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REG. DIST. WO, z 5 é PRIMARY REG. DIST. M.M Registrar's No.......é.........,...............

. Enter only aneostse per

lne for {a), (b), and (&)

*Thir does nol mean
the mode of dying, such
as heart faflure, axthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE 7O (b
ot ¢ st {5 ttng

rise {o the above
the underlying cause lost.

ﬂICAL CERTIFICATIOCN

am C, Vance ©
(j‘@e@&u\n_)

| BIRTH KO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. I instliau yoaic ‘before
a. COUNTY a. STATE . b. COUNTY ad mimion).
Ray Missouri ay /
. CITY (1 cutside corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY Residence within fimits of
OR i = " e townbabip) STAY (ln this placw)! OR ¢ I'.{?‘.‘,’ o u"““w'-'.:#
TOWN Orrick, Mo, Egzal 5 yrs, TOWN Orrick 0
d. FULL NAME OF (If oot in hoapial or 4 Eive streot add location) . STREET * 1 raral, give location) v
HOSPITAL OR " ; o ** ADDRESS ¢ givs locacie 087°%
INSTITUTION Eursl
3. DNEI‘\:ME %FD a. (First) b. (Middle) ¢. (Last) 4, ns;e (Month) (Day) (Year)
{Twpeor Print)  Fnttie _Vence DEATH Feb, 18, 19858
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YeAR | & UNDER 3 ws.
.  WIDOWED, DIVORCED (8 Last birthday) Monﬂu’ Days | Hours | Mia,
Female White Widowed May 1, 1861 96 |
10a. USUAL OCCUPATION (QlveXind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'I'HPLACE < y 12, CITIZEN
dons during most of weeking ite, sven 2 retired) | : DUSTRY (City end Stats or Foraign Country) O COUNTRY?FWHAT
Housewife Orrlck Mo, U.S.4
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR wIFE
Beniiman Gordon - ie IJd
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SEC'URITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, Kive war or dates of service} HO.
No Wiilji rrick, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢)

timielester—

ease, infury, or complica-
tion which ceused deatd.

11. OTHER SIGNIFICANT CONDITIONS

| Conditions eontribuling to the death but not

related to the dizease or comdition cousing deafh.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 5

Uaol yes [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e fnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bidg. ete.)
HOMICIDE
21d. TIME  (Month) (Day) (Yau) (Hoar) | 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE
INJURY AT WORK o
2. I hereby certiy thet 1 the deceased from /2L 1" to 2 —/% T Y 1o that I lust sow the deceased
alive on _____, and that death occurred al m., from the causes and on the date sialed above.
@ ( { or til‘.le) 2ib. ?RESS ) 23. DATE SIGN
. 4444%:%0 D — 4% WO — ~)0-)
ﬁ 1AL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tt OVAL (pacity)

"OATE REC'D BY LOCAL

2 Ho-3%

Urriek

“‘“%,T‘}Q é é; v

25. FUNE AL‘

QECTOR'S S} GMATURE



-STATEMENTE BY LICENSED EMBALMER

N, ~ ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ... e ieeeeacaiaaeaeaaan P . Student Embalmer Nou.coeere....

working under my personal supervision..

Student......oooo i riaa e
Signature of Student Enbalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,



