lerh HLED F%l g 1959 THE DIVISION OF HEALTH OF MISSOURY -,‘}9_0004‘0 “

Welie STANDARD CERTIFICATE OF DEATH RS bk o 1300 SRR
ublic * .
S'Qrv“’ Registration District Ne. 4 3 Primary chlstrmlon District No. . 3 o o 7_. - Ruglsfrur s No... jf ...........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬁdanca bf'bm
300 . a. COUNTY mm o, STATE lﬂssotm b. COUNTY SHANKO missio
1_57 ¥ - ———— ——
b. CITY (l{ outsida corporate limits, giva TOWNSHIP only} Inside Limits ¢. CITY s] Inside Limits
OR ¥ Mo [ onR rel ¢ ¥ Ne (]
town_POPLAR BLUFF o e TowN  EMINENCE g Mo
I <. f{gts-ll;l?ASE)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location} Reside on Form
AL OR ADDRES:
INSTITUTION 5_DAYS NONE Yes [ No (%)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print} OF
THOMAS RAY ORSBORN oeatH JANUARY 22, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDmgIEVER marrien ] 8. DATE OF BIRTH 9. AGE S:,i;:;; ;:‘TﬁER;:yEAR I:ol::l’DER 2:‘:‘!715.
MALE ¢ WHITE WoOWED[] pivorced[]|  Jeml3=2 66 l
10 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyrin; + of working Ii if rgtized) 5T
FORRIAN 24~ SHEL €0, | STEEL TROUSTRY MARSHALL, ILLINOIS ! UoS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
HAMITTON ORSBORN MALINDIA ROUSE CLARA ORSBORN.
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥ :nl ik rawn)] (16 !a- dotes of service)
-3, 0, OF i 0 WTT I yYeos ¥8 wor or dotes or service, mm VA ‘mPIML mms. mm BWF . m.
18, CAUSE OIT DSEII;AE“T? Co;lﬁscgas Ec#.lse per line for (a), (b}, and (c}.} |%L§E¥AALNBEDTEWETEHN
PART A A
IMMEDIATE CAUSE (a) mmcmm OF PROSI'ATE HITH mEsmEAD 18 mm___
METASTASES.

which gava rlse to
absve causs (a),
stating the under-

Conditiony, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g bying cawse last. DUE TO {(c)
5 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal dissase eondition given in PART 1 (a) 19. WAS AUTOPSY
5 S 77 PERFORME '
< S / X ves(] noRle-
E - &1 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
= = u B
"5 u (] ] O
] E
2 v O 20c. TIME OF Heur Month, Day, Year
E 2 a iNJURY  o.m.
. ‘-:'n E p.m,
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 8 WOR AT WORK
E‘ £ i. £ attended the deceased from DOO 8 1 8 , 1o Jan. a. 1959 R o N I X XX XA XX XXX
n ——ﬁ—J——QL—
g 2 ’37 o2l m on the date stated above; ond to the best of my knowledge, from the causes sioted,
s o
s = ¥ {Degree ar title) ¢s | 22b. ADDRESS 22c. DATE SIGNED
~ O
£ Chief, Surgical Svcl VA HOSPITAL, POPLAR BLUFF, MO.| 1/23/59

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
REMOVAL ip-elfy)

Remov 1-23-59 Mt. View Cem. , Mt Jaiew, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DHTE RECWL REG. | 26, AR'S SIGNATUR
Frank-Cotrell Poplar Bluff, Mo.| /3/ /S ¢ )

{Llcensad Embalmer’s Statemsnt on Reverss 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 embalmed

. BY M, OF DY oottt ettt eeeeee e sttt nrn st s asrerreaareerree s en . Student Embalmer No. ......c.cceeveneens

. 51/4(54((/4%{“@ £g..
. R A - e RL L -E:i:‘egfe%;mbWNo \ é;k?}

working under my personal supervision.

Student oo e
Signature of Student Embalmer

L

P. O. Address

W\ .Noter The above MUST BE SIGNED BY PHE LICENSED EMBALMERtin fris OWN HANDWRITING. (FailZ(
to comply with the above constitutes grounds for revocation of license).
If embalmed by a§TUDENT, he also shall sign in his OWN handwriting. -~ -~
If this body is Q&iﬁ:é}\g\balmed, fact should be so stated above.
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