JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, .

Registrar’s No. 2-.5.&.&----

~61~040034

STATE FILE NUMBER

- sy o

oROULL KEAL

FTEM NQ),

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only ane cause
PART L.

DEATH WAS CAUSED B

par line for (2], D), ana [cj. . INTERVAL BETWEEN
Y: g : : i ’ ONSET ANDC DEATH
l 1

IMMEDIATE CAUSE (a)

AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before "s‘
. couny Anudrain _ a STATE M4 ggourd “““Yaudrain admission) f
b, cga'r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé;‘( Inside Limits é
town Mexico Yr. TOWN Mexico Y d NoO
[ Z%;P’IN‘TAATEO(;F (1f ROT "Eﬂﬂ'f‘d’fff‘"'“’ Inside Limits d, AS;EE!EETSS ‘ {If cunside, give location) Reside on Farm
mstution County Hospital Yol NeDd Liberty Hotel Yoo N @ |
'
3. NAME OF DECEASED Firat Middle Tast 4 DATE Month Day Year ;
(Type or prinn .
GERALD ESTIL ORNBURN cea™H Nov. 26, 1961, i
5. SEX 6. COLOR OR RACE | 7. Married (1 Never Merried®E] [8, DATE OF BIRTH | 9- AGE {laar'birthday} | IF UNDER 1 VEAR _IF UNDER 24 HR
Male Whi g ] Widowed [ Divarced [J -]12- 5 6 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
g GUT g prkino fife, aven if rotired) Jewelry Moberly, Missouri| USA
} 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ollie Crnburn Anna Foutch None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? o T T INFOQMANT Address
{Yes, no, nﬁ;nknown) (If yes, give war or dates of service)
o Semmee——— llie Orndurn, Mober [

disease condition given in PART | {a)

Conditions, If any, DUE TO {b)

which gave rise to

abeve couse (a),

stating the wnder-

lying cause last, DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If decoased waz female was

there a pregnancy in lest 90 days.|

lDYn | O N- ] a Unknowng

-4
9
-
L
o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
[ PERFORMED? O O a
v YESO NCOO
| 20c. TIME OF . FWoul  Month, Day, Yaar |
s INJURY a.m.
ui-a p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ste,)
NOT WHILE AT WORK 3 . 'y

C

21. | attended the deceased from ]

Death occurred a

nG -1

1 w*m laat saw i alive

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

22a. SIGNATURE @ ‘ res or ﬁ!le)_ \) 22b. ADDRE
23a. EURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY Z3d. LPCATION [Ciry, tawn, or county)
EMD\T (ipec-fy) U
& 11-28 =61 OQakland “emetery Moberly, Missouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

24.

Mahan Fujeral Home,

Moberly, Mo.

26~19¢ 1

26 REGISTRAR H SIGZ{I’URE E z

{Licensad Embalamer’'s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______

V.

working under my personal supervision.

Student
Signature of Student Embalmer L /
‘~._ A - it , e - g C Licensed Embalmer No V(P)’ 3
A o te Wy o - [ Al | + ey E PR Lr FR T
N . Rl 2 v 2
Ty P. O. Address
PR Note:;The, above MUST~BE SIGNED BY THE I,IGENSED EMBALMER . in hls owu HANDWRITING. (Failure to comply
Ty with the above consmutes grounds for revocation of"llcense) - |
S L . If embalmed by a STUDENT, he also, shall sign in his OWI}I handwrmng - o
ST S this body is'not embalmed, fadt should be so’sfated above. - e St

P T S L L T van . -






