THE DIVISION OF HEALTH OF MISSOURI '
6‘?’?’?

o ALED 0CT 2719 53 STANDARD CERTIFICATE OF DEATH 5088 File Moo ommsiremresereions
’ o' gIRTH NO. é t:£ P-(/REG. DIST. NO. ‘,2.25 PRIMARY REG. DIST. NO. ﬂ.ﬂ. Regisivar's Na.._._,A.l_&..._.
. y
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar decossed lived. If inetitution: residence befors
a. COUNTY . STATE P b. COUNTY mtagion),
O Phelos * Missourir- Pulaqkf >
= b. CITY (If cuteide corputate Umity, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste limits. write RURAL and give townsbip)
". OR townghip}{ STAY (In thia placw)f}
a TOWN Rolla . YO0y | T waynesville ,.{-'é
g I e FHLL N.'{\ME OF (If not in boapital or institution, give strest address or location) dgg% (U runal, give location) I
O |l MWSTTUTION Phelps Co Memorial Hosp| ~___Bural Route #1
a‘ : 3 DNE%ME OFD 8. (First) b. (Middiey o (Last) | s, Da;g (Menth) (Day)  (Yea)
H (Twpeer iy Deborah Tisane Orcutt DEATH et 17 1953
é 1 8. SEX l 6. COLOR OR RACE | 7. m&%}% gwg&gsnglmg 8. DATE OF BIRTH 9, AGE o year a:.::.n 1me | v woa u o
um:m Mia,
= Temale White Never NMarrlegd |Sapt 29, 19853 lmﬁ °5'| 0
;; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountey} O 12. CITIZEN OF WHAT
. 5 donas during most of worklng life, even if retired) DUSTRY K COUNTRY?
& None none Rolla, Missourl UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
9 Harlan Orcutt { Joan Hoffman | W
j” i5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< {Yes. 0, orunknown} | {1f yes, xive war or dstes of NO,
? No Fmmm— | === Haplan Oreutt Waynesyille, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
|| Entercnlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || simo tor (a), (b), a0 () DIRECTLYLEADINGTODEATH . GQnaniLg] Malformation 19 Tsavs
i *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Hydrocephalies
i+ .. || a8 heart fatlure, asthenia,. | -riae 0 the abooe cause (o) stating. | ey meme memmm e m sememn i eime| m e e
'Q"' de. Il means the dis- thenndeﬂyiﬂacauuhm e e e it b - -
care, inury, or comgpl DUE_TO (c) Spina blf 1da
g tion which coused deth. | 13, OTHER SIGNIFICANT CONDITIONS-£ - - * Ty
=t Cenditions contributing to the death but not
a related to the discase or condition cauring death. _ i
it | 198 DATE‘OF-OP%%JI\.‘- 196, MAJOR FINDINGS OF OPERATION E R +oe T gL T e a0 20, AUTOPSY?
_g‘_ . RGN 75/)( YBD Noﬂ
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o.g.. lnorsbows | 2lc. (CITY, TOWN, OR TOWNSHIF), {COUNTY) (STATE).
o SUICIDE 7 home. farts, [aotéry. street.ofBce bldg- wte)” S TR LTl ke 0
& HORICIDE i SN, :, ny
g 21d. TIME (Moath) - (Dwyk, (Year) ., (Houn) | 2e. INJURY occunar-:o 21f. HOW DID INJURY OGCUR?
- OF B e }, " : WHILEAT NOT WHILE[ . B . A
J‘ INJURY WORK AT WORK . DAL, v
. ; 2. 1 hereby cm"tgfy that I attended the deceased from _9-29 1953 60 10-17 | 1853, that I last saw the deceased
:j alive cm 9_&5 nd that death occurred at _5__]_..:.911 from the causes and on the dale slated above.
. ﬁ' 2. St - (Degros of tit.le)q 23b. ADDRESS 23c. DATE SIGNED
SUUERY | el ( o ND- - Rolls. Mlssduri. :. .0 - 0-17-53
) E 24a. BURIAL CREMA 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Clty, town, of county) - -. . (State)
TION, REMOVAL (Specity)
B | _purisl 10-18-53 Gospel Ridac Cemetery us : - @iasourl
DATE REC'D BY L.OCAL ISTRAR'S SIGNATURE 25, F ) Ty .- P ODW
Ot 194957 %%: AZES FUARAT, HOMES T“f'/‘_am.smlll
(JamedEmbalmrl Summtonkm ide)
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Y (74

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

) udent Embaimer Mo,
working under my personal supervision. 7& 5” é M
e (tsanci reoss
SLUABNL veeeenccrrssnrsanssasnssas Signed. .. {_..

Student Embalmer
’ - ) Licensed Embalmer No ,75 % 6

' P. 0. Address LAl _.).’,@_._..
. 7 i
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwﬁa (Failure o comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sho{:ld be so stated above.
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