No. 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK. INE-MAKE A PERMANENT RECORD

RLED MAR 27 :350
!HIR‘TH m.g_— / z‘ ""/fé/o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. GL PRIMARY REG. DIST. "NO. ﬂ_ﬂ; Registrar's No.... / y

8145

State File No... SR

I. PLACE OF DEATH: === =cin. - - - —.

2 USUAL RESIDENCE (Where dacessed lived.

a. COUNTY a. STATE e b. COUNTY adiimion).
Nade Mo ™ ade
b, CITY (If anteide eorwnu umiu write RURAL and give ¢. LENGTH OF €. CITY (1f cumide sorpwsets limits, write BURAL azd give toweship) daz
townahip)| STAY (in this place)]| - 4 ?
_..*Laclmood : TOWN  Lgockwood e
d. FH!.-SLPFI%T_EOOF (If not in haspital or instivgtion, give street sddroms or loeation) d.AsDrDRRE% ' mral, give location} d
INSTITUTION Home
3.DNEA‘:ME OF[‘) a. (First) b. {Middle)} ¢, (Last) 4. DATE . (Month) (Day) (Year)
(Twpe or Print) Mary .Sether Orrell pearn Mar. 11 1950
5. SEX Q 6. COLOR OR RACE | 7. mlARRIED. glE‘yEECPgSRRI_ED. 8. DATE OF BIRTH 9.[:\'?5 (In .vc;n n:' CNDER 1 YEAR | i UWDEM b mxs.
, woifr) birthday; onths | Dy H, Min.
F Wﬁ%weﬂ {Foecify| May 31 1886 63 , =" ,
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen dounteyd ' . | 12) CITIZEN OF WRAT
done during most of working life, even H retired) DUSTRY co TRY? -
Retired House Wife Dade Co Mo . e 28
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4, NAME or HMUSBAND OR WIFE -
' . F.Ringo . 4 Marthe A. oS8 ~Charles A.Orrell . . ..
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yea, 0o, or ynknowo) | (If yem. xive war or dates of service) NO, . . - L S
no none Virgil Orrell Lockwood Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enteronly cnecsaseper | |- DISEASE OR CONDITION Pw%onary Phema mﬁ:‘?%ours

Jine far {a), (b), and (c) DIRECTLY LEARING TOQ DEATH* ()

“This does not mean | ANTECEDENT CAUSES

Cardiac Failure

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)

-rise 1o the abote coude (o} sath Corona Infarction
;m;: fﬁﬁﬁ:‘:ﬁ N nderiying covee ot Hypert:ﬂsive Heart Disease 11/2y
ease, infury, or compil DUE TO (¢} : S, )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * / ¥
Conditions contribtiding Lo the death but not ‘1 4 ! ‘l I
related Lo the disease or condition causing death. ! 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSY? ™
TION
. ves [ NG B
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (sg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁt’)'ﬂgfog bome, [srm, fastory, street, offies bidg., e3e) kwo od Da de Mo
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILE AT ROT WHILE
INJURY WORK AT WORK
rch 1+ T [+]
z 1 hercby cﬁ%ﬁﬁﬂﬁq{ﬁrﬂed gzs ‘deceased from Jan. 19 L3 , do ha 99 2 , that I last saw the deceased
alive on and thal death oceurred al, a *m., from the causes and on th.-. date stated above.

. SIGNATU}aZM 2; : ; . &wﬁl‘im\}

23b. ADDRESS Lockwooa,mo .

lac DATE55GHED

e o o

'noungéu OAVL CREM ; 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, Loc.ATlou (Olty, town, or county) (Btate)
Burial Mar 13, 1950 Amos Dade Co. Mo
RAR'S Si 25. FUNERAL DIiRECTOR'S BIGMATURE AbDRESS

W.R.Allison

(M&W-anmmﬂm%)

__Greenfield Ho.

It inatitutlon: residecce befors ~



RECE!VED MAR 20 1950
District siealth Office No. 6,
Distict Fle Number 352 =3 35
_Date Filed 2~ 20 ~80

ra

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_ me, OF DY mrmererememreeemrs

Student Embaimer No.

working under my personal supervision.

SEUDONT warerencrvannaasas Signed_M"

Student Embalmer “' b . .
. Licensed Embalmer No 9 y g 7 o

. P. O. Ad £ J...&
Note:- The above MUST BF.'SIGNE:D BY THE LICENSED EMDALMER in his OWN HANDWRITIN (Failure to comply v
the above constitutes grounds for revocation of license,)
’ If this body is not embalmed, fact should be so stated above.




