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FILED FEB 15 1955

BIRTH NO.

THE MAVIRIUN WUr EALIN Ur

MiaA M

STANDARD CERTIFICATE OF DEATH

I‘I'.G. DIST. l.ﬂ- _é_ZL PRIMARY REG. DIST. NO. MLR&&#MI"J No...........-Z.: _____ -

SIDT

Statz File No.

1. PLACE QF DEATH

2. USUAL, RESIDENCE (Where decessed Lived. If Institution: reskisnce before

s. COUNTY  Scotland a. STATE Missouri b5 COUNTY Sppt gy sk
b. CITY (If cutolde corporata limits, write RURAL and give ¢. LENGTH OF || c. CITY 2. In Restdence within lUmite of
198y Memphis wesin) | ATAY G e dagle (O Memphis EE e
d. FULL NAME OF f boapltal or instivath dd 1 STREET
ULL NAME OF (tf st ia o . tve street or . STR (I runal, give location) OFFo
INSTITUTION. a
3, NAME OF - (First) 'q b. (Middle) n. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Print) Fred Rogers Crten oia  Feb. 5, 1955
5 ssf 5. ﬁo:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 WO 1 Y68 | @ DEER 2 mis.
My O WIDOWED; DIVORCED (éipecity) last birthday} um, Durs | Houre | Min
Married /| _aren 1, 1878 76 | |
w:;;Jsunng‘czsz:m G kiad of mark: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @y aad Btate or Fareiga Constey) 7'1033;%?“”
Farmer Denmark, Iowa 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; William Orton Eliza Franklin , Lligabeth Orton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen, 5o, or unknown) | (If yw. wive war or dates of servies) NO. ’
' - Elizabeth Orton
18, CAUSE OF DEATH MED:CAJ.. CERTIFICATION INTERVAL BETWEEN

. Enter only ¢necetss per

line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid cmditions, if eng, DUE TO (b}
rise to the aboce mm’e ru’)’ m
the underlying cause last.

DUE TQ (c)

ease, infury, or piica-

tion which eaused dexth,”

1. OTHER SIGNIFICANT CONDITICNS
tons coniributing Lo the death but not

" Condit
related to the dizease or condition causing death.

LAINLY—USING UNFADING BLAéK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OFERATION ) 20, AUTOPSY? -
TION , :
21a. ACCTDENT PR 21b. PLACEOF INJURY (e.x. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATH
SUICIDE bome, larm, lastory, street, offios blAx., 20
HOMICIDE . - '
21d. TIME  (Mouth) (Day) (Yes) (Bowd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ - WHILEXT "] NOTWHILE
INJURY =. e
2. 1 hereby certify that- I attended the deceased from Bee =3~ 1887810 2= O 19.5°K that I last saw the deceased
alive on , 19:5°5 and that death oceurred at A m. from the couses and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

24a. BURIAL, CREMA-'

24b, DATE

“TION; REMOVAL (Bpeelly)
hiiria

Feb, 7, 1955

Memphis Cemetery

24c. NAME OF CEMETERY OR CREMATORY (|

TION :(Olty, town, or.
Memohls

t¥) - (Btate) —
MlSSOU.I'l

DATE REC'D BY LOCAL
REG.
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" 'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..oocyzerurreeisizi.ns eeeeieneeeeeneeane Signed........... S W ........

Signature of Student Enbslmer
Licensed Embalmer No....%...ﬁ

P. O. Address......... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. .



