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WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR .

e WYLy

9 1955

W PRI T

STANDARD CERTIFICATE OF DEATH
I!VEG. oi1sT. no. _| PRIMARY REG. DI1ST, Wo. DO . Regirtrors No

ValnSwn

3761,

59

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RE_SIDE:NCE_ (Whete decensad lived. I institution: residence befors
a. COUNTY Adair" a. STATE Missouri b COUNTEcotland  sdwtsion.
b. CITY (H cuteide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY &. I Restdence within lmits of

TgWN ¥irksville townahip) STA} ‘auv’;“’ Tg\EN Memphis . » gy .trmm%hn_!
. FULL NAME OF (If not in heapdtal or instivation, give strect address or o STREET (it rural, give loaation) o 9
" osil o TR i Hospatal ABoRESS 772,

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (¥
DECEA . Lt ps o (Year)
(Typeor Pring).  DATTY DeWitt Orcutt l b Feb, 17 1955

8. SEX 0 6. COLOR OR RACE | 7. m&k&g ’.;E‘,’EECEB“(E'ED . 8. DATE OF BIRTH l 9, AGE o reum) 7 o 1 D.nn“ # oo 1 .

. pacify’ . Wl’ oars
Hale White married Sept, 9, 1888 o | |
10a. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE .

dooe during muu:i warking e, aven if retired)
nrinter-

10b. KIND CF BUSINESS OR_IN-
DUSTRY

{City and Stete or Foreiga Comantry} 2 c"'}%h{'?FWHAT

Monticollo, Missouri ) RVAER

13a. FATHER'S NAME

Walter Crcutt .

13b.. MOTHER' S MAIDEN

Francis Cook

NAME 14. NAME OF HUSBAND'OR WiIFE

Mary Edith Orcutt

-
17. INFORMANT ' &

ADDRES&

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:B’ 5 SIGNATURE OR NAME
{Yem, 8,07 unknown} | (If yes, zive war or dates of service}
' : 2p89-36-3444 Charles Orcutt Memphls , Missour

18, CAUSE OF DEATH 1, DISEASE OR CONDIT[ON . . I° y DEATH ‘
. Enter only cnscauss per N o~ .
line for (), (b), and (¢) | DIRECTLYLEADINGTOD ‘Z‘@

*This docs ot mean ANTECEDENT CAUSES —7
the mode of dying, such | Morbld conditions, if any, gistng DUE TO (b)
a3 heari faflure, osthenta, | riee io the abose couse (n) sating
de. It means the dis. | (he underlying cause last.” _— —_ —_
care, infury, or compli DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the deaih bt not —_— —
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' }/ V.Y 20. AUTOPSY?

- . TION ™ ves [ &E

ves
2fa. ACCIDENT (Spucity) 21b. PLACEOF INJURY (e.e.. lncrabot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) .
SUICIDE [ home, farm, factory, street, offios bida., en0.) . .
HOMICIDE : : _
21d. TIME (Month) (Day) (Year) (Houwn | 2la. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
INJURY B m | "work T wrworg L |

22, [ hereby ended the deceased fr I&Si'lo LM__LL Iaﬁ_l'm I last satw the deceased

alive

2. SIGNATURE

24a. BURIAL, CREMA-
TIQN, REMOVAL (Speeity)
hurial

(Degres or title)

[rom the causes and on the date stated above.

éé ag Mo | 23, DATE SI'C:.I;J_D

24c, NAME OF CEMETERY OR CREMATORY
Memphis Cemetsry

e, Loc:A'nor( {Otty, town, of county) (State)
Memphis, Missouri

DATE REC'D BY LOCAL
REG.

202355

Fob. 20, 1054

1EG

ERAL DIRECTOR" 3

31 GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ccciiiiiiiiiinann.e PR , Student Embalmer No.............

working under my personal supervision..

Student ... iiiiieiiiiiiaiaaaas i A P4 i A
Signature of Student Embalmer .

P. O. Address ., r /!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.




