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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH DOF MISSOURL

STANDARD CERTIFICATE OF DEATH

I' iLey D EC 1 lgs&gistruﬁoq District No.

251

Primary Registration District No.

58-040891

STATE FILE NU

"33/

Reglstror s No!

-y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Resédencay
o. COUNFY . . STATE b. COUNTY gdmission
Nodawsy ° Missourl Nodsway
b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY a e Inside Limits
OR Yos I No[] or 775 Y Ne (]
TOWN bt TOWN Eopkins esfel No
c. EBEEEACAE)SF (Ef NOT in hospital, give location) | Length of stay in 1b d. STREET (I ourside, give location) Reside on Farm
A ADDRESS
wnsTisuTion St. Frencis S days . one Ves [] Naf |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
[Type or pring) OF
MILO E. TORREY DEATH 11 16 58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrLEp[] 8. DATE OF BIRTH 9, AlGE “.,"m‘,;; l’::“::ﬁsn I;::AR I:ali:DER 2:“:RS.
T -3 n
Msle White wooweo (X 3 orvorceo[ ]| 4/80/73 B I I

10a. USUAL OCCUFPATION (Give kind of work done
during most of workE ife, .v if retired)

Farmer-re

10b. KIND OF BUSINESS OR
INDUSTRY

Own

account

11. BIRTHPLACE {City and stata or country)

Powersville, Mo.

12. CITIZEN QF WHAT COUNTRY?

USA

2

13a. FATHER'S NAME

Lafayette Torrey

13b. MOTHER'S MAIDEN NAME

Sarsh Simmons

14, NAME OF HUSBAND OR WIFE

pugusta I. Torrey,de¢

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
{Yas, n nbunknqwn) {If yas, give wor or dates of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT
none

Address

J. Harold Harvey, Elmo, Mo. . .

18. CAUSE OF DEATH {Enter only one cause per [
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ine for {a), (b), and (c}.)

INTERVAL BETWEEN

Conditions, if any,
which gave rise 1o
obove couze (a),
stating the undaer-

}

e

‘/&(/‘ ONSETAND DEATH
e
L]

74 MM/

DUE TO (b} WW

B i lico iied

s Hpp0
? d

g lying cause las1. DUE TO (c) M
[ PART I, QTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | [a) 19. WAS AUTOPSY
hyi \ \ PERFORMED?
& 574} YES[] NO[ 2.
% | 200. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
w
© O g |
¢_<J 20c. TIME OF .Hour Month, Day, Year
‘a INJURY a.m.
k3 p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imorcbout home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE n farm, factory, street, office bidg., etc.}

WORK AT WORK P

21. | attended tha deceased from I/ 'j V . o 11 16/58 and last saw E‘;quiu on

Death occurred at - . - m on tha date stated above; and to ths bast of my knowledge, from the causes stated,
22a. S {Degree or title} 22b. ADDRESS Z2c. DATE SIGNED
[+
M. D. Mary | 11/18/58
23a. BURIAL, CREMATION, ﬂ DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Srate)
(s} acily) :
b1 E T 11/18/58 White Osak Pickering, Missouri

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,Mo

25. DATE RECD. BY LOCAL REG.

L[~ X P—5 S

262 ZISTRAR'S SIGN;W

{Licensed Embalmer’s Statemant on Reverse 5ids)
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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 embalmed

............................................................................................ Student Embalmer No. .....vvvevviennns

C/ Mo

.- ' “Licensed Embalmer No/dgg‘g\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

- r -

by me, or by

working under my personal supervision.

Student

Signeture of Student Embalmer

P, O. Address . [/ &




