f

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ANLNOUITMEINTY, O T REVURLT AKE Ad FULLUWDS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

istration District No. -______s__

~61=016756

. STATE FILE NUMBER
_____ ———Primary Registration District No. _S_Q-I_L--__Regilh'ar'l No. __4.2__-__-____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a couniy Carroll . o STATEM{ g gou il COUNTY Garroll oadmission)
b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. CITY inside Limits
OR
own Carrollton 58 years owvGarroll ton Yed No O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lucation) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Atwood Hospital Yes [k No OO 504 N.Main Yer O No (3
3. NAME OF DECEASED _Firlt Middle Last 4. DATE Month Day Year
{Type or print} Elsie R Orchard Dg{TH May 25 , 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married {1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
'Female Whi te widowed [ Divorced [] 5_27 -188 5 78 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Cottft~Repartdy=n e | Circuit Cour$ Livingston

County,Mp. U.S.A.

NOT WHILE AT WORK [J

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wade Dabney Harmon Matilda Catherine Johnson| Thomas Wilton Orchard
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCLIAL SECURITY NO., 17. INFORMANT Address
‘NY”' no, or unknown) l (If yes, give war or dates of service} .
o] None othe Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
N MMEDIATE CAUsE () ___ Cerebral Hemorrhage 2 Mowth
Conditions, if any,]  DUETO () ___ Mataatatis Caraimoms S yoars —
which gave rize to . bl
above cause [a),
stating the under- R
lying cause last, DUE TO (<} )
r-4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 1ll. If decessed was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
6 at , " . IU Yes l Xl No l O Unknown
E 19. WAS AUTQOPSY 20a. ACCIDENT “SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART Il of item 18.)
= PERFORMED? 0 g . B
o YESJ NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.,
. g p.m.
s | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., erc.)

. _ - .
21, 1 attanded the decensed from_APTAl 1, 1981 . M-85, 1961 wnd lar sw it sive on May 25,8961

on the date stated above, and to the best of my knowledge, from the causes siated.
- -

22b. ADORESS

Qak Hil1l -G

amoato

22¢c. DATE SIGNED

nau:allim}d,_niamri 26=-61
23c. NAME OF CEMETERY OR CREMATORY Ll 2 LOCATION (City, 10wn, of county) (S1ate)
Carrollton, Missouri

-

]
24. FUNER‘PB«;.]DIRECTOR ) "EDDRESS
Gibson Funeral Home Carrollton,Md

‘ié“‘d“?htc& BY LOCAL REG.

. S-27~lyg

26. REGISTRAR'S SIGNATURE

%&M&_

- N . {Licensed Embalmer’s Ststement on Reverse Side)




{9n, -
.6/ 3.94,0
/’

-~ L P

STATEMENT BY LICENSED EMBALMER

oo

g
'
[

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-'r—-o e,

g

working under my personal supervision.
Student Signed O,-—M a_ w

Signature of Stvdent Ermbalmer

° 5076

Licensed Embalmer No.

- -

Carrollton, Mo.

PORTR SUE MR L ) o) e I-ef ,1 Ll . P.O.Address
S
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply
e, with the above constitutes grounds for revocation of license).

If embalmed" by # STUDENT, He'also shall sign in his OWN handwriting. ~ = -~_" ,: .o,
If this body is not embalmed, fact should be so stated above.




