4

oo ' FILED JUL 27 1949 THE DIVISION OF HEALTH OF MISSOURI oo 231,71

to.es - STANDARD CERTIFICATE OF DEATH Staté File No
IBIRTM MO._____________ REG. DIST, WO. /el gl __ PRIMARY REG. DIST. wO é_ﬂ R,,.,m..,u.'i : f -
g? 1. PLACE QOF DEATH ; 2. USUAL RESIDENCE [ (Phare d d, lived. If inethwotien: residence before
, COUNTY ' STATE f ' adinlesion).
i Greene : 2. Missouri “BCOUNTY Greene B
. 0 b. CITY (I outslds corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde eorporate limits, write RURAL and give townihip) * W ¥
P wwoabipl| STAY (In thia place) QR L 2
C ) _TOWN Rural, Brookline Twsp Traveling]l , ™%N Springfield A .
a d. FULL NAME OF (1f not in bospital or inatfuntion, give atreat address or Jocation) |-, STREET (1 rural, give location}
o HOSPITAL OR . a[l# ADDRESS b
Q INSTITUTION. 7 miles west, 2 miles SouthsCity 2212 North Broadway t
ﬁ 3.DNAME ‘DEFD a. (Fil‘.':t) b. (M.Iddte) ¢. (Last) 4, DSF _ {Month) (Dsy) (Yﬂf)‘
= (mn ot Print) Adrian D grr Sr. DEATH  July 14 1949
= 6. COLOR OR RACE | 7. MARRIED, NEVER M DHRIED. 8. DATE OF BIRTH, S. AGE (Io years| If UnER 1 YEAR | 7 WOER 4 a3,
2 /Q X - | * WIDOWED DIVORCED (Specity) e igdar) | Moath| D Hou | B
§ Ma.le White Married May 9, 1898 51 |
108. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINF.SS OR IN- | 11. BIRTHPLACE (8ite o forelcn sountry) 12 CITIZEN OF WHAT
& done during moet of wernnc ilfe, svan u retired) DL_IST RY . . . COUNTRY?
E Manager: _i7.. i Popcorn Processing Co Missouri 1 ) U.S.A.
. < ‘13;. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Thomas W. Orr. unknown Florence Orr
kg || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 5| GMATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (If yes, xive war or dates of service) NO.
§ No - Inknown Adrian D Orr Jr, Sprlngfleld Mo.
i 4l 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ™ . Imvﬁgw
. B i[ Enier onlycneceussper | 1. DISEASE OR CONDITION
E Iine for {8), (b}, and (c) DiRECTL.Y LEADING TO DEATH‘(a) SK._U LL FRAC T‘URE i -
b +This docs 1ot mean | ANTECEDENT CAUSES ' . '
Q|| the mode of dying, such | Morbid conditions, if any, ﬂviﬂa DUE TO {b) one car accident Instant
- 3 ar heart fallure, asthenia, | rise to the above cause (a) sating
B || e 5t meons the gt | the underiying couse last. ) p €4 ot
. eaze, infury, or complico- DUE TO (o) - i i . . % 3 tr
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 ~ 3
[~ Conditiona contributing to the death dut not . g?—/
a | related to the diseate 'o?mm causing death. )
i [f 192. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION /ﬁ/ -~ | 20, AUTOPSY?
= TION ' . e
= NONE L : . i YES D NO E
o |2 %&FS.ET (Spacity) 21b. P:."Aizormmnv (o8- boor shost 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
0. faotory, street, a .
Z noMicioe Accldent Highwavy Brookline Twp. Gresne Moy m
g 21d. T(I)IIQE (Mooth) (Day)_ (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
>'~ mURY  7=14-49 53 4BBM | "o [ "&Twork Auto Accide nt r/?m 22 Lpnlonta, ¥
: E I her by _[ztﬁa: I fttended the deceased from L 19 o , 19, that I last saiv the decm.sed
- 4 ,/ﬁ_gf and that death occurred at 53145 P m., from the causes and on !hc date stated ‘above. . ’
é TURE (Degroe or title) | 23 ADDRESS Mg ,~7| z2. DATE SIGNE
_ 1 z/eroner eodruff Bldg,Springfield| 7/16/49
E BURIAL cnr.m-; b, 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
N, REMQVAL (Speaity) ) . . . -
g Buria July 17, 1949 Greenlawn : Springfield, Missouri
TE REC'D BY L(xAL REGISTRAR'S SIGNATURE /05 25. FUNERAL DIRECTOR'S S)GMATURE - ADDRESS IF w0
. . (/
s A ftff M"”é’w“ ot 3 o A $P2tn10p 2.0
7 777 T (Ciceaed Embalats § oo Sidr) 0 _




RECEIVED
Greene County Heaith Office,

Ceunty File Number, gj 91?"
Date Filed __ 7 ,‘?-.6 L9

g SEP 30 1955

REL!

7

s T

"%, JuL2 91948

Lwghl) L‘g\

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, 07 b¥eecomrcrcren—

et mena et ebe s4eaee bt emnsmea s Ak ARe RS et tme e seenes erem bt e s Student Embalaer Mo,

T | ] . Signed.... Qé ,W W—«/

Si S sed Embalmer No. &% & .o . .
e Student Embalmer: Licensed Embalmer No ﬁ‘{f '
P. O. Address ALY S A [/‘4

‘.Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the_above constitutes grounds for revocation of license.)

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

ure to comply with



