MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005871

DEPARTMENT OF PUBLIC HEALTH AND 'waﬂl 7 STATE FILE NUMBER

PO NOT WRITE AMENDED Regivraticn District No. H rimary Registration District Mo, ______________Registrar's No. ___#_/~
ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decested lived. If institution: Residence before-

8. COUNTY Dent ) a. STATE Mtseourf. COUNTY Dent asdmisslon)
k. CITaV (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI;RY Inside Limits

TOWN Salem 4 months TOWN Salem Yalf no O

¢. FULL NAME OF {If NOT in hospital, give iocation) Inside Limitx d. STREET {If cutsida, give lacstion) Reside on Farm
HOSP(TAL OR ADDRESS

WntoN  ggr¢ Hospital  |vedneo | Rte, 3, Walnut Motel | ™D "D
3. NAME OF PECEASE.D First Middle Last 4, DAYE ” Menth Day Yeaar

(v or prind WILLIAM LOUIS ORTH viAw February 27 1963

5. SEX 6. COLOR OR RACE 7. Moried XX Never Married [, [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

’ Widowed Divorced . Months | Days Hours Min,
Male White owed OO voreed O |7 121491 62 i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1.: Bi PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired)

armer : - Kirkwood, Missouril [SA '
" 13a. FATHER’S NAME 3b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem H. Orth Caroline k. Rauscher 1 lela
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT .
(Yes, munlmawn) {If yes, give war or dates —

il 78 |lela Orth Jpt

18. CAUSE OF DEATH (Enter only one cause | INTERVAL SETWEEN
PART |. DEATH WAS CAUSED - . / 2?5 AND DEATH ¢
IMMEDIATE CAUSE (s} __m}q @-M : aay

Vs 300
Rev. 4/ 59

2331 |
2433/,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove couse (3},
stating the under-
lying covse last.j ' DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDI!IONS CONTR!BUTING TO DEATH but not related 1o the fermmnl PART 111, 1t deceased was female was
diseass condition piven in PART | [a) . thete a pregnancy in last 90 deys.

I_E] Yes I {1 Neo J 0O Unknown
19, WAS AUTOPS\' 20a. ACCIDENT  SUIKCIDE HDMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infuty In PARY | or PART 11 of itam 18.)
ERFO ’ [} m]
B eMe D :
20c. ‘II"I‘IME OF Houl  ~ Menth, Day, Yesr

JURY a.m.
p.m.

g TNIURY OCCURRED | 20e. PLALE OF IMJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d. wd?l%YA?c&g%iEDD farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0

.21'. | sttended the deceassd fmm_mg‘b—lg—-s— Io._hb_!_z_z._lg-éa last saw him nlwa an Feb. 27 | ] 1963

62 30 La m on the date stated ebove, and to the beat of my knowledge, from the causes stated.
ﬁflg) - 22b. ADDRESS '22¢c. PATE SIGNED

M. D. Salem, Missouri J=1=63

2a- BURTAL, CREMATION, 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Srate)

ﬁﬂm T |g/2/63 Cedar. o | Salem Missourl

ERA CHOR ADDRESS 25. DATE REcg. BY L L REG. . REGISTRAR‘P'SIGNATURE,
‘f W Salem, Mo. 3-1-63
"‘ d Ermbal .l'. St ——

on Roversa Side)

—

2]
=
5]
=
o]
|19
7]
[
(1T
(4
<
Q
e
80
o S
w |5
T2
(=
Zz
O
wr
[
=
w
=
=1
it
w
s
<

MEDICAL CERTIFICATION

Death occurrad at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whase name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No. i

working under my persc;nal supervision. )
— by %
Student £ Signed :

Signature of Student Embalmaer
Licensed Embalmer No. ‘J// ? o

nlesd T PO, Address \#é/&«—', )’#"o

EN .
h) - - -

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). . '

If émbalmed by a STUDENT, he also shall sigrt in his OWN handwrmng

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




