MISSOURI! DIVI?IBN Iigl-llwﬁl.ﬂ-l STANDARD CERTIFICATE OF DEATH -63—-0011267

o R
PARTMENT OF PUBLIC T‘GEALTH ANID WELYA . : o o; " - ‘ *STATE FILE NUMBER
DO NOT WRITE NDED ‘Neo. _’23:_,_& mary Registration.District No. _-L‘!A o J___._Rpgmra s.No: __g e

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ‘decessed fived. If institution: Residence: hefore

a COUNTY " - GREENE . & STATE MISSOUR fc_omm' OZARK admission)

b: Ccl,‘l;r f oumde corporate limits, give TOWNSHIP only) l.'er'\qih of stu_y inlb c. cCl)TRY . ] lnside Limits
1own  SPRINGFIELD 1- MO. TOWN TRATIL Yes T NofI

. ﬁ%&p?%%? (1. NQT in hospltal, giva location} inside Limits dgﬁg‘ss (If cutside, give location) Reside on Farm
INSTITUTION BURGE HOSP. Yes ] Na ] Yes (0 No'[d

V5-300
Rev. 4/59

_ o397 |

DATE AMENDED

3, ('#AME OF us)cmto ] Firat Widdle Lost 4, DOAFTE rreT— Day Yeer
ar ({4} — ]

Yoo of ot MISSOURI B. ORWICK oA  MARCH 28 1963
T 5 COLOR.OF RACE 8. DATE PHBIRTH 9. AGE (laat birthday] | IF UNDER | YEAR _IF UNDER 24 HR
FEMALE WHITE Whaoend ) i FEB. 1888 75 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f working life, sven.1f retired . i

RS GREEET vorking fife. svenIf retired) TRATL MO, U.S.A.
13a. FATHER'S NAME 175, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR.WIFE
C.C. HALL ELIZA FOSTER WILLIAM D. ORWICK(DEC
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address T 8 3
{Yes, lﬁ‘ or unknown) .(If yas; give war or dates of serv| B/[RS . EVELYN WHITE SPR ING’FIELD . MO

18. CAUSE OF DEATH (Enter anly one cause per ling INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: " ' - | ONSET Algp DEATH
IMMEDIATE CAUSE (a) W .@’: ,,m,._.,,é. 2

stating. the undor. W #ﬁ—ww'—pw . \%&17, 1963

lying cauvse last DUE'TO (<)

"PART 1l. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but'nat related .to “tha terminal PART 11l. If deceased was femala wa:
"7 77 dissase condition given in PART:I {a} ere-a pregnancy in [ast 90 days

[0 ves | O No I I3 -Unknowr
T YIRS AUTGESY | 20s. ACCIDENT SUICIDE. FOMICIDE | 205. DESCRIGE HOW INJURY GCCURRED. (Enter nators of mury i PART 1 or PART 1 of ftem 18

PERFORMED?
YES[] NO O

“20c. TIME OF  Houl  Month, Day, Yaar |
INJURY. am.
. p.m.

“20d. INJURY OCCURRED. 20e. PLACE OF. INJURY (e.g-, in or. about home, 20f. CITY, TOWN, OR- LOCATION COUNTY STATE
WHILE AT WORK ] farm, - factary, street, affice’ bidg., etc. ) .
NOT WHILE AT WORK [ -

d from. ’23 % ﬁ‘a 10_'23 M /7 and last ‘saw, :.;ahvann J'J; M /féa

h . Al . o
N 1a the 3 - L"O P XY, # )
Death occurred at. ¥ L] L] —m, an the date. xlated abovu, md} the best of my knowledge from 'the causes sfaﬂ!d

22s. SIGNA {Degres or fitle) . R 221: ADDRESS 9c. DATE SIGNEL
M Mu "71-% m sz)hm_éj

23a_ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF’CEMETERWOWCREMATORY 23d. LOCATION (Cl"y_, fown, or county) *{Srate)
REMOVAL (Specify) : . . .
BURTA 3/31/ 63 EATON CEMETERY . TRATL, MO,
EERALD&MYER FUNE ADDRI %SOME , :25- DATE RECD.. BY LOCAL REG. . STR 5-5-|GNAT RE

SPRINGFIELD. MO, %ﬁ.&" 2 /967
‘{Licansed Embalmerl 5t ‘Raverse Side)

DOCUMENT

which gave rise to
above cause [n),

Conditions, -if any,} BUE TO {b),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

"EY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

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




