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Coroner cannot certify to a death due to notural causes.
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FILED FEB 25 1958

Ragistration Distric

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E
t No. _..,A...‘,.Z,..K.Q ....... Primary Registration District No.. m.!} + -

STATE FILE NUMBER

_____________ 28-006482

Registrar's No. ...._. i ............. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Ralidonc':‘bci'nrn
o COUNTY Marcer a STATE Migsouril b county Mercep =i
b. CITY {If outside corporate limits, give TOWNSHIP only} | {nside Limits c. CITY Inside Limits
OR OR
TOWN Princeton,Mo Yes U NoO TowWN Princeton,Mo . fpve® Noo
<. §g§h¥:LM%gF {lf NOT inhospital, givelocation)]Len of stay in 1b 4. STREET {1f outside, give lacation) Reside an Farm
INSTITUTION ADDRESS YesO NoO
3. ::FI‘A :!rn First Aﬂddic Loxt 4. DATE Month Day Year
3 OF
(Type or print) John veatley Ormsby eai  2=-14-58
5. sex O] 6. coLoRr OR RACE 7. marriep [] Never MXRRiED [P 8- DATE OF BIRTH 9. AGE (In peara | IF UNDER L YEAR JIF UNDER 24 HRS.
’Ggg.gthdﬂv) Months | Dam Hours | Min.
male white wipowep [} oivorcep [_K 3'4’1888

102. USUAL OCCUPATION (Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

112, CITIZEN OF WHAT COUNTRY?

i; o ing life, if retired)
Sho HERGE ¥ =" Ve Princeton,Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ce We Ormsby Rota Lima

15’; WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na. gr upknown) | (If pes, give war or daler of service)
7S | A6

6. SOCIAL SECURITY NO.|17. INFORMANT

no

Address

Mrs Hazel Ormsby Princeton,Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiony, if any,
which gare rise to
ahove cause (0),
stating the under-
lying  cause last.

DUE TO (b) Qinv_ic_u_;pézw Tis .
DUE TO (clwcmw

18. CAUSE OF DtATHTE;mr only one tauae per line for (a), (b}, and (¢}.]

Y a

INTERVAL BETWEEN
ONSET, AND DEATH

£: T9EY
7

Death occurred at

2l. I attended the deceassd from _M(J_. , to

m on the date atated above; and to the best of my knowledge. from the causes statred.

z
[=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. :“EI;S; sg;‘g;s,\’
= ?
-
o ﬂ Sevcvl, < ¥»i 422-\ ves [ no )
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRiSE MOW[INIURY OECUMRED, (Enter nature of njury in® Part I'8r Part 1 of item 18.)
& O O O
o . .
i’ 20c. TIME OF Hour Month, Dey, Year
o INJURY  a,m,
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. ¢., in or about home, }20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)

WORK AT WORK

her .
and last saw him alive on

2a. (ﬂ.ﬂl‘un:

23a. BURIAL, CREMATION . DATE

(Degree o tirle)

[2] (5215 ANDRESS

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATH

. 22, DATE SIGNED

2-/5-5Fp

-

(City, totrn. of cotinty) {State}

PUFLAT™" | 2-16-58 Princeton Princeton,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 26. REGISTHAR'S SIGNATURE
Noel Moss _ Princeton ,Mo 2/~ MQ

{Licensed Embalmer*s Statament on Reverse Side
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I hereby certify that the body whose name is* recorded on the reverse side of this certificate was em
e eEte N el s ‘4'3’.':4'%" -3 WL S A B L

Signature of Student Embelmer

-

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 dixﬂg ot embalmed, fact should be-so stated above. T S Dotep t
o r-"'"'-\JP::FfT _‘:3" _l'—-,—-"




