MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010708

DEPARTMENTY OF PUDLIC HEALTHM AND WELFARR j 6 STATE FILE NUMBER
DO NOT WRiTE AMENDED M[L’Ellané:g:mﬁ“ P DY APRT 4 yygdy "oortion D N 'L*‘77"'J°“i“"'" No. LOO ...

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

a. COUNTY c Ellaway a. STATE Mi 8 SO.d:rTUNTY C &1 18""' ay sdmission}
b. Ccl)laf (if outside corporate limits, givea TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits

aR
TowNgural Liberty Tvp unk oW Agxvasse YeQ N D
c. FULL NAME OF {If NOT in hespitsl, give focation) L lnside Limits d. STREET (I cutside, give location) Reside an Farm

V$§ 300
Rev. 4/59

k/1q

4o

HOSPITAL OR ADDRESS
INSTITUTION Home 6M1 N.W._Auxvasa Yes [] Nom R.F.D. # ] Yes O No O

3. NAME OF DECEASED First Middia Last 4. DATE Month Day - Year

{Type or print)
Pe o prit Dorothy - Nell Orcutt | °#™ March 23 1963

5. SEX 6. COLOR OR RACE 7. Married 8 Mever Married [] |8, DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Yhite Widowed [] . Di"°"‘d£] 0/10/19 2L 40 Months | Days | Hours | Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| 17: BIRTHPLACE (City and state or country)-| 12, CITIZEN OF WHAT COUNTRY
during most of workaﬁ‘ﬁ, evan if retired) un k v irg 1n13{ U . S.A
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *14 NAME OF HUSBAND OR WIFE

David Leonard Gracis Atwell oah'¥illliam Qrcutt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, of unknown), (llf'iyas, give war. or cates of 3 2 Oa-h “, m, Orcutt, Auxvasae MO R#

18. CAUSE OF DEATH (Enter anly one cause per INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: - - | ONSET AND DEATH

IMMEDIATE cause (o __D€8th caused by gunshot wound in right
temple, Selfl inflicted

DATE AMENDED

DOCUMENT

which gave rise to
shove <ause (a),
stating the under-
lying cause last.

Conditions, if lny.] DUVE_ TO (b}

DUE TO [c)

PART iI. OTHER SIGNIFICM-\IT CONDITIONS CONTYRIBUTING TO DEATH but not related to the terminal PART Itl. f decaased was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

Verdict of the Jury,deceased came to her death by sulelddove | Ane | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
EEFSEFE’RMED? O 1]

No (K % Bame as above #18
l ) 20c. "I'IMEaeF Houwt . Month, Day, Year
rox5:30 oo 3/23/614

20d. INJURY OCCURRED —1 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION Callmvey STATE

"WHILE AT WORK [ farm, . factory, street, office bidg., etc.)

"NoTwHIEATwoRk M T Homée _ Rural Auxvasse,Llberty Twp Mo

and last saw Em‘ alive on

O,
d'pﬁrox 2% 20 F, M' m on the date stated abuve and to the best of my knowledge, ffﬂm the causes stated.

Z7s. SIGNATURE {Degres or fitle)’ - 22b. ADDRESS 22c, DATE SIGNED
- N — . .
, e Ol —M_”W' 3/24/£3
"27a. BURIAL ZREMATION, | 23b. DATE c: MAME OF CEMETERY: OR CREMATORY : 23d. LOCATION (City, town, or county) 7 (Stete)”
REMOVAL (Specify) .
Burial Mar 27.196 East lawn _ Mexico
2 / UNERAL DIRECTOR o ¥ T ADDRESS 25. DATE HECD. BY LOCAL REG: REGIS‘I’RARS :Gngz
— had Nrry G /M M;u/—MB /z;{QZZ} W

X LT IATVIAAA AN AL

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=2l 'i attanded-the d

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

| 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.

N - - . . E < - - . L - . - o NE

working under my personal supervision.

Student,

Signature of Studant Embalmer Y S R B

[

_Licensed Embalmer No._ 2 7 2 ¥

C . ko Addres.f.w?‘_w:

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

Iif this body is not embalmed fad should be s0 stated above

. - .._ -2




