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WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 17 1958

THE DIVISION OF HEALTH OF 43 4 Bw
STANDARD CERTIFICATE OF DEATH 577 & - i wo.—.

MISSOURI

!BIRTH NO. REG. DIST. NO. _lu__ FRIMARY REG. DIST. NO. _2' ' Regicisar's Ndl 3 5 5'5‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. n k Jance belons
a. COUNTY 8. STATE Ul . admision’.
Miller - Missouri fdiqi er
b. C"'Y (11 outelde corpursie Limlts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporsta limite, write RURAL and give township)
towmship)| STAY (ln thie place)
oW St. Elizabeth TOWN_ gt. E1izabeth A
d. FULL NAME OF (L 2ot I houpital or | joo. eive streat address or ¢ d. STREET (If raml, give loeation) v o
HOSPITAL OR ADDRESS .
INSTITUTION twn. ) . '
3. g&r&g ‘.;?EF 8. (First) b. (Middle} . (Last) 2 né}-g _ (Month)  (Dayy. (Yean)
{ Typs or Print) Stephen Ortbal g et Dec. 28, XO65
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #{ 8. DATE OF BIRTH 9, AGE (b years] U (ot | YOR | & OW0ER B Kas.
WIDOWED, DIVORCED (Bmdtﬂ;r— 1ast birthday) Mnulh' Days | Boars | M.
Male _ | Whi |t owe 9/20/1869 86 |
19;.. USUAL OCCUPATION (iee kind o werk 100, KIND OF BUSINESS OR IN. | I1. BIRTHFLACE  (Gi1y 1ag Stete or Fareisn Gountry) o 12, CITIZENOF WHAT
Farmer Osage Co, Missourl Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cagper Ortbals - 4 Elizabeth _.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Y'ee. 00, or unkoown) l {11 yuw, xive war or dates of servica) NO. ]
Victor Ortbals St, Ellzabeth, Misgol

- ||. Enter anly onecause per

18. CAUSE OF DEATH

lins for (e), (b), and (c)
*Thfr docs not mun.
tAe mode of dying, such
a2 heart feilure, asthenla,”
de. It meana the dls-

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

ANTECEDENT CAUSES

rise to the above
m“da'!'inacum

" Morbid conditions, s, i any, ﬂn‘

MEDICAL CERTIFICATION

W/

INTERVAL BETWEEN

DUE TO () M M

?[ m.m.

DUE TO (c)

cane, infury, or compil
tion which caured death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dinth bul ok 4:2_ 2 79
related to the dizease or condition cauring dealh.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . .o . . 20. AUTOPSY?
ves i owo
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.x..loarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lartn, Lagtory, strest, offies hidy., e1e.) . -
HOMICIDE - '
21d. TIME (Mexth) Day) (Year) (Hoar) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCURY?
' mm.:n NOT WHILE
INJURY - = AT WORK . .
2. 1 hereby that I atlended the deceased from 1999, 1o _KAoe AZ 1585  that 1 last saw the deceazed

ﬂ—_ﬁ'_
alive on

ercd al S22

1955 and that death

m., from the cauzes and on the dale slaled above.

2a. SIGNA Degres or Iitl Z3b. ADDRESS Z3c. DATE SIGNED
/f/w%/' - M 0% % 27t 30~
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, ar county) (Blate)
T S| 12/80/1955| St. Anthon_y Iberi 8, Mo, rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - F ORESY ' ;
3,956 | 2220 . D.E & {.’ ( 2ren s,




ak g5 . )

STATEMENT BY LICENSED EMBALMER

B

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ceescrsnrrecscanes teetbenavasensene Signed .. &
Student Enhlnor i r,-_

Licensed Embalm . X . —
P. O. Addkagéféd ﬁﬁ__.,._

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:’lm-e to comply
the above constitutes grounds for revocation of license.)

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