No. 300 FH_ED AUG 4_ 1954 THE DIVISION OF HEALTH OF MISSOURI 259 3
1048 : STANDARD CERTIFICATE OF DEATH State Fite Nowvwmmert g ciw
v
¥
- BIRTH NO. REG. DIST. NO. _iil PRIMARY REG. DIST. NO. ﬂzz Registrar's No._-.ﬂ S
);,U 1. PLACE OF DEATH ] o 2. USUAL RESIDENCE (Whers 4 1 lived. If insti ] before
{ a. COUNTY Sheiby' a. STATE Mis s-ouri b. COUNTY Sh 1.' adunizslon),
b. %EY (1 outside corpurate limits, writs RURAL and give [ Al{;‘.NGTH OF c. cg;{ . d, s Resldence within Lismlts of
. towtahip) {in this place) a city of incorporaied town?
A 1own Shelbina: | % Tpa: town Shelbina @ o Nn
g d. FII:IJIO_}.S-P?AMLE OF (1 not ia hospital or inatitution, give strect address or tosation) | ASJ§§EE§5 (it rursl, give location) /092— g
O INSTITUTION ’ -
= =
e 3. I;I)QE%:N&%S%E g. (First) b. (Middic) ¢. (Last) ) DS}-E (Month)  (Day)  (Yean)
b || (7ypeor Prin) George William. Oore cEATH Jyy 27,. 195
ﬁ 5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDER 1'YEAR | F UNDER 51 ARG,
. . WIDOWED, DIVORCED (8pecify), last birthday} |{Months| Days | Hours | Min.
% |_Male | mite Married -/ |Tune 19, 1872 | 82~ ™|
= 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . 12, €I
24 dona diygi mmlolworuuul-.-:unl:.f:m::;) DUSTRY {City end State cz Foreiga Cnuntrv)a ' C(C)UTPJ%Eﬂﬁ?OFWHAT
A armer Ovn Farm Shelby- Co tya. Missourdl I.S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HEUSEEARCHR ¥IFE
i James; C, Orr: | Francig Hutchenson | Hallie B, Orp
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S5IGNATURE OR NAME ADDRESS
- (Yws, mo, or unknowa) ] (If you, kive war or dl&u of service) NO.
3 o - = = - None Mrs. Hallie Orr, Shelbina, Mo,
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION '3';5;}"";1 BETWEEN
i || Enteronly oneeauscper | |.. DISEASE OR CONDITION. - -~ ( EATH
Z Jine for (a), (by, and (¢) | D/RECTLY LEADING TO DEATH (o) ! 2 ;! £ ;5 s ;3@ Q o )e g_tua @-’JLLM) '5
g “Thir does not mran ANTECEDENT -CAUSES : :
< the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
1 ar heart fallure, asthenia, | 7ise to the above cause (o) stoting
= de. It meens the dig- the underlying couse lost. ]
o ease, injury, or complica- BUE 7O (c) . . —
S | tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS @L ~ba B ﬂ.‘ hoxi .0
ey oo Conditions contribuling to the death but 21 -
E ' relaled Lo the direase or condition causing death. alh‘ - u .
to || 192. DATE oF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ( 7 20, AUTOPSY?
& L FF¥X 0J
= YES NO m
21a, ACCIDENT (Bpecity) V| 21b. PLACEQF INJURY (e.z.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
. bomse, farm, factory, street, ofice bldg..ev0.)
A HOMIGIDE" o
ot T N, ' . Yo )
g 2id. TIME {Montk) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a
. OF WHILE AT[™] NOT WHILE . .
J: INJURY ‘ = | " work AT WORK :
= 2. I hereby certify that I atlended the deceased from . 19_.1:9’, to , IQ;.Y_)( that I last saw the decensed ‘
j alive onm, 195 % and that de oceurred ol STA0 O ;. Fom the causes and on the date stated above. |
e SIGNAﬁ’“URE 4 (Degreo ar title) | 23b. ADDRESS - 23c. DATE SIGNED
. )
: P @ree hirte 20 | Uty |7-23-5y
E %‘1,, Bgéhlg\'l,_ CREMA- | 24b. DATE 1 24c.. NAME . OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)}
(Bpedity) |. \ k -
§ ¥-u1) 2734 /50 . IOOF Cemetery Shelbina, .Missouri
DATE REE'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS |
'(H % afg YUY £ A?‘M-gd/ Shelbina, Mo.

5![? (i icensed Embalmer's Statement on Rever£ Side}




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Ie, OF By Lt i e , Student Embalmer No,...........

working under my personal supervision..

120, Uy PP i M/#%"d—/ ..........

Signature of Student Embalmer

Licensed Embalmer No..... "/ 5’
P. O, Address__m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
MY

- . .

O



