rl
rtant.

/;'ffvc,e

ECOR.K'

is very impo

T

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

HLED NOV 1 0 2/94%

MISSOURI STATE BOARD OF HEALTH !'; 4 J 3 {B

STANDARD CERTIFICATE OF DEATH State Fits No

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION

EEPR T X10811

Rov, 5.17.39

15, Birthplace

8.

= {City, town, or coanty) (Stats or forafgn conntry)
16. {a) Informant's own signature. LT 3. NMatildia Orr
(b) Address The il ™ {7}
17. (&) .o ¥) Date thereof..._. 1)=22=42
O ERNTET vy B P ety (Deg) (Yend

(¢} Place: buria! or cremation_C1Ir 1, 'i g MNemoti ery.
18. {a) Sigoature of tuneral d.r.ractor.._E.é:.,

i

Registration Distriet No.. Primary Registration Distriet No.__'.'&ﬂ.:w...a d i ’\) Registrar's No.__g._&_i_.____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘5/;"
(4
%a) County. dasner . . 7
1;,) City or town._CAr LH-C8 (@ state. MLLSSOULL . @ Counyy....sl@asper ¢
N ‘B ll’ ou;aldo cil.,ior town limits, write “RURAL'* and name of townsbip) 1/
(c) ‘nma of hospltal or institution: (& City or town 'F?'nr‘ ]
505 E. Cheatnut St. /Z U outaide city or town lizaita, write “RURAL")
{If oot i.n bospital or institotion, writs street nomber or location)
() Length of stay: In hospitalor Institution (@ Street No Rouite #4 Carthace
(Specify whather (I rural, give locatiGh)
In this community. 36 _Years /
years, months or days) {¢) IIforelgn born, how longin U. 5. A.? yoars.
MEDICAL CEETIFICATION '
8. {a} PRINT .
FULL NaME Hosie Farl Orr
T 5 (@) Social Sorort 20. DATE OF DEATH: Month _ QCt e~ day 191h
, veteran, . (¢} Social Se ¥
1040 b 5:00 tnute... 2 o M.
name war. None No.bMone i o our. mioute
21. I her certify that I attended the d d from
& . Color or 6. () Single, widowed, married, |} ., 1962 o (n Q f’ /&G 19(/!/:
. s
4. Sex tale ral'nlih ite divnrced.......D."' Riieads! BQat.I ‘saw b {eA8live on 19..{..".’
6. (b) Name of husband or wife... ... 6. () Age of husband or wifeifj| and that death occurred gn the date and hour stat E ﬂbive- _
Lais-Ohrigengin- - Alive. ... oeooreaecrecea. years Immadmte use of doa G.S -~—-—-)
7. Birth date of decease g .— 4 S— e
(Maonth} (Day) {Your) b3 ;‘él! .
8. AGE: Years Months Days If less than one day Due to 2 !
38 0 2 5 S— 1 5 min n /1
. rs s Due to v i i
9. Birthplacs...... N&218., Missouris) | U}~V
(City, town, or county) (Stateor !cn!u'n country)
A . Other conditions
10. Usual oceupatlun..wn lder. & Farm .' n r- (Inclode pregnancy within 8 menths of death)
11. Industry or business. PHYSICIAN
= . Major findings
E 12. Name.. . _Thomas Orr ot opemiom)/l&.a;u‘lb_ Underline
Ga / the cause to
18. Birthplace 5 @ ] 5 wl?hh]d?l:h
ty, town, or coan tata or forelgn conatry, h éﬂ( Q&I# shou °
E { 14. Maiden nzma... . i Ls.t.e. ........._............?............ Ot autopay -G~ ; ; :ih;tmm

22, If death was due to externsl causes, fill in the following:
(a) Accident, suiclde or hemicide (specify)

3 (b) %te of occurrence.

(c) ‘Where did injury occcur?
(City or town) (County) (Sta
(d} Did inJury occur in or about home, on fa.rm, In industrizal place, in public placa?

{Specify type of place) o

‘While at work?_. (¢} Means effnjury. 2 . . .. ...
28, Sigmtmm m (M. D. or other) ;

Addrm__;ém Vd 4¥7 Date sign

~



Y2 ,s0-573 oo

STATEMENT BY LICENSED EMBALMER
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