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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ITE PLAINLY—USI

hereby cemJy that 1 auen e
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IT ’-\; : Ld B iDegrmor title) |hb ADDRESS

REG. DIST. NO. 3

THE DIVISION OF HEALTH OF MISSOURI
’ ALED APR 30 1057 STANDARD CERTIFICATE OF DEATH

State File No... 12937

- '

! BIRTH NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lustitotlon: resiience befors
s COUNY  poward s STATE. Mi ssouri b COUNTY Howard sisten-
: b, CITY (If outnide corpursto limits, writsa RURAL snd give c. LENGTH OF c. CITY 4.1 Restdence within ymits of
B OR washi n OR N
o Glasgow, Missourt™”| ¥MIAU¥®E| v Higbee W
d. FH%PNAME OF (1f not in hospital or Lnstitation. give streot addreas or loeation) Asl’-)r[?REEEgS (1! rural, give location) ] |
nsmotion Missouri River, Glasgow Mo. R.R. 3 Bonne Femme Twp.
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Day)
DECEASED i
DECEASED  JERRY LEE, ORTON . | oSt APRIL 17, 1937
5. SEX 6. COLOR OR RACE | 7. MIARR:ED. gzw—:n MSRRIED. 8. DATE OF BIRTH 9. l.A.GE a yen| = voc 1 YEAR ¥ wotn u s
clky) . 3 } ours Min,
Male | White NEPER "MEFPEE | July 9, 1941 T8 "9 B | ™|

102, USUAL OCCUPATION (Qivekind of work

do| s %ﬁéﬁ[ ﬁarklu lite, lI"ﬂ if resired)

10b. KIND.OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE {City aad State or Foraiga Country)

Howard County, Missouri

12. CITIZEN OF WHAT
NIRY?

g,

138. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND’'OR WiFE
George Nichols Orton | Alma Robb ————emm———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo . 0r ubkaswn} (I yoa, ive war or dates of service)
Ko, —-———— None George N. Orton Cedar Rapids, Towa

18. CAUSE OF DEATH
. Enter only onecntso per
Une far (8), (b), and (¢)

1. DISEASE OR CONDITION

MERICAL CERTIFICATION __
DIRECTLY LEADING TO DEATH® () 6 LMMM ?-

1

ANTECEDENT CAUSES

Mordid conditions, if any, gieing DUE TO (b}
rise to the above canae (o) tlating
the underlying cause laat.

*This does mot mean
the mode of dying, such
a2 beard fallure, asthenia,
de. It means the dix-

caze, Infury, or complica- DUE TO {¢)

INJERVAL BETWEEN
@ AND DEATH

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W“‘A—(
related 1o the disease or condition cousing death,

Flave ol

19a. DATE OF OP'II::I%“IG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

s [] wo[]

2ia. ACCIDENT (Bpecily)

SUICIDE e
- HOMICIDE W

214d. TIME (Meath)  (Day)  (Year)

sy &~ 1757 fa

WHILEAT KOT WHILE

WORK AT WORK

21f. HOW DID INJURY o%um : |

deceased from
and thal deaih occurred at

—7—%2 SL_L,Z.. 19é_z that I last saw the deceased
m

from the causes and on the dale staled above. |

?Ja’( SIGNATU

Zic. DATE SIGNED |

2 g-33-57

24 5Y°

BURIAL CREMA- | 24b. DATE * 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (éu’. town, or mt&) (Sma)'
o REMOVAL g |, | .
ria L/21/1957 City Cemeterys FPayette, Missouri
-DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 AL 31 GMATURE ADDRESS:

7

on Reverse Side)

Fayette, Fi ssouri
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STATEMENT BY LICENSED EMBALMER

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

by me, andwm._........ g T LA GLEERE S PR

working under my personal supervision..

Student.oooeereooea e aaos e teeieeaans
Sxplture of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HAND TING. (Failur
to comply with the above constitutes grounds for revocation of llcense) -
- I, ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T this body is not 'embalmed, fact should be so stated above. CoTaN Froderd
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