. Heol THE DIVISION OF HEALTH OF MISSOURI 59_022311
" a et STANDARD CERTIFICATE OF DEATH

_ STATE FILE NUMBER i
s. Public - . f
th Servics ILE‘J JUL 2 195909!“!’0"0" Dumcl No. z_b__ ______________ Primary Reglsm:non District No. _ % & _JJ ________ Registrar's Nn__!____?_ _____ ;_/_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂd.n:e )for.
5. 300 a. COUNTY Oregon a. STATE M5 ssourd b COUNTY Oregroﬂ mi+38n
v. 1-57 b, chY (If outside corporate limits, give TOWNSHIP only) tnside Limits c CgRY Insfde Limits
TOWN Alton Yes[] No{T] TOWN Alton Yes(J No[]
<, FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b a7 d. STREET {if autside, give location) Raside on Farm
HOSPITAL OR . ) §O ADDRESS Yes (] No[J
/ INSTITUTION Lifetime o ‘ i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print} (o]
John Harvey Iuse DEATH _ Jfune 18, 19589
5. SEX 6. COLOR COR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AF,E' Eln'z;:;; ;::r?.sn ;:’EAR I;IIJ:‘DER 2;:&5,
- . ost bir .
< Male o| Wnite R wooweofel  oivorceo[J| Qct. 2, 1875
2 106, USUAL OCCUPATION (Give kind af work dons | 10b. XIND OF SUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY? .
= during most of working lifs, sven if retired} INDUSTRY e .
K] Retired Auctioneer|and Farmer Alton, Missouri Q USA
= 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H ‘
g " Phillip Malcolm lhise Uary Jane Short Yary Francis luse
‘I:E'x 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no.or unk {1 . Phum w dates of service} P s -
bE o BE TTES” reml{ 1 yo. S doten of varvies None: Russell luse, Alton, Lissouri
! = o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (c).) - INTERVAL BETWEEN
- n PART |. DEATH WAS CAUSED BY: ONSET AND D£A\T;H
PT (MMEDIATE CAUSE (o) vV
] o —_ o I
- g
v -E w Canditions, I any, OUE TO (b} _MM‘Q—Q_Q—!M — A A
. > which gave rise to
! H ; above :dn:uu“d(-),
P = toti -
BE-1 P Iying “coues last, 7 DUE TO (¢) o ?
P E . DS PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
; ET g« PERFORMED? 0
L2z ]2 —E0 K vEs[] no[]
¢ -E - % | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of itam 18.)
H - = - w N
R ¥ g 48 d
' 58 j _6_ 2c. TIME OF .Hour Month, Day, Year
b 5 2 opd INJURY  a.m.
3§ ofF pm.
i 2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obous home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
D G = W WHILE ATD NOT WHILE — form, factery, street, office bldg., ete.)
AR DI WORK AT WORK . ™ -
o T
. g E 21. | attended the deceased from @ﬁ A3 s 1Y ! , e W \ ‘b V) H lost mwk.r._g_u
' g H Death occurred ot - m q‘ the date stoted obove; and 1o the best of my knowledge, from the couses stated.
' E‘ § 220, SIGNATURE (Degree or title) 22b. ADDRESS ATE SIGNED
i3 Quoogne—" 1 ¢ — b/
pE 200 ™ 1hoo w1aS N I3 LALA
Z3o. BURIAL, CREMATION, ] 236 DATR) 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or courty) (State)
PR REPEF AL (Specify)
é - i1l RaPDL1G50 Smyvrmo  Camate e U'r-'u aon nnnn"-"' 13 oogumd
W -ofERAL DIRECTO AUDRES! 2.5. A‘fE RECD. BY LOCAL REG. | 75 REGISTRAR'S SISNATURE
) 71-579
{Li d Embolmer’s § on Reverse Sidaj L




?

STATEMENT BY LICENSED EMBALMER

-

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

bY M, OF DY et . Student Embalmer No. ...........oon.n..

working under rsonal supervision.

Stude

P. O. Address .7, "F- z

Note:r 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.




