YHE DIVISION OF HEALTH OF MISSOURI

Mo, 300 334 ;
- | FILED JAN 281951  STANDARD CERTIFICATE OF DEATH Stse Fie Mo 344
BIRTH NO. REG. DIST. NO. QL PRIMARY REG. DIST. NO. .é&_é Kegittrar's No. . cimieieressmissmssssen
/ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1 Joo: resid before
a. COUNTY " - --a, STATE b, COUNTY,. adinimsion).
Seotland Missouri otland
b. CITY (i outes te limiw, weita RURAL and gi ¢, LENGTH QF c. CITY
AR Ghouutdg oo it e BIRAL sadsr | € ERSTL 00 ¢ O “bipemmnin
TOW 2 g TOWN Ya [ e -
a d. FUL AME OF (If pot in hoepizal or i give strect add ar locatlon) o STREET .(Il rara, give location} l q (U
0 HOSPITAL OR ADDRESS O ? -
b} INSTITUTION 0
. NAM . (Fi ~ . 3
5 3 AME OF 8. (First) b_ {Mtddle) e (Last) ' 4. DATE (Month)  (Day) (Year)
& { Type or Print) .Rameo: Ray Orton DEATH  Tann
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (f' 8. DATE OF BIRTH S, AGE (In years| If ONDER 1 TEAR | & UNDER & KR,
e . i WIDOWED, DIVORCED (Bpacify) last blrthday) Momlul Days | Hours | Min.
; M W Never married 19
- 10a. i . . . . . o
D | SR | % o NS G | AUy s e ] | ESRR T
A r od_Farmer _ lLee Co,, Towa b, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wi, Palmer Orton | Fliza Jane Franklin: :
IS. WAS DECEASED EVER IN {. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si ATURE OR NAME ADDRESS
(Yes. 00, or unknown} l (If yea, Kive war of dates of asrvice} 1 26- RO. 2
1o, 91-26-9359 ceels 5
18. CAUSE OF DEATH DICAL CERTIFI VAL EETWEEN
 Enteronlyonocauseper | I, DISEASE OR CONDITION .
line for (a), (b), snd () DIRECTLY LEADING TO DEATH‘(a) .
*This does not mean ANTECEDENT CAUSES t 3
the mode of dying, such ﬁ{ortbhinmgg:'om. if any, giring DUE TO (b}
aa hear! faliure, asthenia, 3¢ to the above cause (a) stating
ele. It !ﬂucm the dis- the underiying caude last. M [ .
code, infury, or complica- DUE TO (c) *
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cenditions contribuling lo the deaid but 1ot
.t related to the disease ar condition causing death. .
194. DATE OF OP_II::%P& 19b. MAJOR FINDINGS OF CPERATION q 7 7 0. AUTOPSYLE
X | w0 wl

21a. ACCIDENT - 215, PLACE OF INJURY (s.6.. narabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE GAALCL bomedrm, fastory, strest, office bld.. ete.} r—
ROMICIDE /Y 7 At fta“ é 7/ 720

2id. TIME (Month) (Day) (Yesd (Houwn | 2le. INJURY OCCURRED zw.(yﬁnm INJURY occury

. WHILEAT NOT WHILE
INJURY m. WORK D AT WORK

2. [ hereby certify that I altended the deceased from [4_4_, 1915? lo Q_L‘;, ]9;%7, that I last saw the deceased
alive on .J_‘Lé;"_, 19_5 7 and that death occurred a {2 ., jrom the causes and on the date stated above.

23 SIGNATURE ( STYtle) ‘g@b. ADDRESS .. j 23. DATE SIGNED
4402075 iy “Hewtdiioc )]0 17 ~1g -8

24a. BUR AL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY © | 24d. KOCATION (Oity, town, or county) (5tate) *
Birial - | 1/18/57 Dawn Ridgs Cemetery | .Scotland Co., Missourt

WRITE PLAINLY—USING UNFADING BLACK lNK—.\IAkE A

DATE REC'D BY LOCAL R?ISTRAR'S SIGNATYRE

Vege-s7- : flpner d

(ﬁ_ MERAL DIRECTOR' S SIGNATURE RDDRESS

—

+*
~
Qe

{Licensed Embalmer’s Statement on Reverse Side) v




o vy . ~m e

e " STATEMENT BY'LICENSED EMBALMER

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

, Student Embalmer No...ccvauavuvtt |

P. O. Address .,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
N !;_o,éon{'ply with the above constitutes grounds for revocation of license).

II embalmed by a STUDENT, he also shall mgn in his OWN handwntmg. ] o
" 14 this body is not embalmed, fact should be 50 stated above. . -




