. Heahh,

& Welfare

. Public
’h Service

5. 300
. 1-56

Coroner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclotura in item 18. No symptoms will be listed. All

diseasas in Part | must be casuvally related.

0

"110a. USUAL OCCUPATION {(Gire kind of work done

FILED AUG 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ... 3 1 8 Primary Registration District Nl 003

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF inslitution: Residence bafora
. COUNTY a. STATE i admission)
: St. Louls Missouri g¥/7¥ily# Pulaslki.
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lj
OR OR
TOWN St. ouls Yesu NeO TOWN Vaynesvlille (’0 Yest1¥ NoD
Egls-l!’-l'?:gglg': {IF NbT inhospitol, givelocation)]{Length of stay in 1b 4. STREET i DH'S@& &‘Técuﬁon) Reside on Form
Bmsnrunon Cardinal Glenn 3/ ADDRESS Yesd NoO
3 u‘:&r‘r Firat Middle Laxt 4. DATE Month Day Year
DK D OF
{(Tupe or print) Sharon Lee Orcutt DEATH July 13 1958
5. sex 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED [Jj O DATE OF BIRTH 9. AGE Tn yeary | I UNGER 1 VERR [ Gnoe s Wes.
F asf Dirthday) [Montks | Daws Houra | Min,
emale White wivoweo (1 ) owvonces ) 7/12/52 1l yr

10b. KIND OF BUSINESS OR INDUSTRY

). BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY}

duriag most of working life, tcen if retired)
None Waynesville, ig 0 U,S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harlon B. Orcutt Hoffman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[}7. tINFORMANT Address
{¥es, no. or unknown) | (IS pea, give war or datex of service)
No None Herlen B, Orcutt W

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).]

PART |. DEATH WAS CAUSED BY: i -
y 22248 WA 2 L e

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g}
DUE TO (&) /ﬁt‘/‘ ' 7"-5994{

Conditions, if rmy

which gare ris

abose  caude 0 v
stating the under-
{ying couse last.

ﬂ/(::é"j 1

Cpn;g wital

DUE TO (c) /{1'51’; oyfﬁc'

a)c‘ ,/?71469() =5

JUL 1 8’58

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m?nr t(a) 19 IE?RSFS:;:%Z?Y
= . ?
.
3 ves () wo X 2./
E 20a. ACCIDENT SUicCiDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of infury in Part Ior Past 1.of item 18.)
= EY
& O 0 O 5
< | 20¢, TIME OF  Hour  Month, Day, Year
ha INIURY  a. m. .
E p.m.
X § 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidy., cic.}
WORK AT WORK
21. I attended the deceassd !rom /y’"‘-“"-‘-' do / fff to _L]#A:Lr{_iliaﬂd lIest saw :.‘:-; alive on
Death cccurred at o m on the date atated above; and to the beat of my knawledge, from the causes stated.
22a. SIGNATYRE (Deﬂ'rn or title) 22h. ADDRESS 22¢, DATE SIGNED
)2 & ‘bm,m 2 N SH. Lentva] S Sl 37
23z. BURIAL, cntnnpn‘. 235 DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tou:n ar coypty) (Statey
EMOVAL {Specify . . J .
U £1AL 181958 \ DN/ Gragped , il j
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL 6. GISTRAR 5 smruruaz

-

Heabes Fymeent Homes fre Wigygesuinte 2
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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 eml

workKing under my personal supervision..

Student.......oovuaiiiiiii et
Signature of Student Embalmer

(]
Licensed Embalmer No. flj

. P. O. Addresa& YelddMAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (H
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.




