THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ) L3
s lﬁLED NOV 4- 1953 STANDARD CERTIFICATE OF DEATH stete Fite No A SOOR'T .
I BIRTH ND. _ ] REG. DIST. NO. 12-3— PRIMARY REG. DIST. ico_.,{z_ﬁ‘_',?_,. Registrar's Novew oo i omssrreren
I PLLACE OF DEATH . . i 2. USUAL RESIDENGCE (Whers decoased lived. If instigtion; rasldence befors
U KO a. COUNTY . 8. STATE M4 ggouri b COUNTY Manit eatt""""“""
F———lbloniteau -
0 | b. CITY G wuide corpurie Uit wite RUBAL ssd tive | o LENGTH OF || c. CITY @ 1 Betencs v it of
{l Place) ndty lpmpun
oW Rurgl, willow Fork ™ 66yTs TowN Tipton R,.F,D, H
FHOL‘IS.PI;IT@AT.EO%F (I mot in bospital or Institution, give sireot address or location) . 'ASJ[JR%TSS {Uf rarsl, give loaation) & g,z;
stitoton @ miles N,W,Tipton 3MilesN.W,Tipton
3.&5@25 s%l; o. (Flrst) b. (Middle} ¢. {Last) | 4. DATE (Month)  (Day)
(Typeor iy GlET1E8 John @»gekeiR Orscheln oearn Oct.28th. 1955
5. SEX () | 6. COLOR OR RACE | 7. MARI%EB. gﬁvgscgsnmzo. 7| 8. DATE OF BIRTH 5, Asm;:;;n o oo .Dm- T URORR 3 W,
». » A (8, on Hours | Min,
fale . ite WiEEwed " " [Bept, 7th . 1866 |87 il el
10a. USUAL OCCUPATION (Giwekicdof work | 100, KIND OF BUSINESS on IN. | 1. BIRTHPLACE (.0 104 Seave or Foreige mm ) 12. CITIZEN OF WHAT
e m wor svenif ro DUSTRY td & 4 -
BTmer et | Paam Loose Creek , Missouri O| "GNty
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Karl Orscheln .{ Josephe Schmitz Caroline Orscheln(Dead)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yus, 80, o7 unkmown) ' (K yes, give war or dates of sarvios} NO. .
e ————— . NOL Jogeph Orscheln, Tlp , Migsouri

18. CAUSE.OF DEATH: MEDICAL CERTIFICA ON INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . ’ - ONSET AP DEATH
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a] z

*This does not mean ANTECEDENT CAUSES 6 »
the mode of dying, such | Aforbid conditions, if ony, giotug DUE TO (b) M
a1 heast faflure, asthenda, | rise to the above cause (o) stat .
clc. It means the dis- | e underlying eaute loxt. :
case, injury, or complica- DUE TO {c}

tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i ) .

Conditions contributing to the death bit not
related fo the direars or condition cauting death, .

19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
. . Xy-¥4 ves (] wo (]
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e4.. inarabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tagtory, sirest. offlce bldg., ave.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . r WHILE AT NOT WHILE
INJURY ‘ = | woRK AT WORK

2. 1 hereby certify the
alive on 2

I attended thc deceased from M 191:: that I last saw the deceased
. gnd that death odoutred at M from the causes and on the dale staled above.

23a. SIGNATURE {Degros or Itlet>z3b ADDRESS | 23¢c. DATES]GN
; wm D oI5 Mn 502858
2b, DATE 24c I\AME OF CEMETERY OR CREMATOR 24d. LOCAWN {Olty, town, or oou.nl-)’) (Stote)

WRITE PLAINLY—USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD

_Q_GL.EQ.lESB Catholic Ccmetery

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalsz
fo Az LT+ b S - P , Student Embalmer No.............

working under my personal supervision..

Student .....cioiniiiiiiiiiii it ciiii i Sign
Signature of Student Embulmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




