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DEPARTMENT OF COMMERCE
Burgay or THE CENSUS

Registration District No...._ .Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.

10265
8345

Staite File No.

4001

Registrar's No.

1. PLACE OF DEATH,
Buchanan

2. USUAL RESIDENCE OF DECEASED:

-

WRITE PLAINLY—USE UNFADING IE}ACK INK—MAKE A PERMANENT RECORD

(a) County. s
) City or tovn... 0 ts_JOseph @ State Missouri (&) County. Buchasian
@ N of b (tl;]“uid.g“:; town Hmits, writs "RURAL" and nxme of townahlp) h
(3 ame ospital or lnstitution: . St.. Joaep
() City or town L}
2812 Seneca ’ Il’ (If outsida city of tawn Gmit write “[IURAL™)
{If not in hoypital or inxtitotion, write street number or locatlon)
(d) Length of stay: In hospital or institurion et (&) Strest No.___ 2012 _Seneca . ‘ .
{Specify whether (If rural, give location)
In this community. 1? years
years, monthy of deys) (e} If forcign bom, how long In U, 8, A.2. L : years.
- MEDICAY. CERTIFFCATION
3. (s) PRINT O
et Carrie Melissa Orr: (_ad-ﬁ
20. DATE OF DEATH, Monh MaTeh __ day 27
8. (b} If veteran, 3. (¢) Social Security 1940 1 1 a.
N year. hour. minute. M
name War. L= No. None
- 21, I.hereby certiiy tha.l. 1 attended the d d from
fomale 5. Color orwhite 6. (a) Single, w!duwegdmén;’ﬂédd . .5}14_ At Z LS 19?’_& to.m_ .-z 2_‘ L 19844
Sex race divo m——""'— that I last saw b€ L __ alive onw G, o 19280
6. (5) Name of hushand or wife__.._________ 6. () Age of husband or wife if || and that death occurred on the date and hour lglcd nbovz :-: Daratios
. t 4
James Walter Orr alive . =" years|| Immediate cause of death.._g:ﬂ?ﬁum s st 2 2 Ml
7. Birth date of deceased.n.. I€) . @
Momb) ) (Vour) ~ |
8. AGE: Vears Months | Days H leas than one day Due to 32 5 7
69 6 25 g}
hr. min
Due to =
9. Birthplace Chillicothe Missouri /A _
H (City, r-miu.fnr coanty) (3tats or foreign country) . -
. ousewile . . Oth ditfon A
10. Usual occupation {Enclud o u:;-mm within 3 mottha of death) e
11. Industry or business Own Home . PHYSICIAN
& Major findings: .
& { 12. Name....arri son. Nelson _ ! ajor hodings: ol —
2 Unk Indiana ! canae o
= hplace. nown n ansa the cagse to
= \ 18, Birt p which death
- dcm. ?ntr) r{suu or forelen coantey) Of autopay. V%™ sbogld be
= { 14. Mailden namv___xnﬂ (] icharped sta.
[ tisticall
i Missouri 5.
E 16, BlﬂhDhCE----—g-j-'-ZE ston (33“ o Toreign conntey) 2%, 1f death was due to external canses, fill in the following: .

16, (a) Informant

(R Addm*w&w-,

17. (o) burial (%) Date thereof—.
{Burin), mtltm.unmnl) {Moath) (Dy} {Yomr)

Ha&&i‘f%n "’H’{s BQuUT:

18. (a) Si 45 E s A
B et T 50 pht.

(3) Address
yynanoh. @&/

{a) Accident, suicide, or homidde (specify)
(3) Date of occurrence.

Where did injury occur?
(City or town} {County) (Stote)
{d) Did Injury occar in or about home, on farm, in industrial place, in public place?
o .
w’ (Spedl‘y(lm of plnce} .

) Means of infury

19. (a)
Date received local rexistrar)

)%MW*”

(Liconsed Embalmer’s Statement on fteverse Side)
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STATEMENT BY LICENSED EMBALMER o y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'nfé, or by
y ) -.-Registered Apprentice No .

working under my personal eupervision,

'~ Lxcensed Embalm

= P O. Address. St+ Joseph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWI\ HANDWRITI\G (Fuill.;rc to e'émply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. - .o . oL,

.




