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WRITE PLAINLY—USING. UNFADING BLACK INH—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED NOV 29 1950

STANDARD CERTIFICATE OF DEATH

a—

DIsT. m.dﬁérammv REG. DIST. NG.

State File No X250 -

the mode of dying, such
as heart fallure, asthenia,
elc. Il means thétdis.
case, infury, or complicg-

Morbid conditions, if any,

. the underlying cause lasi. .

rise to the above cause (o) stating

"BIRTH MO, REG. Regisivar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoxsed lived. If institution: resilence befors
a. COUNTY Ray a. STATE 11 bﬁ;p[&u'ry ad:niselon)
b. C”F;Y {If ontride corpurats limits, writa RURAL and give CSI' LYENGTH OF [ ClTY (It ouwide corporate limits, write RURAL azd give lowmh.t’ 170
bip)  ¢lo this place)
TOWN Orrick, townabin) | STAY T oW OTY ick,
d. FULL NAME OF (Il bot in hospital or institution, give sireat address or location) d. STREET (It rural, give locatlon) U
HOSPITAL ADDRESS
lNSTITUTION 'N,-» ns
3. NAME OF a. (First) ‘b. (Middle) <. (Last) 4.DATE (Moath)  (Dsy) (Yea
¢ Type or Print} John M., Leeg peath Nev, 18 50
5. SEX O 6. COLOR OR RACE | 7. #FR%}ED %!IE\YSE !ESR IED,  |/8. DATE OF BIRTH 9. 1.A.GE (Io yenrs| IF UNDER | YEAR | O UMDEA u HRS.
(B Deify), t Months | Daye | Hours | Min.
Mals ¥ | White Widowe: April 24, 18773 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS "OR_IN- | T1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dopas during most of working lile, svan if retired) DUSTRY M COUNTRY?
Farmex Missouri ( UsA
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Wiley B, Lse Mary Jauns Graham Samanthy 0'Dell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, 0r unknown} | {If yes, rive war or dates of service) NO.
o Haxy E? Covay Orrick
18. CAUSE OF DEATH MERQICAL CERTIFICATION Ig:gg»\l. BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION “Nz DEATH .
line tor {a), {b), and {¢) DIRECTLY LEADING TO DEA'IH‘(n) &
*This does not mean ANTECEDENT CAUSES U

piving DUE TO (b)

DUE TO (&)

tion which eaused death.

1. OTHER SIGNIFICANT, CONDITIONS - : . -

Conditions contributing to the death but 7ot
related Lo the disease or condition ccusing death.

3 BIX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . - 20. AUTOPSY?
. ' TION o . T - ! - - .

7/’/01—L. _ ves L] wo X

21s, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (o, lnorabous | 2le. {CITY, TOWN. OR TOWNSHIP) © (COUNTY} {STATE)
SUICIDE boms, farm, lagtory. stroet, office bldg., e12.) . " .
HOMICIDE

21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF .. . WHILE AT NOT WHILE

INJURY - WORK AT WORK .

2.1 hersby certtfy that 1 attended the deceased from _Z[_LK___ 19& lo _Z[.‘."_/L 19_2 that I'last saw the deceased

., from the causes and on the date staled above,

3 r.md

that death occurred atn

=R / Diloran D04 ”% Moo

23c. DATE 3IGNED

L1-R/~De

240 BURIAL, CREMA- | 24b. DATE 24c. NAME'OF CEMEFERY OR CREMATORY 24d. Lécpmou (Ctty, town. of county) (State)
TION, REMOVAL (Bgedls) dn ) i _ .
Burinl | Hov, 20, 90  South Point oMy E Owpigk, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S smunu 257 Ol 75. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
/l_‘.z’ REG. \
ol 4 -S0 ’) amé, A B, W, Good Orrick, Mo,

V- (f:;mu:l Embaimer’s Staternent on Reverse Side)




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 ...

. Student Embalmer ¥No.

Signed V»«'z'f- g . MKM"-:Y/&U .
=

Student Embalmer
Licensed Embalm;lp ...................... Cf? é .................
’

working under my personal supervision. Z)'

Student ..uesensaccncecvasvrarerrassaracann

P. O. Address

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.)

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

*




