THED OEF 121355 THE DIVIMON OF HEALTH OF MISSOURI

8. 300
o a8 STANDARD CERTIFICATE OF DEATH State Fiie No... -

48 et e .

U,O "GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _51_{3]_'* RegistrarTNo O,
'J) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If lnstitution: resilence before
- \ 8. COUNTY  Prenvlin, 2. STATE Miasouri. b. COUNTY Fpank] {prdeision.

b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ . d Is Rexidence withln llsits of
OR townoahip) | STAY {in thia place) OR a city or_incorporated town?
i o
TOWN Washington. St. Johns ITwf. Vs, Town Washington, NG N
d. FULL NAME OF «f not in howpital or [astitution, give strect addrees or location) || - STREET (I rursl, give location) 5 wv
HOSPITAL OR w ADDRESS :
iNsrirution R. #1 West, PR R, ¥1 West, 0 v
3.3!5%%55%!; a. I(lFirst) ; b. (Middle) ¢. (Last) I Dg';g (Month)  (Day) (Year)
(Type or Print) oraine M, Orton -oeatH Sept. 1lst, 1955,
5. SEX 6. COLOR OR RACE | 7. mrﬂ%ﬁ%g, EWSQCEBRRIED' 8. DATE OF BIRTH 9. :.Gslr&z;:-e;n T WOGR 1 IR | I V0GR 1 W,
. {Bpecify’ t ¥ on Days | Hours | Min.
Femnle White T Married May 4th, 1913, 3 ] |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donarg most of working iifa, -:annif :l::;k) ) Dg RY {City and State o F“"" Countrv) (& % CI-I;‘IZEQ'IOFWHAT
hoe worker, International Shoe |Co, Washington, Mo, ROV
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OfyWtfE
Isadore Lamke, | Armella M, Brinker ¥William Orton,
{3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT"'S SIGNATURE_OR NAME ADDRESS
. 0o, oF unknown) {If yeu, mive war or dat 1 ice) e
S | ats v war o dter slvovi) | G320 02 97 _ 4;1,,,,2gg‘ ;" Waghingtm Mo,
1B. CAUSE OF DEATH . - . MEDICAL CERTIFICATION N I INTERVAL SETWEER:
. Enter only onecauseper | |- DISEASE OR CONDITION - - ONSET AND DEATH

line for {8), (b}, and (0} DIRECTLY LE:ADING TO DEATH®(5y

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
a# heart fuflure, asthenia, rise to the above cause (o} stating | , .. ,
ete. It means the dis- the underlying cause laat.* - . + . . ca

cate, infury, or complica- DUE TO ()

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

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

19a. DATE OF OP'FIROJ?\I- 150, MAJOR FINDINGS OF OPERATICN [ - . 20.' AUTOPSY? -
. AT X ves (] o]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE [ bome, farim, factory, street, office bidy., wts.)
HOMICIDE . ' . S
21d. TIME {Month) (Day} (Years (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. < OF witrr WHILEAT ™ NOT WHILE
- TNJURY WORK AT WORK N ”
- 2. T hereby ceptlly that I altended th ased from _Lf_d:é. 19 tm lQﬂlﬂmt I last saw the deceased
] , 19 and tha! death occurred atll:80 Pm. , from the causes and on the dale stated above.
M_Desma or uue)o 23p, ADDRZ Z Q 7/TESIGNED
EMO‘M.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’I 24d. LOCATION (Gity, town, or county) (Btate)
{Bpacify) - -
arial " Pept. 5,1955, | St. Francis Borgia Cemefery, Washington,  Mo.
DATE REC'D BY LOCAL UNERAL DI n:crp s si smruué ADDRESS
9/6/55 %&&vaq ashington, o,
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STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY ...oiiiiiitrimnrimeiecccaerocaacocecacsacmton s caeasar ot naaan beeaemnn , Student Embalmer No,.-.o.._....

working under my personal supervision..

Student.......... Satare of Stadent Babatimr T Signe

Licensed Embalmen Nox ! e
P. O. Addxea%

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
. ¢ this body is not embalmed, fact should be so stated above.



