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FILED AUG 1 2 1957

THE DIVISION OF REALIH OF MIGOUR
STANDARD CERTIFICATE OF DEATH

State File Nau2u554g’_

.

*This does not megn | ANTECEDENT CAUSES

BIRTH NO. REG. DIST. ND.M# FRIMARY REG. DIST. no.\i-&éi_ Regisirar's No ‘Jﬂ
B PI.&:CE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It inatituion: before
8. COUNTY . STX . . tawicn).
Oregon » STATE M4 ggouri b- COUNTY  Orgpon /‘l (aleslen)
b. CITY (If octeide eotpurste Limity, write RURAL and . LENGTH OF c. CITY . :
oR O o fimla, rita \meabipt émih el oR ) ‘-?W'{
TOWN . Couch Township YT6e TOWN Qouch Township ta Lo o
d. FH%SLP#AMLEOOF {If ot in howpital or lastitution, give atreet address or losatlon) . A51;" I;?REEESI;_, (1f roral, give location) o7 3
INSTITUTION
S.E’;JEAC%ESOEQ a. (First} b. (Migdle} C. .(Lm) 4, Da‘]!-'g {Month) (Day) (Year)
(Typeor Pint)  Roaga Zells McMakin peatTH  July 22, 1957
5. SEX 6. COLOR OR RACE | 7. \EVJIAD%%EB lsyls‘}rggc rgsamzn e__a. DATE OF BIRTH 9. &Gm?n 7 e 1 TOR | P UNCER B e,
. {Bpuclly. 4 nihe Hours | Min.
Female White Widowed Jan. 3, 1870 87 . |6 18|
w:;_ USU.;\L?‘?“CE&ATION uc’cln::‘uam.wl; 10b. KIND OF BUSINESSD?E!_ IRN‘; 1. BIRTHPLACE (000 10d State or Torsiga Comatry) &) :ztgm_lz_znp‘;?opwmr
Honsewife omestic St. James, Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE
_.Inhn_Da.:l.lear - : 1 Clinton Clay McMakin
IS. WAS DECEASED EVER IR U.S. ARMED FORCES? AL 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (I yus. xive war or dates of service) (s}
No None on owell, Couo Migsouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . |“msg’:lig%m
Enter onty cpeceuseper | 1. DISEASE OR CONDITION - g 5 —~ ,‘ T . TH
line for (s), (b), and (¢ | DIRECTLY LEADINGTO .DEATH‘(,,) : »

Morbid conditions, if any, giving DUE TO (b}
rize Lo the abore cause (a} slating
the underlying cause last.

the mode of dying, such
as beart fatlure, asthenia,

de. It means the dis-
DUE TO {¢)

eae, infury, or i
ticm chh caured dmtb If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauting death.

19b. MAJOR FINDINGS OF OPERATION

.

\

18a. DATE OF OPERA-
TION

20, AUTOPSY? . 2

YES D Nog'

5 . 557)(

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E homa, farm, factory, sirset.offios bldx,, et0.)
- HOMICIDE L L. - . -
214. TIME (Menth)  (Day) (Year) (Howe) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, Ve e T WHILE AT ] NOT WHILE
INJURY G el WORK AT WORK.
¢ ¥ f( 19 , lo , 18 , that I last sow ihe deceased

t2. I hereby cerm'y that I ed the deceased from
alive ot = , 18 , and that death occurred at

m., from the causes and on the dale siated above.

po: title M ADDRESS 2/ Zi, DATE SIGNED

dris, o |

F-2°47

24a. BURTAL. CREMA- | 24b. DATE

T]%ﬂu?.E{daOiAL {Bpwsliy) 7_ ,Z I/

24\. RAME OF CEMEI'ERY CR CREMATORY
&7 |’ New Selem Cemtery, .

Ore. :gon

lOCATION Cgl_r.y. town, or county)

, (Sm.e)
unty, Missouri

DATE REC'D BY LOCAL
REG

$-9-57"

2. FUMERAL DIREC n/ﬂ snaurun; : Anon:ss)%r—/

ofi Reverse Side}

s Stnn-nﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN. OF BY e cemeeceenaeeeeeaeeeeeeeeeaeessamsemnsssmsnrsenssemsananeeaseennnaras teveeenus Student Embalmer No,.o.oeno....

working under my perasonal supervision..

SUACN aenerrnnnnseneeeeanenaoerzazoserionaaness
Signature of Student Embelmer

P. O. Address (... h

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
™ this’ body is not embalmed, fact should be' so stated above.




