THE DIVISION OF HEALTH OF MISSDURI

28-015146

., Health,
& Welfare F,LED MAY 7 19 SIANDARD (j_n"ﬂu“ or DEATH STATE FILE NUMBER
Public ~
h Service 5I§gistration_ District No. ... _.ﬁ ___________ Primary chil}ruﬂpislri:f No. . S_iuz .......... - Registrar’s No.,__[,i ______________
1. PLESE 0: DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruséden::’k)é{wo
R . NTY . STATE . = b, COUNTY admissi '
5. 0 ° Oregon ° Missouri Oregon -
b. CITY (M outside corporate limits, give TOWNSHIP anly) Inside Limits €. Cgl'g 0 7\53 Inside Limits
oW Goebel Tovmship Yes[] Nof ] 10N Goebel Tovmship Yes[] No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0 HOSPITAL OR ADDRESS '
7 \ | INSTITUT!ON -1 62 years Yes [] No[]
0 3. FrAME OF ?E;:EASED Firsy Middle Last 4. DSTE Month Day Year
ype or print
Lula Iee Stalres DEATH  April 9, 1958
5. SEX \ 3 COL.OR OR RACE 7.““!5@"5““ mARRIED ] 8. DATE OF BIRTH 9, AIG°E (|3.,:;:;; :otmm‘m r!;‘l’EAR I:“l:l‘:DER z:"r:'lzs.
Femals White WIDOWED[] oivorcep[ ]| Qete 24, 1880 W “g L5 l
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking i - wvan if retired) USTRY
ousew omasgtic Oregon Cournty, Missouri USA

13a. FATHER'S NAME

Jagper liwmngston

13b. MOTHER®S MAIDEN NAME

Belphia Johnson

14. NAME OF HUSBAND OR WIFE

William J. Btaires

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yeos, or unknqwn)l(ll yos, give gor or dates of service)
i ¥one

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Address

We J. Statis, Alton, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), qni-(_c_)__)_____.-—-—"

INTERYAL BETWEEN
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o @ PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
'E E IMMEDIATE CAUSE (o} e
2 g )
< w Conditions, i any, . DUE TO (%) Hm—l&;—--\r\)--
£ = which gave rise to
5 ; abeve C:UII ju)
- 1ating 1l
! 8fz lying ‘cause last,  DUE TO {c) 420}
g - o e PART Il. DTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted +6 the terminal disecse condition given In PART | {a} 19. WAS AUTOPS
s T8 PERFORMED?
£5 of= . YES[] NO[]
g - % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
R [ o O O
>3 52
o
55 NS5[ 20c. TIMEOF Howr Month, Doy, Yoor
=2 i INJURY o.m.
= "‘;' )_] ‘X p.mn.
| 2E & 20d. INJURY OCCURRED e. PLACE OF INJURY {o.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
et W WHILE ATI:I NOT WHILE D farm, factory, street, offi¢e bldg., ete.) . .
3 ¥ WORK AT WORK - o~
' 53 21. | attended the deceased from M \'e\.\\, to \e\rhsl iow potal her _live on W B { ‘l L
E E Deuth occurred ot m mon date stoted above; and to the bes! of my Enowiedg*\om the couses stoted.
g8 - 22a. sacw "~ {Degroe or tile) 9 N2ob.” ADDRESS 22¢. pA E slGNED
£3 N
&3 D O Mo V. - T e zt’o?
23a. BURIAL, CREMATION, | 218, D 23e. NAME OF CEMETERY OR CREMATORY . ,nd%OCATIDN {City, town, or county) {Stata)
p REMOYAL ismim . . . T
/ L'__ 4-13.19 _caﬁ_ﬂpriﬂcﬁ Cameterv 0"'9501'1 Countir, Misgouri
&/ 24. Fulls®AL DIRECTOR ADDRESYy | | 25. DATE RECD. av LOCAL REG. | 26. REGISTRAR'S SIGNATYRE -
; 7 bg—Hf [24q] 5% MWW
—

'
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........ce0veuee

DY M, OF DY ottt ieii it e ieiettecriretecerrerensrrrraranesssnassseanssrannrnstrsnsnnnn

working under my personal supervision.

Student .oooeeriii e s e
Signature of Student Embalmer

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN-handwriting. _-_0-"

If this body is not embalmed, fact should be so stated above.
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