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WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

| ED APR B 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 5 47% ..., riu n..

REG. DIST. NO. /3 0‘2 PRIMARY REG. DIST. mﬂ& Regu‘:trar'xNa........é:é..._......_.

8178

LTI

1. PLACE OF DEATH A
a. COUNTY Grundy “r

2. USUAL RESIDENCE (Where decesssd lived. If luatitution: remideccs before
® STATE  Missouri b COUNTY Day iegdieter

b. CITY (If outelde corpurste imits, write RURAL and glve ¢. LENGTH OF

¢. CITY (If ouwide corporate ilmits, write RURAL and glve townehln) /.

18, CAUSE OF DEATH
 Enter only cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFlm .
-~

o  Hickory ‘ "B lionthls town  Gallatin . D275
d. FULL NAME OF (If not in or institution; wive strbet address or location) d. STREET (I rum!. give loeation)
INSTITUTISN O Miles S.W. Trenton, Mo, ""°RFS —ww /
3. NAME OF 5. (Finst) b. (Miadle) ¢. (Last) i 4 OATE v
e ee)  William Pranklin  Orten | el T 182
5. SEX 6. COLOR OR RACE | 7. MARRIED, &E\\ffzgc rgsngfz;) & DATE OF BIRTH . 3. AGE Un yeun v woes "o | ocx n
Male White PRPPYSE™, o 1P Aug,. 13 11892 = [ =
'MEB.?.F.S&E‘;‘;‘JL?.:’ Gk tiadotwork | 100, KIND OF sgsmas ORMN."| 11. BIRTHRLACE (Suate or toreiga sovatey) 0 12, CITIZEN OF WHAT
Operator Saw Mi11 . Missoari gRgirRY?
138. FATHER'S NAME 13b; MOTHER. S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Ii ' Jess F, Oréen Poliy ‘Ann- Daniels * | Lena Orten
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY m: SIGNATURE OR NAME ADDRESS
eRE T “""'-"::‘“"““"“""‘"" None. "o [ Mrs. Cleo Wheeler, Hickory, Mo.
INTERVAL BETWEEN

ooy

lne for (8), (b), acd {(c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a2 heart follure, asthenia,
de. It means the dis-

Morbld condilions, (]my,
rise to the above couse (a)
the ying caute lost

DUE TO (9)

NS A 7 ~\
Tl

Vs

eete, infury, or complica- |___ - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing 2o the death bul ol
related Lo the discase or conditlon cousing death.

2. AUTOPSY?

= Y

192, DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION
/72X va [J w [

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (sg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
' SUICIDE bome, farm, fustory, strest, ofiee bidg.. sva.) .

HOMICIDE
21d. TIME (Mootk) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE i
- INJURY WORK AT WORX

2. T hereby éertify that I attended the dmmdfnz?M;:j Ff_,lo&L')_, 185!, that I last saw the deceased

alive on é , 1885 and that dealh occurred at= * 2N m, from the causes and on the date stated above.

\

23¢. DATE SIGNED

~ 435

23b,/APDRESS

e

Za BURIAL, CREMA- [ 240, DATE 24. NAME OF CEMETERYCOR CREMATORY TocaT] (Oliy, town, oz county) ~© (Buste)
R 18Y0| 3-20-1951 | Prarie Valley Cg};‘x_ete,n@ Dgx&ess Co. Missouri
DA DBYI..OC.AL REGISTRAR'S SIGNATURE “ //.5’ 2, F AL TOR' SNATURL CiTAbDRESS

j/é’/ iw C&(/‘/ 2 ok al Home llatin, Mo.

(licensed Embalmer's Statement o Reverse )




STATEMENT BY LICENSED EMBALMER

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

B Mo

working under my personal supervision.

Slgnedecivaces

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

NDWRITING. (Failure to comply

v



