aalth,
Welfare
wblic
arvice

300

-57 50

Vocher, corofer, «1C. MUs! Uia ONiy landard nomenciarure |

All diseasaes in Part | must be causally velated.

Hugh H. OW&Sl8ouLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 20 1987

Registrotion District Ne.

THE DAVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH
L¥7

Primary chishulion District No.

17299

00

STATE FILE NUMB
1961

— Reglsl‘rut sMNe, T 2 7 T ..,

1. PLACE OF DEATH 2. USUS{A[L ?ESIDENCE {Where de:eall:d EE)T:I’NTI'; :?uion:ﬂesci{:qncg b;foyl.r_
. COUNTY a A admission
e oy TAeKsonN 1S30UR] ACKTON.
b CngY {IF outside corporate limits, give TOWNSHIP only} Ingide Limits % CITY Inside Limits
rom KAnsas Crry Yos [pd Mo ] v%amwn Adnscas Cr7y Youlip N 0T
¢. FULL NAME OF {lf NOT in hospit ive |ucu!son) Length of stay in {b™% STREET M’ DLA %W:ldmmhl'!) Reside on Farm
HOSPITAL OR N tvA 1 ADDRESS
INSTITUTION 35m*,,,AL SAONTHS g T 2 WEST I THSTRERY | YDl Ne[R
3. :{TAME OF DE)CEASED First Middla Last 4. DATE Mnnth Day
ype or print .
OBERT ORRIN Rurecsy verm A ppsr- 224 /‘7: 7
5. SEX Y 6. COLOR 03? RACE| 7. wARRIED[ ] NEVER MARR!EDW 8. DATE OF BIRTH 9. AEE gl;!z;:;; E\«:':aERI;:yEARi '::::"DER 2:“:?5
Mare | Waize | vl o8eceol| MAY- 25 7936 | 3o | |
$0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 2 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, aven if retired} INDUSTRY . . .
FRY " Coas Pioneer Griie | Sorrivanw County Mo. Jd. 3 A.

13e. FATHER'S NAME

S———

13b. MOTHER'S MAIDEN NAME .

oTNY [ ORREY

14, Halie oF HUsBAND OR WIFE

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {al, (b), and {c}.}

Address

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT .
{Yws, ne, ogu nqwn)l (If yos, giva wor or datas of sarvica) o
N ot Hea .yo -32-78 <. [Rumary LE

ATA Missoir;
INTERVAL BETWEEN

ONSET AND DEATH

———

Conditions, If any, > ) ¢ |
which :::. lln.-“ro } DUE 7O (b) q i [T/
abova causs {a}, &
stoting the under-
z lying couse last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS, murmc TO DEATH but e terminal disaass condition given in PART | {a} 19. WAS AUTOPSY
< b PERFORMED? 9#
© - . _ ‘ YES[] NO
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIGE HOW INJURY OC T RREV-(EM« nature 5( i 1l of il 18.)
') ! A
sl o640 09
31 20c. TIME OF .Hour -Month, Day, Yetr
S INJURY
%

_em 424 7

* 20d. ‘INJURY OCCURRED

20e."PLACE OF INJURY (s.q., inor about home,

WHILE ATI—_-] NOT WHILE ; fagipry, sppet, office bldg., etc.)
WORK AT WORK 4@ a l

. T
2t. | attended the d d from -

-

Death occurred ot

4.

oo

ond fast baw tm
m on the date stated chovs; ond to the best of m

STATE

nyr—

wiodg‘n. from the cousss stated.

23b. DATE

ALR-24.7957

(Degree or title)

3 | 22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION {Ciry, to

la PLATA

22¢. PATE SIGNED

424 2

Missouvel

ADDRESS

R BN s

25 DATE RECD. BY LOCAL REG.

Y25 - S7 A

LEy /207

26. REGISTRAR'S SIGNATURE

{Liconusd Embalmer’s Stotement on Reverss Side)




- - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by oo e e eenreeeeeetatastnsssseereneittrannsrrenerbitastnanrrns ...Student Embalmer No. ...........coccuent

working under my personal supervision.

Student .-eeeeiiieiiinii e D Signed st o ANV AP PRETR. SH
Signature of Student Embalmer :

_ Licensed Embalmer No i Z.¢// o5 27"-...
- . - : - P.0O. Address..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). . . -
.. _If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ' .
'If this body is not embalmeH, fact should be so stated above.




