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DQ\ Jiseoses in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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"] 192, USUAL OCCUPATION (Gise kind of work done

IHE WYIAUN UF BEAR A UT MiaoUUhi

STANDARD CERTIFICATE OF DEATH

FLED JAN 7 1957

Ragi stration District No.

.................................... 42299 .

STATE FILE NUMBER

Registrar's No., —...A..é,........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad. 1§ institgtion: Residence belora
- COUNTY o STATE ... . b. COUNTY odmission)
° Oregon Missourl Oregon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY I Inside Limits
OR OR , . (
TOWN Thayer Yoz Mol rown Lhayer 07 Yol Nou
. FULL i .
& HD%PI#:[{ASOF (1i NOT inhospital, givelocation)[L ength of stay in 1b d. STREET {If oursids, give Iocalioe, Reaside on Farm
INSTITUTION ADDRESS Yes NeD
1. NAME oOF First Middle Last 4. DATL Month Day Year
DECEASED R or
(Tupe or priat) Augusta Phillip Reef oath - December 12, 1956
5. SEX 6. COLOR OR RACE 7. marmiep [J ~ever Margiep [ 8- DATE OF BiRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR [if UNDER 24 HAs.
) 5‘{ Tort W) o | g | Hows | i,
Male Whi te wiowen [ oivore Detober 20, 188 : |

during moat of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRYHPLACE (Ciry and atie ur country)

12, CITIZEN OF WHAT COUNTRY?

Farmer Farming New Martinsville, W. Va. USA
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME R
Jo A+ Reef Margaret Gosser ’

15. WAS DECEASED EVER IN U, S, ARMED FORCES!

{Yer. no. or unknown} {If yea, give war or doter of eervice)

Ho None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18, CAUSE OF DEATH [Enfer only one catige ger line for (@), (D), unw.] .
PART b, DEATH WAS CAUSED BY: ﬁ w M
IMMEDIATE CAUSE.{g) H\"""WQIV e . - . -

Lillian Holmes, Alton, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

AT el

whick gare Fise to DUE TO (&) =
e G | Qpotile—r  ~
stating the under- . '
- lying cause last. DUE TQ {¢}
[=4 PART 1l. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF t(a) T3 WAS AUTOPSY
s PERFORMED?
o
g é/(% ves [ no O
B 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item 18 '
& g 0 a
o .
= | P0c. TIME OF  Hour  Moatk, Day, Year
i INJURY a4, m. o . 1 . -
a p.m. v
]
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT MOT WHILE D farm, factory, streel, office bidg., efc.)
WORK AT WORK ;A

2l. [ attended the deceased from "\\‘-“"’" A%

4 e
\\‘ ,Dra ‘“\L—\ V/ \"‘) b and last saw

Death cccurred at

}'00 P m on the

him

ABL—

o e 7 990

(Degree or title)

O BRI~ ™

22a. SIGNAT \’A Q—B

date atated above; and to the hastwok my knowledge, from the causes atated.

0"

m

22¢, DATE SIGNED

23a. BURIAL, CREMATION, |23b, DATE _].‘k NAME OF CEMETERY
REMOVAL (Specifin
Burial 12-15-1956 Thaver Cemetery

OR CREMATORY

Thaver

EJGCATION (City, fown. or county)
Missourd

(Statey

RAL HRECTOR 2 ,%

25. DATE RECD. BY LOCAL REG.

/=R =/957

{Licensed Embolmer’s Statement on Reverse Side)

RFGISTRAR 5 SEGNAT% 2 i




“STATEMENT BY LICENSED E.fMBALMER

- ¥
- RS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 o < T S - PP , Student Embalmer No........ |

working under my personal supervision..

Student...ooemi i
Signature of Student Embalmer

Licensed Embalmer No..?..a,{:
. e : . 4
~h s S AR S - g R P, Q. Address (/A4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply w:ﬂl'thﬂabove ;onstxtute,s'grounds for revécation ‘of liéensd). . i '_{ r .

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
T

\




