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< WRITE PLAINLY——USH’\TG 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - 368‘)1?
ALED DEC 121336  STANDARD CERTIFICATE OF DEATH SHote File Nowwmmermson oo
BIRTH NO. M_éfs_ REG. DIST. M. _ |  PRiMARY REG. DIST. w. 3000  Kegistror's No 3 76
I. PLACE OF DEATH 2. USUAL RESIDENCE (When d llnd I lostiietion: 3, bedors
a. COUNTY a. STATE. ., . NTY, sdcimton),
Adzip Missouri cotland -
b. CITY (If cuteide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of .
own Kirksville i) Sl 1SWn Memphis YRS
d. FULL NAME OF, s bl hsddu-orlocﬂun) o. STREET (1 rural, give location) q '
st s el B wger. 0T T,
3 NAME oF (Flm) b. (l\illddle) ) c (La'n) 4. DATE (Month)  (Dsy)  (Yean
{T¥pe or Print) Cynthia Rae : Qrton " DEATH 12 5. 56
5. SEX 6. COLOR OR RACE | 7. #&%%}EB I‘I;IEVVOE%C!ESR(EIE& 8. DATE OF BIRTH 9-:'?5 {In n)tn ;:o:r lDfnl ; [ n;um-
Fe. W, Never married 12-4=56 i e e

102. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dmdnrh;mmd'orﬂuml.mﬂndld‘u) B DUSTRY {Cizy aadl State or Foreign Cosatry) 0 IngU"dT%TOFWHAT

none none Missouri 4
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WiFE R
Donald Eugene Orton | Vada Pearl Tripp ] none o
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN MANT'S, SIGNATURE OR NAME ADDRESS
iYu 5o, or unknows) | (If yes, cive war or dates of sarvios) . NO. ‘M\U M_Am his -
no nond - FAPDLS
18. CAUSE OF DEATH R MEDICAL CERTIFICATION . INTERVAL, BETWEEN
| Enter anly enecenseper | |. DISEASE OR CONDITION ’ _ . ONSET AND DEATH
lins for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (ny Haduli ary ailure
“This dors ot mecan | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, ﬂfﬂiﬂd‘ DUETO () _Atelectasis 12 hrs
o heart fallure, asthenda, | rise Lo the above couse (o} slating
de. It meons the dig. | ‘She waderlying couse lot. -
cae, injury, or complica- DUE TO () Premature birth
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
- related to the disease or condition causing death.
19a. DATE OF °P1E'|F§:)'Ahi 15b. MAJOR FINDINGS OF OPERATION - . - . 2, AUTOPSY?T
, ) 7é 245 yes L] wo [X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.. looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUMCIDE i | home, farm, tustory. strwst. offioe bldg. . sv0)
- "HOMICIDE : A A . .
21d. TIME (Menth) (Day) (Year) (Heys) _Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY. . ) . “WHILEAT ] NOT WHILE
: = | “work AT WORK

2, I hereby certify that I attended the deceased from _lLL!__.._. 19_5.6 to __12_-_-.52___. 1956_ that I last saw the deceased
aliva on 12=0,-C4 , 19___, and that death occurred at 8230 amg., from the causes and on the date stated above,

23a.

ATURE or title) ] 23b. ADDRESS .. . .. | 2. DATE sIGNED
ZG) KOH Kirksville, Mo, 12-5-56

EMA- Q J 24c. NWCREMATORY 1 24d. LOCATION (Oity, town, ar cg t!’) (Btate)

#a. B
Tigl, REMOUAL

Uicensed Embalmer's Staterment on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

DY e, OF By . ediiecr et e \" ey Student Embalmer No..............
H .

Student......ooemeiiiiiiiiii i eiaae s Signed.... - 4 PP R 6 .......... -

Signeture of Student Embalmer : e
) Licensed Embalmer No.ﬁ....

P. O. Address

working under my personal supervision..

"

+
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, ke also shall sign in his OWN handwntmg
" ¥ this body is not embalmed, fact should be so stated above.




