THE DIVISION OF HEALTH OF MISSOURI 37866 -

Mo. 300
o FILED DEC 14 1855 STANDARD CERTIFICATE OF DEATH Stare Fie No _
. BIRTH KO. REG.-DIST. uo.g‘j E é PRIMARY REG. DIST. no__.% Rmufmr:Na.....‘E.? »é-............-..-. be
l \ L. PLACE OF DEATH ' 2. USUAL, RES|DENCE (Where deceased lived. 1f institatlon: residencs befors | :
a. COUNTY . STATE b. COUNTY admision). *
‘ o Ray County * Mo, Clay ST
b. CITY  welts RUBAL and . LENGTH OF . CITY . s
ﬁ. & R mmwr:“‘u Hmlta. welta B m‘vl-:hlw f.STAY (o this place) ¢ OR ¢ ?ﬁnmﬂwmmwtﬂ
TowN . Orrick 3 Days TOWN Mo, City, Mo, S = Bl =
% d. FH%PFPAME %F {If oot in hospital or institgtion, glva strect address or locstlon) . A%TI;‘FEESS (If mral. give location) é’ ﬁc)l’_gy
5] NsTiTuTioN  Home of Son- Orrick. Mo,
B = NAME OF =« (Firs) b, (Middie) T (Last) (OAE  (Mmi) () (Yo
B (Typeor Print)  Margaret Ann Viritesman DEATH Deco, 6, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#Y| 8. DATE OF BIRTH 9. AGE (n yeacs| 1 UNDER | TEAR | I Uwoew o WEs,
) OWED), DIVORCED (Specifrtoi—. bt b ” | Moaia | D | Houn |
Female White idow Fabe 2, 1870 85 |
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . A N )
é e darine mast of morkiag le. evea t retired? | DUSTRY {City ad State or Fereign “‘“"‘”@ I SUNTRYS T WHAT
K Housekeener : Near Mo, City, Mo US A
138, FATHER'S NAME : 13b. MOTHER'S mlg‘or& NAME 14, NAME OF HUSBAND/OR WIFE
« nown ) :
a2 James . Tate Charles Writesman
iz [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
(Yeu. n}imnkwwn) {If yun, give war or dates of servies) NO. . .
E - Hubert Viritesman Orrick, bo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
aL | Enter anly cneoausoper { |- DISEASE OR CONDITION [) MM ONSET AND DEATH
2 |I'imefor (), (&, and (¢) | DYRECTLY LEADING TO DEATH? .
2 | e | Ao cuss Ol Nef it
3 the mode of dying, such gmumﬁm_ [?15 giﬂng DUE TO (b) L
af heart feflure, asthenia, e to the above caute (@
€ [lae. It memms the dis. | fhe wnderiying couse last.
ey case, infury, or complica- DUE TO {¢)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ? n X
= Conditions contributing to the death but niot S
E‘ . related (o (e dizcase or condition causing death,
t - || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- TION )
o || 21a- ACCIDENT Bpecify)  ~ | 2I1b.PLACEOFINJURY (g tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 };w()IﬁECDIEDE : home, farm, fagtory. street, office blds.,ev0.}
- g_ |l 210. TIME (Mooth) (Dey} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [] NOT WHILE
- J' ENJURY WORK AT WORK . L
" .8 (12 1 hereby certify 1 ayendcd ihe deceased from /@ =£-8)" 19, to /2--X3 19 that I last saw the deceased
- g alive on _L4 - \ , and tha.l death occurred at _7_..3.{1..Pm from the couszes and on the date stated above.
! title)-5] 23b. ADDRESS Z%. DATE SIGNED
o [z GN@?‘ (Dgreo of elzzt . Yoo
)&»\MA - - -We - /2 =583
E 24a. BUR IAL. CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -  (State)
TION REMOVAL (Bpaaily} :
g Burial Dec, 8, 1955 Moore Cemejzprv 5 Mj, NE of Mo, Citv. Mo
. REC'D BY LOCAL | REG 'S SIG RE 25, FUNERAL DIRECTOR' $ 8 GNATURE - ADDRESS
. ~ REG..
I 1]/.7?‘-56 % 7 () B. W. Good Orric
v (Li

d Embalmer’s § t ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was embs:
L3 o TR 5 - I P . Student Embalmer No.......

working under my personal supervision..

Signature of Student Enbslmer -
‘Licensed Embalmer N o.ﬁ’;

”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his QOWN’ HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so atated above.

/




