| - ‘ THE DIVISION OF HEALTH QF MIYOURI
*o. 300 ' L
0 | FILEDOCT 111858  STANDARD CERTIFICATE OF DEATH s e we 2878
sir wo._& 76 6 S5 f‘% atc. DisT. wo. A2 erimamy ReG. oyst. wo._ 1000 Regisirar's No.... 1063
0 i. PLACE OF DEATH = 2 USUAL RESIDENGE (Whers decersed lived. 1Uf Institation; resitence bafere
COUNTY . STATE b, COUNTY adimion).
> __Buchanan : Missourd . Buchanan
ron Jloe by CITY (R onteide eorpweate Umits; write RURAL xnd give -~ |- €, sLENGTH OF || - caCITY - o« - drmmsemmntd 70 et oo for - pan tusdre oo romirh s Simens
OR " wewmatiny| STAY acw) OR L
TOWN 5t. Joseph " 7§ day TOWN St.J,Joseph el
O R SPTAL on O oy o borpi oo, wive stres addrum o losticn) | o SYREEYS o i F
sosPTAL on "5y " ogeph Hospital 1113-'1“72 Garfield Ave.
{ Type or Print) INFANT SON MR. & MRS. ORVILLE MORTIMORE DEATH Octes. 1 1954
5. SEX D[ & COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ) 8, DATE OF BIRTH . AGE tis yen] 7 crocn 3 vun | & wwoen
. pacify. birthduy. on wys | Houm | Min,
Male White Infant October 1, 1954 el ,
10a. USUAL OCCUPATION (Okissindof =k | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ciey wag seate or Forvisn coneey) () | 72 STTIZEN OF WHAT
None None St., Joseph Missouri
MIS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Orville John Mortimere | Shirley Ann | :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) ﬂlr—.dnnrudnmdm) ! NO. .. : S-b J
No ! " anp’_}. &.
18. CAUSE OF DEATH. - ~.- . -+ -+ - . MEDICAL CERTIFICATION e e T INTERVAL BETWEEN

—— h . ONSET AND DEATH

| Enter onty anecamoper | 1. DISEASE OR CONDITION _ —
linetar (), (b, snd & | DIRECTLY LEAGING TO DEATH®(5) _ : La . o o
+Tis dors oot meon | ANTECEDENT CAUSES st e 00 T ) _ /¢Q4-<l.

the mode of dying, such | Morbid conditions, if aﬂy ' gistng DUE TO'(b)
.08 AZdrt failure, asthenda, | rise to the abose conse (a) Hating y

cc. It memms the dis>'| A4 vuderlyiug comslodt. T N . o R
.|| case, injurg, o complico- DUETO (@
tion whick covsed dmL Il. OTHER SIGNIFICANT CONDITIONS
Cbudﬂimu mtributiap to the death but not
. - reluted Lo the disease or conditfon couzing death.
i2a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION e ... .. | =™ auTopsm.
i 7l R 5T ves [ wo (&
21a. ACCTDENT {Bpeclly) 21b. PLACEOF INJURY (ag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SWCIDE homs, farm, fastory, sirest, offios bidz.. ete)
HOMICIDE i |- fos . . i . ..
21d. TIME (Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? -
0 QF. - ., Co. Co mm.zn NOT WHILE
INJURY . m AT WORK

nlwﬁymﬁywlwmddmdmdfrmm_ 193.&),40 LDex s Qs;ﬁlthatllcdmwthedmsed
aliveon Qa—~ | 19&334 and thal death occurred af _7_@_ ., Jrom the couses and on the date staled above.

WRITE PLAINLY—-.-USII\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SI \ L . {Degres or (itle) q"pb ADDRESS 2. DATE SIGNED
by £ty | surynsy
URIAWA-\ 24b. DATE . NAME COF CEMEI’ERY oR CREMATOHY 244. Locmou l:y. town, of county) (State)
Tibn: REMG :
Burial ary - Andpew!Gounty, _-Missourd
DATE REC'D BY LOCAL

. | 5 FUMERAL b ToR'8 SIGNATURE
g L&;M 7’5«,@2_

ot Reverse Side}

Oex 7. /952>




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY ottt ittt tea et ii i oiee e , Student Embalmer No.............

working under my personal supervision..

L1100 1= 7L Sy " Signed. (-ﬁé&y, géﬁ“ ........

- Signeture of Student Em!nlmer
Licensed Embalmer NO.A(‘G.Z.Q

P, O. Address-.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}. ’

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

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

(Fa:




