THE DIVISION OF HEALTH OF MISSOURI

. 300 ‘ 4 A"
o FEDMAY 8 1956 sTANDARD CERTIFICATE OF DEATH N Y ard <
BIRTH NO. REG. DIST. N0.3 |8 PRIMARY REG. DIST, '1003 Kegittivar's No._....a.aiis .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If lnatitution: residence before
a. COUNTY a. STATE MI SSOURI . b. COUNTY udicision?.
b. CITY (1f outaide corpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY d. s Residence within Heits of
OR - STAY OR .e . -
TOWN ST . LOU IS towmabip) {in this place) TOWN ST . LOUI S \"e‘;’ qﬂum wed m H
d. FULL NAME OF (it not in boapiwl or institution, give streot address or loeation) . STREET (1f rurxl, give location) ﬁ ‘fl
HOSPITAL OR AD
Werotion Enroute To City Hospitall " 232 1947 UTAH A7 110
EX I:?EQ:%ES?EE 8. (Ffmt) b. (Middle) . ¢ [Lest 4. DS}—E (h‘,onm (Day) (Yesr)
(Type or Prind) AUGUSTUS A. QRRICK e April 18,1956
5, SEX O 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF CNDCR 1 YEAR | O ONDER a4 WRs.
Male White WIDO gg;ofceg (Bpecify), l 2 last blrthday) Monthnl Days nounl Min.
10a. USUAL OCCUPATION (Gve kindof work | 10b. KIN SINESS OR IN- | 11. BIRTHPLACE .. T s
:umdurin;mutnlwo:k.ionxutfc:r“::nl‘:r:dndl; ) D OF BU DUSTRY LAC (Gity aad State ot Forsign Country) c 'ztgb“'ﬁu?FWHAT
t Worker Busch Brewery | Graniteville, Missouri U.S.A.
13a. FATHRER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
» John Orrick Agnes hheckepr | Mable
15. WAS DECEASED EVER IN U, 5. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes. nwr unknown} | {If yes, xive war or dates ol sarvice) NO.

INTERVAL BETWEEN
ONSET AND DEATH

Mable Orrick, 1947 Utah
7

ICAL CERTIFICATION

18. CAUSE OF DEATH - e —_— MW
_Enter only opecauseper | 1. DISEASE OR CONDITIO : y
line or (&), (b, end (¢ | DIRECTLY.LEADING TODEATH"(p) _1,

7

*This doey not mean ANTECEDENT CAUSE"

the mode of dying, such | Aforsid conditions, if any, gleing DUE 'Ect(b)
as beart fallure, asthenia, | ride lo the above cause {a) elating Lownary thrombosl S)‘*—/
the underlying cause laxt, :

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD '\9

ele. It means the dis- : .
case, infury, o complica- - DUE TO () . //’/
tion which cavaed death. § 11, OTHER SIGNIFICANT CONDITIONS
- cL Conditions contributing to the death but 7ot
related {0 the disease or condition causing death.
19a. DATE OF OP"FIF:)AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - _ 6“2'0"‘ ves [ 1 ND—E
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE boms, farm, Iaatory. sirest, ofice bldg.,ata.)
HOMICIDE
2id. TIME (Mooth) (Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE -
INJURY- = | “work AT WORK
- —
22, I hereby certify that I attcndcci'u; deceased from i"/___, 19..¢_IT'10 M, 19.-’_6, that I last sato the deceased
© alive on . ~— , angd that death occurred atl 2 20P om., from the causes and on the dale stafed above,
2. mGNATUREJZ?" ,, M/ /ﬂqgmgm or lltict 23b. ADDRESS,_ rson DATESIG
J.M. E‘Bven .D- > > (' / W/“- fz
%1BNBU g MI g‘mcnzm- 24b. DATE I z4=. NAME'OF CEMETERY OR CREMA‘I’ORY" (2 TION (City, towd, 01 county) (Sr.at.e)
1B ¥}
emova 4.21-1956 Edison Cemetery raniteville, Missouri
DATE REC'D BY LOCAL | REGI " 25, FUMERAL DIRECTOR'S 81GMATURE ADDREASS
EG
APR 19 198k 9. YMCLAUGHLIN F.H.,Inc. 2301 Lafayette

, P,( icersed Ambalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+ e oate .

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb

_ . Licensed Embaimer
1 D P - a . .
. «  P. O.'Address , 47 TS0l
e

PR R N '

.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

1€ this body is not embalmed, fact should be so stated above.




