lth,
slfare

Coronar cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< “lizeases in Part | must be cusunl'ly rsloted. Cor

\;\‘-Q

FILED FEB 261957

g YINUN UF AL I Ur Mlaawvagnl

STANDARD CERTIFICATE OF DEATH

_____ D068,

STATE FILE HUMB

Registrar's No. ...._._(i_.. R

Registration Distriet No, .2 20 D Primary Registration Distriet No. .20 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY Oregon o STATE 1Y ggouri b. COUNTY  Qregon™ """
b, CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limirs <. C(I)';Y & }6‘0 Inside Limirs
TOWN Thayer Yesyg Mol town Thayer Z Yo NoU
<. Eglgé.l_ll‘_l:‘f\ggF (If NOT inhaspital, givelocation}[L ength of stay in 1b 4. STREET {VF outsida, give location) Rg:ide on Farm
INSTITUTION 1ifetime ADDRESS YesO NoO
3. NAME OF Firat Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Robert Ernest Bechtel veath Febraury 18, 1957
5. sex 6. COLOR OR RACE 7. masrieo [ never manrieo B 8. DATE OF BIRTH 9. AGE (Ir years { IF UNDER [ YEAR |IF UNDER 24 HIS.
. - test hirthday) [afqnehs | Hours | Min,
Male w.hl te - wipoweo [] £ oworcen 7 Nov. 23 2 1903 % ! YB

-] 10e. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

{1, BIRTHPLACE (City and state or countey)

12, CiTIZEN OF WHAT COUNTRY?

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF OLATH [Enfer only one cause per line for (a}, (b)), and {¢).]

Frisco Railroad Englnekar Thayer, ¥issouri o UsA
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Paul E, Bechtel Alma Cooper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT Address
{Yes, no, or unknaan) {If yes, gire war or dates of service)
Yo HNone 702-07=-2046 | Ponul E. Bechtel, Thayer, Missouri

INTERVAL BETWEEN
OMSET AND DEATH

him

Dgyth accurred at 15 ;' o ,Q- m on the date stated above, and to the beat of my knowledge, from the causes stated.

Conditions, if ang, DUE TO (B
whick gare rige to o &)
above cause (8), B - ' ‘ "
stating the under- .
= lying  cause lasi. DUE 70 (¢)
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART () L2 r‘;‘:_ﬂ'\!SF gnggl[’}‘fY
- ‘/
3 20 { ves [ no R
E 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naftire of $njury in Part I or Part Il of item 18} = =
§ O O a
:-‘l 20c. TIME OF | HHour  Month, Day, Year
o INJURY 4. m. .
E P.om.
Z{ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ., in o ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg.. etc.)
WORK AT WORK
2l. I atrended the deceased from . to and last aaw €7 alive on

N2 -22- /957

2a. AIGNATURE { Deprec or titie) 22h. AGERE 22¢, DATE SIGNED
. r} y - -3 - " J J,o-— d\)
. v o
23s. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY £/ [23d. LOCATION (Cily, fown. or county) (Srate)
REMOVAL {Specify) - :
Ryurial 2=20=57 ~ 1 fhaver Cemetery Thayer, lissouri
DIRECTGR ADDRESS, 25. DATE RECD. BY LOCAL REG.

?’Sma‘s SIGN%

fLI:ensJEmbolmor's Statement on Reversa Side).

[




i

'Y ]

||"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
Lo T o - » Student Embalmer No........

working under my personal supervision.. /

Student ....oooiiiiiiiiiiiiii i Signedf..... ). UCM . \—'m .........

Signature of Student Embalmper
Licensed Embalmer No...”...Y
P. O. Addre%;%...

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). . e

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. .

- —




