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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nol z é PRIMARY REG. DIST. IO? ‘65 ‘é Registrar's No z ;(

285)46

State File No....

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institution; residence befors
a. COUNTY o. STATE b. COUNTY adinisslon),
LAwREVCE . MiISSow g1 LRw RENCE

b. CITY (it outaids corporate limita, write RURAL and give
:ovn-h.hal

¢. LENGTH OF

STAY (in uhi placs)

., CITY (U oatxide corporat timits, witte RURAL acd give townahip}

line for (m), (b}, and {c)

*This does not meon
the mode of dying, such
.ok heart faﬂwe. esthenia,
de.” It meons the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, piving DUE TO (b)
. rise to the above cause (a) m.liﬂn e o
‘the underlping cause last, . T

TOWN  HAlhTown , € | "2 reares TOWN . HAhrowN (4w € aar
d. FH%SLP?'PA{E OF (If not in ho-n(n] or lnstitution, l:ln street address or location} GEDREEI- (I ruml, give loaation) 7 L 6‘5—5_54
INSTITUTION Nome e STRESCT g DDRESS ')

3. NAME OF » (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
(Typeor Print)  CHAS. K. ORCUTT CEAH _ JuLY 9 /952
5. SEX a 6, COLOR OR RACE | 7. \EJAFD%%EB gwgsgggRRIED. 8. DATE OF BIRTH 9.':\.(‘55 e w;n l: UNDER | YEAR | * MDER 2 Wxx,

N {Bpadty) ) birthday, onths | Daye | Hours | Min.
MALE WHITE MARRIED [/ DEC. /1Z2- /1865 | g4 | |
10a. USUAL OCCUPATION (Giv work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working u(!ii:::ni;!mo! “§ ) OF BU DUSTRY - (Bate or forelga sounter) ' / ,lz'cglrJTHITERN 70F WHAT
FARPMER GEN. FARmiG INDIRVA .5
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME K 14. NAME OF HUSBAND OR WIFE
SANUEL ORCLTT i MERY Etben MERMITT | DowwvAd ROOT, oRCWUTT _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, ot ynknown) | (If yew, xive war or dates of service) NO.
Ao — : FYoneE MAES DoNvsh ORCUTT | fMurawl MISSOW R
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecausper | |- DISEASE OR CONDITION AL c ﬁ: . zousrr “2“929‘“‘

v

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing Lo the death but not

Jad = 7

related to the dlyease or condition causing death.

20. AUTOPSY?

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD U\}A

19a. DATE OF‘OP_FI%AN- "19b; MAJOR FINDINGS OF -OPERATION ! ' ’ oo
) | H20/ | wl wid

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0., norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE homs, farm, fastery, iireet, offios bldg ., ete.) Loeh = '

HOMICIDE i
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: , WHILEAT[™] NOTWHMILE . e e e e - .

INJURY WORK AT WORK ) ;
2. I hereby cerigfy tha! I attended the deceased from , 1987 2 To , 19 , that I last saw the deceased
" alive on IQ.J;_ and that death octurred at il 2 m., from the causes and on the date stated above.

WRITE- PLAINLY—USI

ZAa.‘ BURIAL
Bagige 0O

JAL."CREMA-
TION, REMOVAL (Speeity)

. d (Deme or title} | Z3b. ADDRESS 23c. DATE SIGNED
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY +|-24d. LOCATION (City, town, or county) = ' - (State)
JuLy 12-1952 | HAlLTow ¥ _CeEmerery | HHALkTowa/ McSSow &£/

~[2~&%°

DATE REC'D BY LEK:AL

Y Y 5]

4 ke

GMATURE "ADDRE 33

' Pl

5. AL DIRECTOR' S

mwm.s%mmnms&:




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 by

Student Embalmer No.

M s

+<370

Licensed Embalmer No
P. 0. Address %"4'! A %a :

working under my persona! supervision.

Student coccusecrocntinranann treenseasaeans Signed....._.,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above conastitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above.




