- No, 300

10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI

.|| a2 heart failure, asthents,

. *This does nt mean
EAe mode of dyinp, such

ANTECEDENT CAUSES

Morbid conditions, if any, .ﬁ'ﬁ DUE TO (b} _

rise to the abooe cause (a)

STANDARD CERTIFICATE OF DEATH v i oS IDOD
o .
! BIRTH NO. REG. DIST. MO, M__ PRIMARY REG. DIST..N&L Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJ d Hved. 1! losticutl bd befo.a
a. COUNTY 8. STATE adminglon:,
_Randolph Missourt " Randolph
sb. CITY (It catclda corporsts limlts, write RURAL and give ¢. LENGTH OF c. CITY (U outadde sorporats limits, write RURAL and give knruh.lr‘
OR ) townehip)| STAY (ip this place)jf -
N Higbee u TOWN _H3 ‘ __Moniteauw
d. FULL NAME OF (It ot n boapital or 1 jon, Kive street addrees of loeatlon) d. STREET (If rurs), give locatlon) Q
HOSPITAL ’ ADDRESS o cF ?l 9
INSTITUTION a
3. NAME OF . {First, b. (Mlddl ¢, (Last
Dbceasep v (Middle) (Last) 4DATE  (Mouth) (Day) (Yea
(Type or Print) Bearge H Orton. CEAH_ Feh  T7 1955
5, SEX 6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeare| o yiosm 1 YIAR | & UNDER M wns.
0 WIDOWED, DIVORCED (8pecify) : last birthdax)} Monﬂ-, Days Bml Mia,
it ¥idowed : “June I8 1870 84
10a. USUAL OCCUPATION (Qlve kindof work § 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ; ) " 12. CITIZEN
dmdudntmmdwotmgllh.wulluix:n DUSTRY (City sad State or Foraigs Country) COUNTRY?OF WHAT
Detired Miner llonroe Co.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orton — : e
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no,orunkoown) | (11 yes, xive war or dates of service! NO. ;.
prrig Wnpre Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsmaseper | 1. DISEASE OR CONDITION . * ONSET AND DEATH
lne fer (a), (b), and (o) | PPRECTLY LEADING TO DEATH®(5) |2 YAoo

2. I hereby certify that I attended the deceased from

_S- /9 19SY% 0

the underlying couse lodd . a m . EZ . . -
ec. It mezns the dis-
enss, Infury, or complico- DUE T0 ) e - - W'
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof b - .
related to the disease or condition cansing deafd. Py, m—
19a. DATE OF OP.F%A'J 13b. MAJOR FINDINGS OF OPERATION . ' &, AUTOPSY?
) f PO vis [] wo
21a. ACCIDENT {Specity} 216, LACEOF INJURY (s inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomne, farm, faotory, sireet, offioe bids..ete) oo . .
HOMICIDE . :
21d. TIME (Month) (Day) {(Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOTWHILE
INJURY m WORK AT WORX o
-

3 =1 | 1955 that I last saw the deceased

DATE REC'D BY LOCAL

19-1935"

2-

ISTRAR'S SIGNATU

alive on 185Y", and that death occurred at L&% from the causes and on the dale slated above.
2. 51 TURE - ar titt) | 3b. ADDRESS ' 2. DATE SIGNED
w2 . s 2-/7-5s
24s. BURIAL, Z4b. DATE 74c. RAME OF CEMETERY OR CRE 24d. LOCATION (City, tows, of csanty) (Blate),
TION, REMOVAL choety} | - :
Burial eb 19 T954 City Highee Mo

ADDRE 33

Higbee M

25- FUNERAL DIRICTOR'S SIGNATURL
Burton Funeral Home



STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

STUdONt ceurirennean rreversnenanas i AL /
Student Embalmer . . \?77/ '
‘ ’ Licensed EmbalmersNo 3\
. ' P. O. Address Ry R .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.




