No. 2
-13-40

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPARTMENT OF COMMERCE
- Bureau oF THE CENSUS

MAR 11 1041 )¢,/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

et
Primary Registration District No..[j....\fl ......... -

8200,/
%

State File No

Registrar's No,

=
1. PLACE OF DEATH:

(a) County__..........._...st.-....I.!Qu.-i.s
(5 City or town.... Imniversii

“{if outside city or town mits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

6002 Clemens. Ave
{If not in hospital or institution, writa street number or location)

(d} Length of stay: In Rospital or institution
(Specify wjel.her

In this éommunity....__....lifﬁ ..... ( since_aga_.oi‘_..z_

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) state....Migsouri.... . ® County..Sfb......LQUiﬁ._._Z_...é
Miversity. City

(if outside city or town limits, write "RURAL"}

(d) Street No..8602_Clemens._Ave.

(Ifrural, give Iocaﬂan)@

(¢} If foreign born, how long in 1J. S. A2

(¢} Cityortown

years,

(¢) Place: burlal or aemaﬁou__mm%
18. (o) Signature of funeral director. V..[ -

A e OLTS Da Blvd,
o AR 37194)

3. () PRINT MEDICAL RTIFICATION
- {e) PRINT FRANK E,. ORCUTT % o
20. DATE OF DEATH: Mon Ll ... day '
3. {B) If veteran, ) 3. () Sodal Security /7 / é o2 . 4-1
Year. hour....... UMM~ w8+ 114 111 | T SR r M.
name war. no No...nQ : -
21. 1 hereby certify that I attended the deceasedrom, .1 Cerlir. B ..
5. Color or 6. (o) Single, widowed, ma.r?d. ; lg_!-é../. o 2_44,??___' 1992/
6 Sex....male.| rcewhite.. divorced MATTLQAL || 10 11ast saw h...kta alive ou.m..&.é&..m?.'..g. ................... e 19 5 /
6. (3) Name of husband of W€ e 6. (€) Age of husband or wife if |} and that death occurred on ‘%’ and hour stated abogg. Duration
Florencs alive... 80 _years Iame‘ﬂ“"e ca death.: & 7 .
7. Birth date of decea.sed........uI]JJﬁ......_....._...._...2___........_......._____lB_'Z.a_.__.__._. L f‘%’@i‘!@l By
(Month) (Day} (Year) ‘
8. AGE: Years Months Days If laza than one day Due to.
68 26 hr. min
7 c\ Due to. . l
9. Birthplace Sedalia Missouri Il Ja =
{City, town, or county) {Stata or foreign coantry) [ / o ,
3 Other conditions ;
10. Usual oceupation ... lng (Inclode pregnancy within 8 months of death) |
11. Industry or business Bomnd ' ‘ PEYSIGAN
5 { 12. Name ROBEIVO Orcutt Major ngf:g:;u o
. ) - ' nderline
E 13. Birthplace o — / Maine 1 th;lcc;ldl.u gtg
(City, town, ¢ oo ) {Stats or [oreign country) | eal
CYETvATC e —— i 38 LT W————| I o g et
s 15. Birthplace —. e ——W —————— gz |tiatlcally.
= A p (City, town, unty) 22. If death was due to external causes, fill in the {ollowing:
a) Informant N ?. {a} Accident, suicide, or homicide {specify)
@) Address_.._ 0602 Clemens Ave, (%) Date of occurrence
17. (o) —_..burial __ (¢) Date thereof _5/_41__ (¢} Where did Injury oocur? T Tepp— Zo— s
{Burial, cremation, or removal) (Moutk} (Day) (Year) (d) Didicjury gegur in of about home, on fars, in indus place, {n public place?

Y4

9. (@) %__E A
{Datereceived local registrar} { Lrar's signatore)
v/

(Licensed




STATEMENT BY LICENSED EMBALMER T '

I hereby certify that the body whose name i;a recorded on the reverse side of this certificate was embalmed by me, or by__._

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 24 .o

P. 0. Address é/}gf‘@ ELrrre AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




