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STATE BOARD OF HEALTH OF MISSOURI

-+~ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

" . -~

State Fils No_,m%ﬁ‘,}d

Regtstrar's No.

_Soxy

1. PLACE OF DEATH
Jasper
{a) County
{#) City or town.. Carthage

1] Ire unuldo €ty or town limita, write "RURAL" and nums of tawnahip)
(¢) Name of hospital or institution:

MeCune-Br O_kﬂ_ilQﬁpl_tﬂ_l_)mm

2. USUAL RESIDENCE OF DECEASED:
. . T Loy
Missouri vasper ‘7‘4
(a) State, (&) County. /'
(e} City or town Ru ral
Ro(lﬁn%uédl CI“I town limits, writa “RURAL™) o

(&} Street No.

(I not in hospital or institotion, write sirest oomber, l.ta) (1f rural, give location) ;
() Length of stay: in hospital or institution 3 fﬁs‘ﬁ ("s 8 e () Citizen of forel , No w / Noy
; pecify whother [{ (¢ o of forelgn country es or No
In this community___ 2 2‘ years
yeara, months or days} 1f yes, name country.
3. (0} PRINT Mar‘y E. OI‘ thff MEDICAL CERTIFICATION
FULL NAME - Decemb 20
o o — 20. DATE OF DEATH: Montho COMOEY .o
: veteran, . Soctal
name :u none I:n noere t! year. l g 4 5 hﬂur_,...l..g......m...__m!nute_p_s_........AM.
21. q:':by certify that I attended the q_gcaud {rom
5. Color or 6. () Single, widowed, married, Aty 19410 [ 19,93,
Female | . ) > , L,
4. Sex ‘) } l'ﬂmw'hi te :2 divnrced.l‘f}..g‘_gﬂ_e_g_. Last sawih.fs1 . alive on Aie /g 199587
6. (¢) Name of qhu.uband of Wif€eeeee 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour statu{ above. Duration
Ferdi nend Ortloff allve.. ===~ years || [mmediate cavse of death f/él,‘,
7. Birth date of deceased._.. 58 P..th_e.r ..l7 1 8 6 7____ VA Crhtt
(Month) (Dey) (Year)
8. AGE: Years Months Days If lesn than one day Due to
78 3 3 T b, LTS min
Due to
o. Birthplace___1i01T€E Qaks ¥MicHigan /
o (City, town, er coanty) - {Btata o foreign country)
Oth diti
10. sl occupation housiw f;f e — Uhnrocs oteoncs Siir o oF 4o o
11, Industry or busines a ome - ) — b PHYSICIAN
2 b Neme George Washburn BB AN, v
= - : ‘ o
E1 13, Bisplace UTIKTIOWD wnknown 9 1 U iheexge o
é 16, Maiden name . {Clty, umﬁxl‘rn {Seare or forelgn enun'u-y) . of Euu?'pey S ;;::r:elg'ge-
g unknown tistically.
2{ 15. Birthplace City. ow. or soumey) ¥ (S"Ei }:E;lm?:iz“? 22. Ii death was due to external canses, il [n the following: -
16. (a) Tnformant JOy Ortloff ] (6) Accident, sulcide, or homicide (apecify)
@ adrem_. BOute 1, Carthase. No. (8) Date of occurrence
17, (o) Burial (&) Date thzrwf__D___.c 22..&1&9.3: hie) Where did Injury ? (City or tawn) {Coonty) {State)
(Borial, cremation, or removal) Oak (Maonth) {Day) (Year) (@ Didi tn]ury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place:.burial or cremadon«.__Ké Hi l l C_e_mﬁ_t_ﬁ_.ty
ell Mortuary : T oty ot
18, {(a) Signamre of funeral director, While at WOTK oo eans of injury.
‘ artha*ge‘ N’J,s souri e y e
(b)) Address. 7
9. @ A 2 - * \ ® J" (5 [y Q I:;‘ h‘ IQ 23. Signature < (M.D.orother)ou.....
(Dats received local rerlstrar) {Feglatenr’y signstors) Address , & ¥ ) Date rlgned/ I, _.-{f}
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STATEMENT BY LICENSED EMBALMER V

I hereby certify that the body whose name is recorded on the reverse si2e of this certificate was embalmed by me, or by S

\;W I , Registered Apprentme No ..."3 7

working under my personal supervision. .
_ , Signed < ém—..« @1}/

Licensed Embalmer N “37 /

o S _— . X 2
P. 0. Address -

rd
Note: The ‘above MUST BE SlGl\ED BY THE LICENSED EMBALMER in bis OWN HANDWHITII\C. (Failure to comply -
the above conslitutes grounds for revocation of license.) | ‘
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If this Body is not embalmed, fact should be so stated above. L ' s
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