UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG.2 3 1950

ENDED

egistration District No. _;d_\za:--._..._}’rimnw Registration District No.

trar's Ne.

-60-031625

b
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (le-era deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

i7illiam Orth

hom
13b. MO

=4
THER'S MAIDEN NAME

1o

il

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or dates of service}

none

Olara i ngs. 121y
16, SOCIAL SECURITY NO. | M. INFORMA|

ne

1717227
po

PART L

IMMEDIATE CAUSE (»)

no
18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c).
DEATH WAS CAUSED BY:

rio

c ew-l

NT

v TAddress

=23

o
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a. COUNTY 8. STATE . . COUNTY admission
Platt Higsour? Platt ’
b. CIIRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Cé;\’ Intide Limits
TOWN Pa rkv Z‘ lle TOWN Parkv Z- _Z _Ze Yo Ne O
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTHUTIONS Yer C_No ADDRESS Yer O No O3
o
BT, #5 Rox 434 o Lo RT. #5  Box 434 b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(v of orin) oSk
Tda B Shaypaer lLS_t___4?_J_95_0__.
5. SEX 4. COLOR OR RACE 7. Marrieddl] Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday]} IF UNhDER ) YEAR IF UNDER 24 HR
- . Widowesd [] Divorced [J Months | Days Hours Min.
fema le white 4/05/7 ; 75
Y0a, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 110 ’ BTRTFVLA'CE"[ 1y and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rl}cisf of working life, even if retired)
ousewife Brun fng) e

hrg ﬁﬁ U8, A.
4. USBAND OR WIFE

T INTERVAL BETWEEN |
ONSET AND DEATH |
e

lo

Conditions, If any, DUE TO (b) r~ & d

which gava rise to

above cause (a),

stating the under-

lying cause last. DUE TO [c}
z PART 1. SIGNIFICANT CONDITIONS cgﬂ IBUTING 10 DEATH but got, related, fo the «terminal PART I1l. If decoased was female was
g G a '(s p‘) dtu& coni\m:(",ten r RT | % .g % M#l ‘i i\ zH _’!;7)447/(;‘- there » pregnancy in last 90 days. |
z . Ylma« vy /a@'b‘t cf Iove I O K- I O Unknown |
= | 79, WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.) '
& PERFORMED? [m] m] [m)
%) YES [] NO[J
- .
& | 20c. TIME OF  Hout  Month, Day, Year
a INJURY am. -
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK

m]
NOT WHILE AT WORK OO ]

208. PLACE OF INJURY {e.g., in or about homas,
farm, foctory, streat, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased fro
ath occurred at

5 W T

~
, 1o ar .
[5 5 DE;_; m on En date stated sbove, and to the best of my

L™= A

Imcwledg:. from the causes steted.

. BIGNATURE

7\

r title) o

22b. ADDRESS

22c. DATE SIGNED

<o

1AL, CREMATION,
OVAL [Specify)

UNERAL DIRECTOR

A. Fultorn

‘-‘\_T

73b. DATE

23c. NAME OF CEMETERY OR CRE
Zast Slope Cemetery

40 36 /Y
MATORY i

paf [T 4/l

LOCATION (City, town, br county)

FPlgtt

| 8/8/1959
: DDRESS

. Kancgs

K.

25. DATE RECD. BY LOCAL REG.

8. /960 |

(Licensed Embalmer's Statement on Reverse Side)

{S1ate)

County, Missouri
26. REGISTRAR’'S SIGNATUR|

@éA‘m /oLl oo




y 088 7 7 any SA

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Relht =
Student Signed ” — <
T\ u -

P —
Signature of Student Embalmer

Licensed Embalmer No. ;3_5_
P. O. Address lT Q

MNote: The above MUST BE SIGNED BY THE\I.ICENSED EMBALMER m his OWN HANDWRITING. (Failure 1o co
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated abaove.
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