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STANDARD CERTIFICATE OF DEATH
arru o3I 3 7= T wee. oisr. 02 P4 raiusay e, visr. NO-.MRQMM#;AW s

Nl TV Rl W W T

2440

State File No.oorcninnas

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived, If lnstitution: residence before
a, COUNTY a. STATE b. COUNTY sdinimion).
Ray Mo. Ray
b. CITY (11 oteide eorpurate limite, writa RURAL and give c. LENGTH OF c. CITY (If outside corporste limits, write RURAL sod give township)
} township) | STAY (n this place) ﬁ /
TOWN Orrick TowN  Orrick, AF 7 2
. FULL NAME QF (U not in hospital or jnstitutisn, give strent address or locatlon) d. STREET (I roral, give location) d
HOSPITAL OR ADDRESS
INSTITUTION Home
3. NAME OF a. {First b, (Middle c. (Last)
DECEASED - { } ( ) 4. DATE {Month) (Day) (Year)
(Typeor Print) D@laine Ellis ceamJan 2, 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| r tnogR | TAR | O UnOER 22 g,
WIDCWED, DIVORCED (Bpecify) Lt birthday)} Mnnuu’ Days Bg.,. Mia.
Baby /i Jan, 3, 53 , l
10a. USUAL OCCUPATICN (Give kind of work 10b. KIND OF BUSINESS OR IN- [ f1. BIRTHPLACE (State or forslen aountry} 12, CITIZEN OF WHAT
done during most of workdog Ife, sven if retired) DUSTRY COUNTRY?
None Miggouri .
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Forest FEllis Vielst Loyd
15, WAS DECEASEEJ EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJ&Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown, (If yom, xive war or dates of service} A
: Foreet Ellis Orrick, Mo.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH (2)
*This does nat mean | ANTECEDENT CAUSES 5 j WM
the mode of dying, such |  Aorbid conditions, if any, aMﬂp DUE TO (b
as heart fallure, asthenia, | 7Tise to the above cause (o) sat
de. It memns the dis- the underlying cause last.
ease, injury, or complica- _ DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Condilions contributing to the death but not
related to the disense or condition cauting death.
13a. DATE OF OP‘FI%AINI 199, MAJOR FINDINGS OF OPERATION - ' - 2, AUTOPSY?
/ ¢ me vs [ o B
21a. ACCIDENT (Bpecity) . . 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
<+ SUICIDE ' bome. farm. factory, street, offios bidy., wre.}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hoon 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF .. . WHILEAT NOT WHILE
INJURY ’ . = | “work AT WORK

[=2-53— 15

PP LR X T that I last sate lhe'dccc'a-xed

2. I hereby certify that I attanded the deceased from
alive on _{ =2~ Sg—

s 0

and that death oceurred at ﬁ__d, m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNATURE ¥V (Degree or title) | 23b. ADDR 23¢c. DATE SIGNED
%—W A .o, M >'>‘C0 /-8-8 2
BUR VALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY "24d. LOCATION (Oity, town, or county) -  * (State)'

I ON, EMOVALM) .

@ ;) Jan., 3, 53 South Point.. . ... |- Orrick, Mo,

R_'ECDBY LOCE%L REG! SIGNAT f 25, FUNERAL DIRECTOR'S S1GMATURE . ADDRESS o
R
bu -3 7954 mu/ \;( 0 B. W, Geod Orrick, Mo,

U 7

(Licensed Embalmer's Statement on Reverse Side)




——__“—-____-_--__—-_-———-_-———__—___‘______-—_-__—_.__—_____—_

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 ...
Sedy net Embalmed

working under my persona! supervision.

51gN@danaenrenncsannsensnssnaancsssssssnss . .
Student Embaimer Licensed Embalme_:' No

P, Q. Address

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

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




