MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-035942

DEPARNENT OF PUBLIC HEALTH AND -EL A
i o STATE FILE NUMBER
DO NOT WRITE AMENDED RegF' rimary Registration District No. __237 - __.Lllegimur‘l Ne. _& A . .
ON THIS STUB s -

1. BLACE OF DEATH ~ - — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 3 a. STATE b. COUNTY admisgi
Howell . Ma Shannon rission)

b. CITY {If outside corporate |limits, give TOWNSHIP only) Length of stay:in 1b c. CITY inside Limits

Vs 300
Rev. 4/59

. . OR .
tows  Mountain View oW Eminence veo X No

. a%éPﬂﬂEOOF (1 'NOT in hospital, give location) Inside Limits d.EI:T)RDE?SS (If. cutside, give location) ‘I Reside oniFarm

wstution’ S, Franeis Hosp Yeu [ Mo [T Yes [J NoyE]

DATE AMENDED

. #ME OF DEJCEA“D First Middie Last 4 BATE Wonih. Day Year
ype Or prin . . S ncont A
f Charles Orchard ot September 18, 1963
1 6. CQWR OR RACE 7. Married [1  MNever Married [J 8. DATE OF firyH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
M : Widowed)ac Divorced [] 12/19/9:L 71 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd sfafa or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired) .
e Eminence, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND QR WIFE

James 8. Orchard ' Sarah Chilton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —cosiAr SESHn 17. INFORMANT Address

(Yes, ﬁ,oor unknown) ,(If yes, give war or dates of servi Shannon L OI' chard FlO]_"i 55 al'lt MO
- b ] L]

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE CAUSE () g_grebral ‘I‘hrombolis 3 daf_?ﬂ‘

. SEX

DOCUMENT

which gave rite to
sbove ceuse (a),
stating the under-
lying cause last

Conditians, if any,] DUE TO (k).

BUE 10 (0]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If ‘decessed was female weas
> disease condition gwnn in PART | (#) thers & pregnandy in last 0 days.

 Uremia, Arteriocaclerotic Heart Digease. [Gve ] e | O vnknown
19. WAS AUTOPSY | -20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY QC_C!:II.RBED: (Enter nature of injury in PART } or, PART Il .of item 18.)
PERFORMED? . ' o o . - :
YES [ W Lo
~20c. TIME OF . 'Howur Month, Day, Year
INJURY a.m.
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p.m.

Z%zIN.IURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT W’HILE AT WORK [J

21> | attended the d d frnm 9-11L"é3 wﬁ;l}:&a—_and last uw{%ahw on_ 9"'17"63
Deasth occurred at. 10 am " m on the date ttated sbiove, and 10 the best of my knowledge, from the causes stated.
5 ' S (Degroe or Titi) - 335, ADDRESS —— - Lzzc. DATE SIGNED
23a. BURIAL Cl b, 23c. NAME OF CEMEI'ERY OR CREMAYORY 23d. I.C_)CAT!ON'{Fity, Eo‘gvn, or county) {Srate}
REMOVAL (Specify] o ' . ) . - + )
Buetr] ™ - 97/20/6 Bew Eminence, Cem. Emi :

24. FUNERAI. DIRECTOR VDDRESS DATE RECD. BY LOCAL REG. |
Duncan Funeral Home Mtn. View, Mo. ? =2/~ 743 /]

(I.lcenud Embalmar's Statemeni on Reverse s.d.)

) MEDIC:M. CERTIFICATION

USE BLACK INK

TYPEWRI'I_'ER RIBBON

BY AFFIDAVIT OF.

“TEM NO.| SHOULD READ




MM—#—@J 9-/P—/?€)
To Dr. - 5: P.M. 9/18/63 B R : '
Rec'd from Dr. 11:A.M. 9/21/63
‘To Local Reg. 11:A.M. 9/21_/53 -

€96 6190

H o . o [ -
[ R LETLNDS Rart

STATEMENT. BY LICENSED EMBALMER

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

* or by . Studenf Embalmer No.
working under my -]:e}sonal supervision.

Student

Signature of Student Embl!mer_

il :

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.
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