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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 4 1958

ICATE OF DEATH

UMBER

Ragistration District No. ..____! 3 .g --------- - Primary Registration District No. 3 o o ¢ ......... Registrar's No. 3.7 g -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,
a. STATE

b institution: Residence before
admisgion)

a, N . N b. COUNTY,
COUNTY Boone Missouri. Boon
b. ClTY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ _( Inside Limits
TOWN COlumbla YesG{ NoO T%’:'N colmnbia CID 1 Yesdd NoO
€. sglgpL.l-P::l}:\EogF (e NOTmhciGpllol give location)|L ength of stay in 1b d. STREE {1f outside, give location) Reside on Farm
insTiTuTioN Rector Mursing Homg 36 Years ADDRESS 112 College Ave, YosO  Nofy
3 ::‘l:ll or First Middle Lost 4. DATE Month Day Year
EASED OF
(Type or print) IVAH ORTON oeati Aug, 30, 1956
5. 5EX / 6. COLOR OR RACE 7. marrigp [ never marriep (] 8- DATE OF BIRTH |-9A AGE (In yeara | W UNDER | YEAR hF UNDER 24 HRS.
F fast birthdey) [afonthe | Dave | fours | Min.
Female White w;oqléilj oivoncen (]| Sept. 28, 1874 81 I

102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moyt of working life, even if retired)

Retired - owner of OrtonRice Business Sch

12, CITIZEN OF WHAT COUNTRY?

U.S-A’.

11. BIRTHPLACE (City md atate or country)

bol Barry, Illinois

/

13. FATHER'S NAME
James Hudson

14, MOTHER'S MAIDEN NAME
Josephine McIntire

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

{¥ea. no. or unknown}

(I} yra. give war or daler of servics)

16. SOCIAL SECURITY NO.|I17. INFORMANT

Address

| Z—-

Yo

Conditions, if any, DI
wh:ch pace, ris, to uE TO (&)
above couse () '

stating fhe und:r

Mrs. Bonnie Billo, Columbia, Mo, |
|

INTERVAL BETWEEN
ONSET ANPIDEATH '

18. CAUSE OF DEATH [Enter only one caugg per line for (a), (b)..and (¢).] -
PART |. DEATH WAS CAUSED BY: . *
- IMMEDIATE CAUSE (g)

Csidbiincns,

- lying cquae lost. DUE TO (¢} - - -
[=] ¢ PART l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO-THE mzumu. DISEASE CONbITION GIVER m PAAT I(a)- e |9--";\é-;5F 6\:;213\'
™
Q "){ QC" 0 ves [ no 38
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18}
g =] o o, . .
2| . TME OF  Hour . Month, Day,. Year | .o .- LT . .
J INJURY a. m. . - - .o “
E p.m. .o ) - R .f
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ghout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT * NOT WHILE farm, factory, street, office bidy., ele.)
WORK AT WORK
2. I attanded the deceased from — 15" , to m:nd laat saw J:'.-nhve on _GLLM_
Death occurred at 7 . 3 A m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION. |[Z35. DATE

23c. NAME OF CEMETERY
REMOVAL {Specify) . .
ept. 1, 1956

i :

‘[ &2e. DATE SIGKED

NF3~<2

OR CREMATORY Bd Loc.mmcup. tow'n, of county)

Buriai
24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

(State)

o Barr;, I1lineis
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

IIQL§,F?51'FH1Qn019h

{Licensed Embalmaet’s Statame

on Reverse Side)




STATEMi‘.NT BY LICENSED EMBALMER

Signed

P. O. Addres

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

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

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




