79

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS [

HLED F23 1

Registration District Nowwa oo Forem s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttct No.;&m .........

1637

2EE

State File No,

Registrar's No.

1. PLACE OF DEATH: 7
{a) County. St& I-O'D.is
(b} City or town____. BﬂllWin

{[{ outside city or town limits, writs "RURAL™ and name of township)
{c) Name of hoapital or inatitution:

Eine_.ﬁrhesj:_nﬁonxales.ent.fﬁome;.........___._.___.__._____

(If not in hospitn] or jastitation, write street number or location)
(d) Length of stay:

In hospital or inatitution

{IGpecify whather

In this community.
years, months or dayn)

2. USUAL RESIDFENCE OF DECEASED; 9 é'
(u) State MO. 5 CountyStoLoniS,_.
{¢} Cityor wwn.m.,.....ﬂﬂiie.lﬁiﬁlw.Qil'&Y...m

{IT outside ¢ity or town limits, writa *“RURAL"™)

{d) Street No. ......,...ﬁ.a.a 3A Bﬁrt’mr Ale.. -

(Lt rural, give location)

(e) Citizen of foreign country?. 2....(Yes or No)

rd

If yes. name country

3. {e) PRINT

FULL NAME James. Orr

3. (¢) Social Security
No..NORO .

3. (&) I veteran,

No

name war,

6. {a} Single, widowed.-mnn{ed.
/divorccd_}

5. Color or

netiiite.

.« s Male £

MEDICAL CERTIFICATION

3/

L 19........ toO.

Y. e 1902

20. DATE OF DEATH: Monmth yZ o N0 day
vearmn G ¥ e _howr oo mlnute......b::.'.}...o..ﬁ.m,,
21. I hereby certify that I attended the deceased fromj.!‘_—e._i’_‘:{.:.{"ya’
e l9g‘.|-)-f'-

-

that [ last saw hetz= alive on.

6. {5 Name of husband or wife___ ... ..... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and héur stated above. Duration
Isabelle OrX ... ative__ 6L years|| Immediate cause of death A
7. Birth date of deceased.... Sept ‘.__14_, 18_7_3..__.._._....__.__ ——
Maonth) (Year)
. ’ -
8. AGE: Years Months Days If less than one day Due to. ﬂl"\ﬂﬂ—f_- ’h--aqd-wl—‘&-z—:—a
6 9 4’ 1 hr. min )
Due to. )
9. Birthplace 2 Missouri . A A
{Civy, town, or esunty) - {State or foreign country) _ ?. / S & 3
Cther conditions.
10. Usual occupaﬁon._B.ﬁ.mﬂ.LEm.ar_m.m........._......H......... /(includs pregnaocy witbin 3 morive p e
11. Industry or business FHYSICIAN
Major findings: —_
& ( 12. Name Harréson Orr Of operations _
[ 0 1 i tht.?uderlme
= hplace Missour ¢ cause to
i | 13. Birt {Ci cog S foreign country) wll‘u(:hﬁfagh
shou e
5 14, Maiden name.....g_g%_r_‘ihe Mﬁ(ﬁn JE— Of autopsy ! cﬂ &tn-
0 tistically.
§ 15. BIRthplAce e %ﬁi?&g&;m," 22, If death was due to external causes, £ in the following:

16. (a) Informa.nt......,......hir.s -, _.I.S&.b elle QII'_ Y,
® Address___ 6220 A Bartmer Ave,., ..

17. () —_ Burial (2 Date thereot_ 0D, B /42

{Burizl, ¢cremation, or removal) {Month) (Day) (Year)

(¢) Place: buriat ar maﬁom.m_t_a._liﬁ_b.ﬁngn_gmn_’____

| 18, (a)' Signature of Eu;xeral dirtctor.....!I.Q.a.s..,.w..n...._(;.l.a.rk.._....___..._.__.

{6) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

-—

(¢} Where did injury occur?
{d)

{City or town) {County) {Seate)
Did injury occur in or about home, Dn t‘a.rm in industrial place. in public place?

(Spu:ify type of place}

While at Work?....ccccccemeeepevece {e) Means of injury—..eoee
® Address.. 1185 _Hod 'nt.,._ 23, Siznatare I‘s .. ﬁ-u——\—...* (M. D57 otber)_ He
. () ¥ il R o
19 (a)(Dlurwaiv i res (t_;) vy Address. _ Date s‘]zned...l....qg'z# Le
L / er's Statemeont on Reverse Side) ) N v )




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.. '

. : , Registered Apprentice No

working under my personal supervision,

e

T Off;:ifcensed Embalmer No..

- P. 0. Address........... st.......Lguua’....Mo..; ................
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . ﬂ -

If this body is not embalmed, fact shonld be so stated ahove, T gy ,



