Miller - Forbes, Misscuri
E ] 18. CAUSE OF DEATH [_E‘:mr only one cause per tine for (o), (b). end (¢).] ~ '~ ’ - . | INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: é( . .- ""w““f"
s & IMMEDIATE CAUSE (3)--* _ & i _
£ > - . .
3 [ / e v
.z Conditionas, if any, DUE TO (8) -
s O which gave risg to N N . - o
& g * abote ~cause (9} ‘o - Tor L// ST e . - '
F slating the under- N .. .
g = =z lying  cause last, DYE TO (¢} : hat
3 ol PART H. OTHER SIGNIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONGITION GIVEN IN PART (1) 5. was auTOPSY
5 O - - L PERFORMED?
s x g 3 3 >< yes [ no (0
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injiry in Part Ior Part 1 of item 18.) . :
N ®
i (] 0
E- sl ' O
2 a < [ 2. TIME OF  Hour  Month; Day, Year
CRRN i INJURY & . - . es L " . N i
e 5 E p.m. : Lo L .
32 g & 1 20d. INJURY QOCCURRED . 20¢. PLACE OF INJURY (e, ¢., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 1w - | WHILE AT O NOT WHILE Sfarm, factory, atreet, office bldg., etc.) .
2w WORK AT WORK
E 2 . M
_ . 2. [ attended the deceased from%_%_ék. to M.l—i& and last saw Lo alive on w
E Death occurred at ya 2 o m on the date stated above; and to the best of my knowledge, from the causes stated.
e - Z}a. SIGNATURE : T (Degrecortler” _ . . |22 ADDRESS - . - A 2. DATE SIGNED
c ' - - . .
. u Y L TR : - . Oregon; Hissouri -+« |..12/29/56
H 23a. BURIAL, CREMATION, | 235, DATE - V4 23c. ‘NAME OF CEMETERY DR CREMATORY * . | 23 LocaTIoN (City! town, or county) {State)
b REMOVAL {Sﬁtw\ I3 . .. . ] .. .
s Buria 12/29/5 -1-- .Oregon-Ceunztery - - Qregon,. :iiszouri
e 24. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26AEGASTRAR'S 5iG €
&7 yoeiy X ¢ 91%.:40 Oregon, Missourl /_ 2 -/&(7
g

{Licensed Embalmer's Statement on Reverse Side) - e /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiswcg_rtificate was er
- ‘ \

by me, OF by -t eeiitiererree s e ta s e P , Student Eﬁbalmer No........

working under my personal supervision..

Student.....ocovrnoriiiiiiiiaiiiri e eaaaaas
Signature of Student Embalmer

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 emmbalmed, fact should be so stated above.




