THE DIVISION OF HEALTH OF MISSOURI

. No.300 g
- x| AIED JUL 1 1957 STANDARD CERTIFICATE OF DEATH e rrene 20046
! BIRTH NO. REG. DIST. NO. é ; PRIMARY REG. DIST. NO. é;.a_L___l Kegisirar's No..mﬂ J—,
0 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decomssd lived. 1 fnstitution: residencs’ befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Carrall ; Mo, Carroll /
b, CITY (It outcide corpurale limitn, writs RURAL spd give ¢. LENGTH OF c. CITY d. Is Residence within imits of
townabip}| STAY (in this place} OR a gty of Incorporated town?
town  Carrellton 51 yra, TowNCarrollton WD
d, FULL NAME QF (If oot in hosnital or Institution. give sirecl nddrom or locatlon) o STRE| (1f rumal, give loestlon) o/ 7 4
HOSPITAL OR ADDRESS fs]
wstirution De.B.L,.Smith Clinie 207 E.Bent.on
3$\IEACPEES%IE a. (First) b. (Middle) ¢. (Last) 4, DATE (Mopth)  (Day)} (Yean
(Type or Print) RORERT HARLEY pEATH June 25,1957
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ unotn 1 YEAR | o UaDER u NS,
WIDOWED, DIVORCED (8pe: B Lust birtbdsy) [Monthe | Days Boml Min,
2 l
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . . 12. CITIZE
doge during most of working Hh.o:en“u:et;:;) B DUSTRY (City and State or Foreign Country! & Ol % ’;?F WHAT
Hetired L Lumber Adalr Co. Mo, +Ce A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
11 . I Waddill
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, no, or unkuown} | (If yeu, give war or dates of service) NO.
Na, 490-16-6005 | Orin Waddill Carrollton,Mo,
1. CAUSE OF DEATH MEDICAL CERTIFICATIO tgggi;gmiﬂ
| Enter only onecanseper | |- DISEASE OR CONDITION . DEATH
Jine for (83, (by, and () | DVRECTLY LEADING TO DEATH! (5) &-3-57

RITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

——-E-

)

O

*This does not mean
the mode of dying, stich
ad hear! falltire, asthenta,
ete. It means the dis-
cade, infury, or complica-

Morbid conditons, if eny, giving DUE TO (b)
rite to the obove cauye (a) stating
the underlying cause last,

ANTECEDENT CAUSES

DUE TO ()

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 2ot
related to the disease or condition canaing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2_

yes (] no k)

/5!

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fadtory, sitest. office bldy..ete.}
HOMICIDE
214. TIME iMonth) {Day} (Yewr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive s

2. I hereby certify that I atiended the deceased fro
25, 1997,

Tﬁm_i__

and that death occurred at 8200 Pan., from the couses and on the date stated above.

- IQ_G:Z that I last saw the deceased

1987, 1

23. SIGNAYURE

{Dregres or title)
,

A >

23b. ADDRESS |

7 L ary A

ZdaO.NBEERMI A‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count;
Ti (Bpeclfy)
At " | . 6/28/1957 -—|--0ak Hi11 Cem,---—-- - |-—Carrcllton, Mo, - -

D BY LOCAL

g7m s 277,

REGISTRAR'S SIGNATURE

Upibioer (Utien-]

25. FUMERAL DIRECTOR S SIGNATURE ADDRESS

Standley & Gibson,Carrollton, Mo,

[

(Licensed Embalmer’s Ststement on Reverse Side)
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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 embal

DY INE, OF BY ot ciuiinnia i ein o re sttt sa e iea sttt e , Student Embalmer No..........--..

working under my personal supervision..

SEUAEIE e nneenerssarram e aemosan szt asaentaaans Signed &M .....

Signature of Student Embalmer
‘ ) Licensed Embalmer NO.Z. ?é/

P. O. Addre's{

ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grouxids for revocation of license). .
If embalrned by a STUDENT, he also shall 51gn in his OWN handwntmg. ‘

7 this body is not embalmed fact should be: so-stated-above. LN
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