THE DIVRIUN OF FEALIH Ur MIANVN -

8. - g
o_:‘,’ﬂﬂ}gg FAR 2 _ 1953 STANDARD CERTIFICATE OF DEATH stare Fie o DOS0
.!gurm NO. REG. DIST. NO. Z_%"?L PRIMARY REG. DIST. mﬂiﬁ- Registrar's No /fJ
7 & . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. 1f Lustiation: residesce befois
- . COUNTY : . STATE . CO admisslon’.
/ * Iron : : Missouri Y Iron
b, CITY (I octelde corpurste Limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1! outalds sorporsta lizxdty, write RUBAL e5Jd cive townahip?
‘townebi e o)1
Toan  Ironton i “1*1‘.‘1"8"“ "\ 184w  Ironton gL 7 O
d. FEO%P?TAA"I'_E OF (i nov h houpla) or institation, give street address or | d.ASJ I?REEE.‘.‘IS . (I rural. give location) d‘
lNSTITUTION
3. NANéﬁs%rB 8. (First) b. (Middle) ¢ (Last) 4, Da"_I_'E (Month) (Day) (Year)
| {Twpe or Print) JONES KINDRED ORR Jr, pearn Feb. 20 1953
, 5. SEX 0 6. COLOR OR RACE | 7. M%%EEB' BﬂfER JEIA’R(RIED. 8. DATE OF BIRTH 9, AGE (in yen| o ooe s Rax | @ RO 5 K.
. . g city) . ours Tin.
i male | white d158rced " & INov, 12 1920 | %8 ks |
| 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (' wud Stete or Foreiga Coustry) 12, CITIZEN OF WHAT
-uuu Hte, ovan If retired) DUSTRY oralgn " RYT
‘aborer Ironton Missouri &/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Jones K. Orr . | Elizabeth Aldridge # ~
5. WAS DECEASED EVER TN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME  ADDRESS
{Y—.n;:loromnown) {II s, give war or dates of sorvice} l NO. Mrs . J K. OI'I‘ SI‘. Ironton MO .

18. CAUSE OF DEATH MED! CERT!FICATION INTERVAL BETWEEN
.|| Enter anly onscenseper | 1. DISEASE OR CONDITION _ s o ONSET AND DEATH
Jine for (), (b), and (o) | DIRECTLY LEADING TO DEATH" (s) — - .

b

Tz does mot mean | ANTECEDENT CAUSES A Ve y 4{
the mode of dying, such | Afortid conditions, ¥ any, giving DUE TO (b) i v 4 :

o# beurt fallure, asthenda, | ride fo the abore couse (o) dating . )

de. It tmemns $hé dia- the underlying cause last. . . - . . R
cast, infury, or complica- DUE TO (¢)

tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS - - " T_ ",

Conditlons contributing to the dealh but aot
related 20 the disease or condition causing death.

WRITI‘.‘_ PLAINLY-—DBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION. " - -. - B ; 20. AUTOPSY?
‘ . . 324/ ves £ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. taorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory, sireet, offos bldg., e1e) . i . . -
HOMICIDE ) : o
1d. TIME (Mosth) (Day) (Yew) GHoun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
- INJURY ~ o | e L] "rwepk L . L. N -
2. T hereby certify that 1 auended the deceased fr L1883 o M, 1057, that T last saw the deceased
alive on and i dca!h occurred al ., from the causes and on the dole stated above.
Za. SIGNATU M- W 23b, AD % ' 5%51@420
% 7/@,& N i 2y ATtp,
Yo ! aunm. b, DATE 2¢c. RAME OF CEMETERY ORCREMATORY | 24d. LOCATION (City, town, ot county) {5tate}—
“Purtat | 2-23-53 K. P, Cemetery Ironton Missouri,

25- FUNERAL DIRECTOR'S $IGNATURE ‘" "ADDRESS °

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. , ;
- i y /2&-0|” Wnite Funeral Home,Ironton Mo,
-Zlf-53 -
(Ticensed Embalmet’s Ses 7




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]

....... , Studont Embalmer Mo.

working under my persona! supervision,

Signed (7 //N/ w é'oé

hoensed Embalmer No.sZLL.

‘ P. Q. Address \M M

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

If this body i not embalmed, fact should be so. stated above. ‘ *

- -

Student ...ccsecevsessncare seressvssencas v
Studmt fmbaimer




