MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QOF DEATH e o~

DEPARTMENT OF PUBLIC HEALTH AND WELFA =

STATE FILE NDMBER
Registration District No, ____‘_‘.TIL ___-.Prlmary Registration District NM—--——Rmisrrar's No. /_é_éﬂs._n_

DO NOT WRITE AMENDED
ON THIS 5TUB =Yy _r—rs InAr o -
1. Piack rioedd JHIY T O IU U-J 2. USUAL RESIDENCE {Where deceased lived. (f insfifution: Residence before
8. COUNTY . STATE b. COUNTY admiss]
RVS 300 a8 Greene County * Missouri Lawrence ission)
ev. 4/59 % b- ccq)rnv (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1B .. CITY - Inside Limits
OR
< 1OWN Springfield 2 weeks TOWN Marionville Yenfl No O
E 3 9 Z f" €. T-IU(;SLPfI!I".\ATEO(gF {If NOT in hoapital, give location} Inside Limits d. P?";EEREETSS (If cutside, give location) Reside on Farm
% <t 2 mstunion St, John’s Hospital Yes® No[d Washington Street Yes O No [X
_ P S550])200
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Clamnie Rosgemond Torbett DEATH December 10, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married W Never Meorried [0 [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
s , Female white Widowed [ Divarced [J Aug. 5' 1900 62 MomhsT Days I 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 during mo:fabu{frskmfréven if retired) - . Mari-onvi lle' Missouri U S A-
7 9 13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF #USBAND OR WIFE
o3 Robert Butler Lona Johnson Loren Torbett
8 2.- o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 7. INFORMANT Address
9 : (Yes, no, c?lgknownjl (1f yas, give war or dates of service) Loren Torbett' Marionvil le' MO .
——f&m% [ i8. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT)’l
1S o : IMMEDIATE CAUSE (o} < DIRT=
BRI | B
@ | 8 Canditians, If DUE TO ()
24[ onditions, if any,
1 o o E which ga:e rise ¥o
2|2 shove cause (8},
13 '3_: = stating the under-
Iying csuse last. DUE 10 (¢}
4
o] z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, If deceased was female was
.9.. disease cendition given in PART | (a) there a pregnancy in Iast 90 days.
bl <
| i rD Yes l O Ne TD Unknown
z —_
g ; 19. WAS AUTOF;SY 208, ACCBENT SUI’C:I!DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED
= y YES[] NOXI
Z o
20c. TIME OF Houl Month, Day, Year
o <Z) é H INJURY  a.m,
) p.m.
-] =
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9, in or asbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, strast, office bidg., etc.}
E NOT WHILE AT WORK [
- - 1 &} >
— l 10 l £ h; .
s o E é 21. | attended the deceased fro D. - | 5 , o ! Z- LU and last sa BEalive ond. "L,/, QI/ Lo
@ ; [a] Death occurred at. ’ bl —~m on the dale stated sbove, and to the best of my knowledge, from the causes stated,
W -t
g E 8 8 2 IGN RE {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
- 0 ’g ) o |!\-‘lO' (90? D ’YC3
< | 73a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LUCAYION {City, towNyor county) T (shie)
o S 1§Movm (ST:ify) p
s r Dec. 1081962 Marionville, Missounri
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= %] Bradford-Surridge Marionville, Mo. Y BYAv

{Licensed Embalmer’s Statement 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 embalmed by me,

E238/ =) >px

or by Student Embalmer No.
working under my personal supervision. / / iy
Student Signed d d

Signature of Student Embalmer

Licensed Embalmer No. ‘/-'é -5;’{;
’

. ’ P. ©. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embalmed, fact should be so stated above. i . e



