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" WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

{BIRTH ND.

“FLED SEP 9

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH . Start File Moo

1950

REG. DIST. MoO. ,__al_b

28525 .

105 7416
PRIMARY REG. DIST. MO. . Registrar's No - .

1

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decesssd lived, W i : residunce before
a. COUNTY a, STATE - b. COUNTY adwimion),
Mj ggouri
b. %TF'!Y (I outeids corpurate limits, write RURAL and give %AI?EN‘ELI: ’3!-‘. . C|TY (1f;qutide corporate limits, writsa RURAL agd give townahip) &y
townahip} ( {.]
TOWN  St. Louis days /vTOWN St. Louis 2/ Z 7 5
d. FH!O'SLP#AT_EO%F Tt not in baspital or inatication, give rtrest addrow of location) || f1. A%gﬁEEETSS (11 raral, give Joeation)
INSTITUTION St. John's Hospital 4057a.Cleveland Ave.
3. NAME OF . {First) b. (Middle) ¢. (Last)
DECEASED N 4. DATE (7M°nth) (Day)  (Year)
(Typeor Prine}  James Amel Orcutt DEATH ‘Affé. 29 1950
.. 5. SEX {) | & COLOR OR RACE | 7. MIARITHEB NIE\YEEC%SR(;“E?! , 8. DATE OF BIRTH - B'I:?E (I::i:';;.n e .Dr'u. r KR u ha
ch Y. ont ayn ours Min.
Male White ried Jan. 28, 1898 55" | |
10a; USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS bR IN- | 11. BIRTHPLACE .8t 1 ) 12. CITIZEN
done during mast of working lite, nﬂnl.ir:rd) B . DUSTRY &a:grai?an somntey / UNTR ?OFWHAT
Passenger geng' Chesapeake & Ohlol R. R. Arxansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE

James:. Emﬁéit Orcutt

Nora Plerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{It you, £ive war or dates of service)

(Yea. 0o, 07 usknown}

Yes

No

16. SOCIAL SECURITY
HO.

Virginia Elizabeth Orcutt
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Virginia Orcutt 4057a Cleveland Ave.

. Enter only onacaiiss per

18. CAUSE OF DEATH
line for (a}, (b}, and (c}

*This doer not mean
the mode of dyring, such
as heart foilure, asthenia,
efe. It means the dis-
eate, injury, or Fui!

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

ANTECEDENT CAUSES
Morbid conditions, if any,

rize 1o the nbove canse (a) stating

the underlying cause last,

giving DUE TO (8)

MEEZL CERTIFICATION :
.‘4D‘UE.T0 © %"" t—%““? M .7’&3,’

INTERVAL BETWEEN
ONSET AND DEATH

L of

Al

tion whick caured death.

11, OTHER SIGNIFICANT CONDITIONS - S

Conditions contribuling to the death but 10f
related Lo the disease or condition causing death.

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - 2 - =, ' toe 2. AUTOPSY?
TION
. ) . YES m o L]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. boma, larm, faotory., strest, office bldg..etq.) .
_ HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
g . . WHILEAT{—] NOT WHILE
TURY . : = | work AT WORK : o
2. I hereby certify that I attended the deceased from g IQKZ, to_¥F -2 2 1930 that I 1st saw the deceased
alive on = s 19__59, and that death occurred at i.iQP_ ., from the causzes and on the date slaled above.
.23a. 51 TURE U (Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
[fKomad VNa [ Z Dl 202 L P20~y

%a EURIAL CREMA-

24b. DATE

ON, REMOVAL (Spetity)
2

DATE REC'&

_Al_lg 31, 1950

24c. RAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, of county)
Cowet.a. Okla. .

. (Btate) |

B

alen

25. FUNERAL DIRECTOR'S SIGMA BDEESS

> Hoffmeister Colonial Mortuary

([icensed Embsimer’s Statement on Reverse Side)




Iy

- Dr. Raymond T. Martin

R AR - ,

*y

STATERENNT BY LICENSED EMBALMER

- s
N ;’.!
T TTI'lieteby cettiiy that the .Body whose riame i récorded on the reverse sideof “this"certificate-was-embalmed-by me,-or by o

.......... . ,  Student Embalmer MNo. .

working under my persona! supervision.

Student vovesarennas Signed./‘.z;_ﬂem ........... E. 2

Student Embalmer

Licen=ed Embalmer No....C3. 2(7/

P: 0. Address_ 25 /L 7 D e

Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to cnmply w L{
the above constitutes grounds for revocation of license.)

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




