7>~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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' L/ 01— / STATE FILE NUMBER
Reg-strahon District No. _______ 5 ________Primary Rugurrnloh Dmru:r No. ____ 1<~ _-____leguh'ar s No. 4 A Tl
L B r= Al 1 vy
F 1 ee &y 141863 2. USUAL RESIDENCE (Where decensed lived. If instifution: Residence befors
a. COUNTY ) 5. STATE ! 5 COUNTY stchi admislon)
b. C1'||;lr {If outside corporate limits, give TOWNSHIP only) * Length of stay in 1b <. C‘STRY Inside Limits
TOWN - ’ TOWN Y N
%Pﬂf‘t Bock Port «Xl N D
c. FULL NAME OF (If in hospital, dive location) Inside Limits - d. STREET Wf curside, give location) Reside on Farm
A g Nem || A
Y N
None =0 N nona =0 MDD
3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Year
{Type or print) DE TH
Orbin Carson yrd A 7=29=1963
5. SEX ¢. COLOR OR RALE 7. Married J§  Nover Married [} [8. DATE OF gIRTH | 9. AGE (last birthday) [IF UNDER™) YEAR [ IF UNDER 24 HR
. Widowed [ Divorced ] v Months ] Dayy Houra T Min.
Male White 10-16-1901 61
10a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 'T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Jife, even if retired) -
Station Qperator 031 Buisn | Greybi1l. Moa., I ___US_
14. NAJAE OF HUSBAND OR WIFE

13a. FATHER'S NAME

Laura Dean

13b. MOTHER'S MAIDEN NAME

Mﬂla Byrd.

15. WA?: éﬁﬁ%é% Esia ¥ é.s. ARMED FORCES?

MEDICAL CERTIFICATION

14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(lf ya3, give war or dates of sarvice) )
0 None 702-07-8502 ock P ‘Mo.
18, CAUSE OF DEATH {Enter only one cause per line for [a}, {b), and (¢}, INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY ONSET AD DEATH
(MMEDIATE CAUSE (a) _Cb_m& o (C—‘.U S 0w

Conditions, if any, DUE TO (b)
which gave risa to
above cousa (a),
sfating the u
lying cauvse last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I If decessad was female was

dizease condition given in PART 1 (a)

thare a pregnancy in last 90 days.

[0 ]

O Ne

O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a1 ] ]
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g., in or aboyt homs,
farm, factory, sweet, office bidg., exc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed |rum_um_2j_f_l&_cé

FA YO

d last spw i alive o

o [} P ey
_Suﬁk’l:‘ij,ﬁk'}_
knowledge, fromMbe cauges stated. .

EMETERY OR CR

EMATORY

L]

Death occurred & ,-an on the e stated abova, and 1o the best of my
22a, S0 (Dggrea or title} 32b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE

EEMOVAL (Specify}

Burilal B=1=196% Greenhill f!ema_t._ajaL R
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.

Bartholomew Mortuary,Rock Port. M

{Licensed Embalmer’s Srate

(D, )
23d. LCﬂATION {City, town, or county] ~




STATEMENT. BY LICENSED EMBALMER

| hereby cenify‘ 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. ﬁ‘az\
Student Signed W“"j

Signature of Student Embalmer
Llcensed Embalmer No '3/ 7 5

P. O. Addressmm

Nofe: 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.

P . - .
- .




