WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

%IHfY REG. DIST. NO. ys&k

bLED VS MAR 14 1960

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH" 5y

'BIRTH NO. REG. DIST. NO. Registrar's No. o emsasssosnens .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d od lived. If Engtisutl id befors
a. COUNTY a. STATE b. COUNTY adinision).
Oregon County Missouri Oregon
b. CITY (I outaide corpurats Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL sndJd give township) ‘
Tg‘?d' T township)| STAY ¢ is place), |
N Thayer, Mo, | nmo TOWN__ Bardley, Mo, ‘
d. FULL NAME OF 1 or institution, give sf eddress or locatlo: . locai
LI_ iy 4 il T{ not in Im-piu.lR tution, give streot oms or locatlon) qg‘AQDRESS (It rural, give tlen)
instirution Towery Rest Home ] Gen, Del,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Robie Allen oM 12.58.1959
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In year| o UNDER 1 YEAR | o ONDER i KAS,
J . WIDOWED, DIVORCED (8pecif») Last birthday) Monﬂn’ Days | Hours | Min
Male white =16-= 87 |
10a. USUAL OCCUPATEON (Give kindof werk | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btaf f Y .
dao: ’ mmot-orﬂnsﬂlo.cuuﬁnd:d) DUSTRY e oF torelgn oquater) d IZCgIlezr:'TOFm{AT
armer Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,arunkoown) | (Il yea, give war or datea of service} NO.
No None Inknown Ertie Al Redway, Calif,
18. CAUSE OF DEATH EDICAL CERTIFICA INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION N N Q oA ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean

W-

the mode of dying, such
os heart fatlure, esthenia,
ele. It means the dis-
case, infury, or comp!

rise L0 the above cause (a) slatiing
the underlying cause last,

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but n0t
related o the disease or condition cauring degth, 6{‘2 o/
1%a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION d
YES D NO
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, larm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

22, [ hereby ceriify that I gtiende
alive on _\_LL& , and tha! death occurred at

deceased from _V_VL__,

IBﬁ, lo _\,y_1/6_, Isﬂ that I last saw the deceased

: m., from the causes and on the daie stated above.

WY Qo W

23b. ADDRESS 22. DATE SIGNED
—‘ﬁ,\w-——— N |57 L

'zI'J}ONBlgERMI 3\}'5LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. TION {City, town, or county) (State)
(Bpediiy)
Burial 1-1-1960 Oak Ridge Cemetery Oregon lemn! Mo,
DJRECTOR'S SIGNATURE bORESS

DATE REC'D BY LOCAL

REG!JFRAR'S SIGNATURE :2 ’

3-/0—¢&°

(Licensed

Pocahontas, Arkgn




. .
" - w e - - ——
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by creeeeee.

.......................... USRS Student Embalmer Wo.
working under my persona! supervision.

Student c.vesrcrreacasnrererrararseraneranan Slmed%zu%é..Z ................................................................

Student Embalmar . -
Licenzed Embalmer No. éio ........ / ........ .
P. O t\ddre=1_93ﬁe.. ........... ,@

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

If this body is not embalmed, fact sheuld be so stated above. ' -




