PARTMENT OF PuBLIC HEALTH AND WELFARE

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ation District Nu.‘za.é._a'.'.-__hgimnr': No. -_-_.6‘.:2______----

-6<2-005398

STATE FILE NUMBER

Ri'Efriion Eiitri:i No, /0 Primary R

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence befare
». county  Audrailn s STATH 4 s gourd b COUNTY Callaway  sdmision)
b. COIT‘;( {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CéYRY Ingide Limits
own Mexico 2 dayg town Auxvasse Yes O No X
. FULL NA.ME OF {3 Noniu&spaj.jmp location} Inside Limits d. STREET (I owtside, give location) Reside on Farm
HOSPLITA ADDRESS
INSTITUTION Gounty HOGpi tal YuéNo[:l RFD $2 Yes JY No O
3. I:AME OF DECEASED First Middle Last 4, DOAI;[E Month 6 Year
(oo carrie  Eliza Viola Orcutt CmFeb 27, 1962
5. SEX & COLOR OR RACE 7. Married (¥ Never Married [1 [8. DATE OF BIRTH | 9 AGE {last hirthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [] 3-2 7— 92 Mentha [ Days Hours Min.
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

cﬁlag‘fgséqé!gfuég life, ovan if ratired} Neb ragka usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR iﬁ
Noah Sawyer Ann Shirky Willis Orcutt
15, WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ., 17. INFORMANT Address

None

(Yes, no, mnognawn) '{lf yes, give war or dates of rervice}

Willis QOrcutt,

Auxvasse, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

it Lncinin

INTERVAL BETWEEN
ONSET AND D

/3 MM&

4
v

Death occurred at.

Conditions, if any, DUE TO (b)

which gave rise fo

above cause (a),

stating the under-

lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART Jll. if deceasad was famale was
g disease condition given in PART | {a) there a pregnancy in last %0 days.
§ ' [} Yes } O Ne l [3J Unknown
:L_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFCRMED? O O O
(Y] YES[J NO
el
S| T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
: ] i Jrouy
21. | attended the deceased fro I— " rowu&m last uw_molivo or\_w._LZéZJ_

on the date stated above, and to the best of my knowledge, from the causes stated.

722, SIGNATURE : (Oggres or fitle] — 22b.” ADDRESS 22c. DATE SIGNED
73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. (OCATION {City, town, or county) (State}
REMOVAL {Spgcify)
BariET 3~1-62 East Lawn Mem. Park Mexico, Mo.

24. FUNERAL DIRECTOR ADDRESS
Arnold Funeral Home,Mexico, Mo

DATE RECD. 8Y LOCAL REG.

27-1%2

{Licensed Embalmer‘s Statement on Reverse Side)

26, ;GISTRAE'S SIGNATE;E
i
” / ;



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Sign M
7 7

Signature of Student Embalmer

—
Licensed Embalmer No. ”

P. O. Addresqu

Note: 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). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
1f thls body is not embalmed fact should be so stated above.
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