THE DIVISION OF HEALTH OF MISSOURI -

S. Mo.360 .
e | PIED JUL 20 1956 STANDARD CERTIFICATE OF DEATH s rie 0, 122180
L — Etj- DIST. MO. 318 PRIMARY REG. DIST. MD. %,WW”N,, 5906
9 I. PLACE OF DEATH ' . 2 USUAL RESIDENCE (Where decoassd lived, 1f lustisatlon: reskdence bafore
! a. COUNTY a, STATE 3 b. COUNTY adinbuiony.
Misasouri
b. CIEY (1f cutride corpurste limi, write RURAL Andwd::. o 'CST AL\l’E:‘lEE; 91?.':» c. CET;' ) o '.'S,‘;?""““ "“”"M"’“‘,‘;?,,‘,’,‘ -
TOWN St.Louls town St.Louls R
d. FULL NAME OF (if not in hoapitl or institatlon, cive streot addrem or location) «- STREET (I rural, giva location) i
HOSPITAL OR ’ DRESS
INSTITUTION  St, John's Hospital / y 3817 Cleveland Avenuea 7‘3
3.6!5%!\&55%% 8. (First) b. (Middle) .- 77 ¢ (Last) 4 us;t—‘. {Month)  (Dey) (Year)
{ Type or Print) Harry . Orvia DEATH  June 21 1956
5. SEX 6. COLOR OR RACE | 7. \"'J‘IAD%%'!IEB EF\}I(%&CESRR]ED 8. DATE OF BIRTH 9, AGEhg‘::c’nn Ll{' u:::n 1| YEAR | O vaOXR W HEs,
. (Bpe . on Days | Hours ! Min.
Male White Widowed. Sept. 7, 187L | % o | |
102. USUAL OCCUPATION { w 0b. KIN BUSINESS OR [N- | 11. BIRTHPLACE™--;,..
gomdurhxmonnfworkln. U(I(:,’:::l:‘;;i:d:dl; l-b IND OF DUSTRY ICicy aad State or Foreign cn“"’y thgL“ZEf‘}TOFWHAT
Cigar Maker Cigar Mfg. Manchester Iowa | U.5.A.
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Theo. W. Orvis | Emeline J. Koster Myrtle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
44 . or unknown} | (If yes. sive war or dates of service) NO. 6
“No ol None Lewis E. Angers .-~ 3906 Pomona
18. CAUSE OF DEATH . EDICAL CERTIFICATI! ) INTERVAL BETWEEN

Enter only onecausoper | I. DISEASE OR CONDITION
line tor (23, (b}, and (o) DIRECTLY LEADJNQ TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

355 ﬁ DEATH
the mode of dying, such | Adortid conditions, if eny, gising DUE TO (b}

ar heart faflure, asthenda, | rise to the above cause (o) stating [4

de. It means the diz- the undeslying caunse last.. ) /o ? ‘-g

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing 1o the death but not . [ ) (/A
related to the dlsease or condition ceuzing death.

19a. DATE OF OP'FI%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

~~USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

\3 3/ X ves [ ] wo X
2ia. ACCIDENT (Boecily) 215, PLACEOF INJURY (s.g.. fnorabo | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
\aUlCI DE boma, farm, lnstory, strest, oo bldg.. ev0.)
OMICIDE
> |[ 219 TIME (Moaih)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY
BN I WHILE AT[—] NOT WHILE
WOR
b
. E"‘ 'I hereby at 1 a tende e deceased from 180 8, that I last saw the deceaced
< “alive and thai death occurred An J‘rom t on the date stated above.
E 23a. SIGNATUY 0 tlo) alnbn - W?&
E 2 2 BUR) OA\'I'.ALCREMA- 24b. 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
( ) ‘
3 ROmovar June 22 ,1996 violet H111l Ceme. Perry, Iowa

DATE nzco BY LOCAL | REZ)
REG.

25, ESNMERAL DIRECT s:aum.ln! ADDRESS ~
Grav01s Ave.

icensed Embalmer’s Statemant on Reverse Side)
e




e e e — e e e
STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY ottt a e ettt e

working under my personal supervision..

FT2 1T (-3 . RS
Signature of Student Embalmer

Licensed Embalmer No... X7/ &=/

P. O. Addresm.&ﬁ

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

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

7* this body is not embalmed, fact ‘should be so stated above. *




