THE DIVISION OF HEALTH OF MISSOUR|

Mle STANDARD CERTIFICATE OF DEATH e

&

58-—-022723

Public y P 3 i
Service IF"_ED JUN 1 6 lgwutmhon District No. = \5 ‘{ Primary Registration District No. Ma.___ -:3 é_ ______ Registrar's No. .______3__ ¢
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY adm--my/
, Oregon Migeouri ~~~—  QOregon
1—57 b. CITY (If outside carporate limits, give TOWNSHIP only} Inside Limits c. Cl!,'JTRY Inside Limits
oW Trayer Yesfg] No [ Town__Thayer Yooig
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {l§ outside, give location) Reside on Farm
HOSPITAL OR “ 015 {OADDRESS Yes [] No [
| INSTITUTION 25 years & =
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Amanda Ellar Essary DEATH June 3, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH Q. ASE u,:'u:;; ;:JNhD‘ER ;YEAR 'ﬁ:.'.,".DER Z:Hr:Rs.
Female /[ Whitse woowenf] 4 oivorceo| Aug, 30, 1870 !W -] 3 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during st of workipg life, even if ratired) INDUSTRY
‘Housewife omestic Fulten Cownty, Kentuoky '/ UsA
130. FATHER®S NAME 135, MOTHER'S MAIDEN NRAME 14 NAME OF HUSBAND OR WIFE
N William Robertson Sarah (Unknowm) David Newton Essary
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
S B (Yos, known}| (I1f d f servi
2 o P orkroxr) (T yes: ol g o of 2orviee) None Mrs, Dan Hackett, Sr., Thayer, Missouri
a 18. CAUSE OF DEATH (Enter only onn ¢ouse per line for (a), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH
w IMMEDIATE CAUSE (o} e o :
= -
£ Y,
a Conditions, if any, DUE TO (&)
= which gave rise 1o
= above couse (a),
=z tati h der-
SHz iying cavve laxs: 7 DUE TO (c) 43ol
A PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal disease condition given in PART I {a) 19. WAS AUTOPSY a
-g o byl . PERFORME
2 Bl , ves[] NO
- % % | 20o0. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART Il of item 18.) -
= = [} :
ERRVE O [ O
: 92 -
¥ S #Y| 2. TIMEOF  Hour Month, Day, Year r
s ofe INJURY  aum,
:.3‘ 0= p.m. -
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., efc.)
2 “ WORK AT WORK . " P 1 —F
/ r .
E 21. | ottended the deceased from 6 - /’JJ .o b - /J ond lost saw {:‘ alive.on é -)J’—/ =1
4 Death occurred at . m on the date stated obeve; and to the best of my knowledge, fram the cwses stated.
5 22a. SIGNATURE {Dagreq or title) 22b. ADDRESS v _ 2= o 22c. DATE SIGNE
z 7‘%‘\ 9 Y M e )"
3 4 o , é /]
Z30. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WOCATION (?‘Vly. town, or county) (Sta1e}

REMOVA.L( wcify) R
ia 6-5-125_8_E r Cemetery ayer, Misgouri
RAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

AL 4

Q;, i,V S 6 ~/3-5P

(LIc‘nnd Embalmer’s Statemant ¢n Reverse Side}

TR




. gseL ey ony

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embaimer

P. O. Address... . d/¢ a1 d... &2

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. . .

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

B3




