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v, 5-17-39
B 1 xa?:"' Registration District No.__ €2 [} Primary Registration District No...ﬁé%g Regisirar’s No, 4 (2 (7
N3
o 1. PLACE OF DEATIhL 2. USUAL RESIDENCE OF DECEASED: 6
-~ ' > *
. 7O (a) County Marion () StateMisgnuri (%} County Maninn ¢
&= b Cityort . &
: =] @ ¥ of town {If cuiside eity or r.n-'nluﬂ““ xr‘fl.-"{"l‘fl'fllhu.‘ and pame of township) {c) City or town Hannibal —_—
g (c) Name of hospital or institution: (If outside city or town limits. writs “RURAL"™) &5{_
- 200 Rlack on South Griffi et || (d) Street No. 210 South Hayden
ﬁ [ (If not n hospital or institation, write stirest zmber or locatlon) ﬂ (17 taral, give logation)
: Inh 1 inatd
E {@ Length of stay: In hosgital or iestitution (Spacily whether || (¢} Citlzen of forelgn country? {Yes or No}
. Z In this community___ by |
! E yoars, munthe or days} " If yes, name country. i
- E i‘UEﬁ‘. I‘;fllvl? Benry_ A Orr MEDIGAT, CERTIHICATION
: Ca 20. DATE OF DEATIL: Month _December g, 14
) 3. i) U veteran, 3. {¢) Social Security year 1_9; ﬂ bour about 3 minute 15 P. ~
a name war. No. i
= 21. I hereby certify that I attended the decensed from
= O 5. Color or 6. (a) Single, widowed, marted, 19 to 9.
. Ml 4. SexMﬂl.Q......;...;_; mce__ﬁm_t_ﬁ z‘l.lvc:-rct:dl_.MQ.:[.:..E..].:...e..‘.'-.1 that I last saw h alive on N | SO
z 6. (¥ Nameof ﬁ%@'ﬁidﬁr wife GETLTLAE () Age of husband or wife it || 80d that death occurred on the date and hour stated above. Deration
—
alive.__2\% ____ vears|{ Immediate cause of death
H . . ca dead on strest
© ™| 7. Birth date of deceased_._J AN 23 1892 Dropp:
< . {Manth) (Dar) (Your) Coronary Thrombosis .
: 2 8. AGE: Years Months Day» If less than one day Dae to .
bz o ) )
17 br. I - -
& | 52 11l 11 . o | = UW . ‘ _
. = N. Birthplace Eull I LL q 7 e - i -
E . .~ - (City, town, or county) _ (State or toroign country) . |7 . o ST FLATTTTR =
. - 3 th dith W s
i &‘ Usual eccupation ‘F ireman O([n:l::::::-::y within 3 months of death) - - =
|I‘. = . B : 1etode pragaaney . . T
4 ,*l Industry or business fabaah R.R. e 2| PBYSIGAN
~ ajor findings: . . V —
1 2 12 Name Norton QIT Of operations :
P L . - X L . . e Underline
= 13. Birthplace I LL l - ltl}leicc:%q:g
’ . E (Clyy, lnc‘l %c?llnly . WéTI or foreizn country) Of autopey whmu]deahe
5 ' & Maiden name..... a ine .. . . cfmfzeﬁ sta-
tistically.
ol 5. Birthplace -----»-I'L'I‘L‘ ---I--- 22. I death was due to external causes, fll in the following: ' :
A (CHy, town, or county) (Suu ar forefgn country)
g L'-’ {a) Accident, sulcide, or homicide (specify)
E Ja). Informan 12 1.4 oy
[ () Address 2]10 8. Ma VH en (#) Date of occurrence .
Wh did 1 ?
'ﬁn uTigl . ) Date thereot. .IZ_~15.:_-~...~.. () Where did Injury occur T o
- (Barial, """“‘h"""""‘"" (Momb) (Dey) (Yeur) (d) Did Injury occur In or about home, on farm, in Industrial place, in public place?
& ., (¢) Place: burial or Uemationmalan.d.m Burial Park I ublic Street
. p -
ls: {a) Signature of funeral director _0‘ dj’ P A o 3:1::;, LRI S
) Address % ba,l ; .
® /7 —Ea m;) p w 2 ;" el = ohoranes
19. _4" ke ol PR . L ot AN
() (Dats received lueal rerlatrar) (Rerhatrnrs sbnatarel Date signedla’ ..1.9/

/ / y & (Liconsed Emh-lmcr s S1atemecent on Reverse Sido}
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“ . STATEMENT BY LICENSED EMBALMER . -
T o ‘ ] ‘ C '
" * I hercby ce\:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ceneo...; }
Registered Apprentice No s ‘_...‘,

" working under my. personal superyision.”

o Signed W M g M
“ ' Licensed Em( No... 2-E& - |

P. A 5] -
0. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Failure to comply wuh
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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State of. Missourl

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

}ss
County of ... Marion...

On this 6th

State File No ,3' ?’I‘J T

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 207

Richard 1L,

day of
Hatton

February 194

...... , before me appears

for HENTY A. Orr

who, upon _his oath, states that the original record om&#
died December 14 ,1944in the State of

Missouri, and which was filed atH@NN1bal, Mo,

on. e, 28 1944 , should be corrected as follows:

Item No S should read Henry Alford Orr
Instead of Henry A. Orr
Item Now.oiceeeeceeneeee should read
Instead of M
Item No should read
Instead of
Item No...... ... _should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No.........cccosooee......should read
Instead of.
The above i3 true to the best of my knowledge, information and beli Step son- in-
(SAL) AﬁimQ chatd.. s J/%M) lew
) Relationship,

Subscribed and sworn to before me this

June 1, 1945 )

My Commission expires

6th dayof.. [, Eﬁbrgf?y .194‘5

212 g, griffith, Hsannibal, Mo.

Present Address.

NGty Pt

City clerk, Hannibzl, lo.







