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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD QQ

. THE DIVISION OF HEALTH OF MISSOURI '
ALED SEP 21 1849 STANDARD CERTIFICATE OF DEATH state Fite o 2 L HB2.

Pl A
25 7% bo/7. A
- BIRTH NWO. REG. DIST. NO. d PRIMARY REG. DIST. NO. . Registrar's Nocwwdonidlvvniniiiiinns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccssed lived. If institution: -residence befors

a. COUNTY i a. STATE b, COUNTY adinimion).
Ray Mo, Ray . =
b. CITY (It outside corpurate limits, wiita RURAL and give ¢. LENGTH OF ¢. CITY (If outalde vorporata lesdta, write RURAL asJd glve township) &
[¢] townahip) | STAY (in this place)
TOWN  Rural-=0rr ick TOWN Rural Qrrick 'J
d. FULL NAME OF (If mot in howplial or imstitution. gife wireot address or loeation} d. STREET (I rural. give location) 0
HOSPITAL ADDRESS )
|N5T[TUTION Hm
3. NAME OF a. {First b. (Middle ¢. (Last)
DIAME OF, ) { ) ( 4 DSIT:'E (Month) (Day) (Year)
(Typeor Print) William Russell Dorton peatH Sept, 3, 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF tnoer 1 YEAR | W QNDER 3 HRS.
WIDOWED, DIVORCED, cify) Last hirthday) Mnnuu, Duys | Hours | Min.
Mele /| White dowed Aug. 5, 1871 | 78 |
10a. USUAL 0C€UPAT!0N (Gwekind of work | 10b. KIND OF BUSINESS ORMN-+] 11. BIRTHPLACE (Stats or foréign oountry) 12, CITIZEN OF WHAT
uring most of working life, aven if retired) DUSTRY / / COUNTRY?
, armex Missouri UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAMD OR WIFE . .
15. WAS DECEASED EVER [N U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, o, or unknown) | (It yes, eive war or dates of sarvice) NO.
no J, G, Dorten Orrick, Mo.

, Enter only onecnuse per

18. CAUSE OF DEATH

line for (s}, (b), end (¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenda,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giring OUE TO (B)

MEDICAL CERTIFICATION INTERVAL BETWEEN

Wr ’r ? R ONSET AND DEATH

rise’to the abote cause () sating

the undertying cauae lost,

. +.DUE TO (¢)

care, injury, or complice-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

f501

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
T ot : - : ves (L wo [
Zta. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (e.g..inorabow | 2tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) | - {STATE)
aLci’lﬁjglEDE bome, farm, factory, steest, office bldg., eta.} ) )

21d. TIME {Mooth)
INJURY . -

Doy} (Year) ({Hous)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211. HOW DID INJURY OCCUR?

alive on

2. I hereby certify %at I attendéd the deceased from L.L;__ IQﬁ to_ = 32— 1952, that I last saw the deceased

19_{#_ and that death occitrred ot 2o 20 m., from the causes and on the dale stated above.

&.'S%T:jé

5&2@&

(Deg:me or tlt!e)

M L.

23b. ADDRESS 23c. DATE SIGNED

O S il T | B T ieg

24a. BUR ALY CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

Sept, 5,

24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Clty, towm, of cornty) " (Stale)

South Point 1~ orxick, 'Mq.

?_ 5. 4?REG

R'S SIGNA

fu

(Licersed Embalmer’s Statement on Reverse Side)

;\?2 izs FUNERAL DIRECTOR'S S!GNATURE ‘ADDRESS

B, W

I+ Orrick, Mo,




sEPY
RECEIVED 'Q,.,.- o
District Healtt ~ficer NO»
District Fita Morabor

Jete Tl em 42-‘1’:7‘}“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
working under my personal supervision.

Student Embainmer No.

, si@eag‘)ﬂw @-Z&MM

Student Embalmer Licensed E'mbalmer No 3 ?.2;/

P. 0. AddressnD & T DAy .
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂmgofnply with
Iftbisbodyiantmbalmed.famuhnddbewmedabou.




